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EDITOlilAL    NOTES. 

TiiK    Kepresent.-itive     Meeting    of     the    Britisli 
National  Insurance  Act.  ,,    ,.     ,   .  ■  ^-       ^         ^  i  ^i        •         /-, 

Medical  Association  has  cleared  the  an*.     Certain 

things  may  now  be  predicted  with  certainty,  others  with  a  high  degree 
of  proljability.  It  is  certain,-  whatever  else  may  come  to  pass,  that  the 
contributors  generally  will  not  ol)tain  that  thoroughly  efficient  medical 
service  which  they  ought  to  have  had  under  the  Insurance  Act;  and  it 
is  certain  that  present-day  club  practice,  semi-charitable  in  its  inception, 
and  overladen  with  abuses  in  its  later  phases,  will  on  the  15th  of 
January  be  a  thing  of  the  past.  Of  the  future  action  of  the  minority 
of  the  Association  and  of  the  non-voters  it  is  impossible  to  speak  with 
such  certaintv.  The  prol)ability  is  that  among  the  latter  the  propor- 
tion against  serving  under  the  Act  is  at  least  as  great  as  among  the 
voters,  and  .so  long  as  the  A.s.sociation  exists  as  the  mouthpiece  of  the 
profe.ssioii  it  is  hardly  conceivable  that  deliberate  pledges  Avill  be 
violated  wholesale.  Nor  is  it  too  much  to  expect  that  the  minority 
will  abide  loyally  by  the  policy  of  the  Association,  which  issues  from 
the  consider<yl  verdict  of  five-sixths  of  the  voters  and  iniie-tenths  of 
their  representatives. 

NN'ith  the  ir)tli  of  this  month  all  existing  contracts  cease,  and  there 
will  be  but  few  agreements  under  the  Act  to  take  their  place.  There 
is,  of  cour.se,  no  question  of  a  "  strike."  Such  a  thing  has  never  been 
dreamt  of  outside  the  offices  of  the  anti-medical  press.  No  sick  or 
injured  person  will  lack  treatment  because  the  Insurance  Commis- 
sioners are  powerless  to  make  terms.  Doctors  will  go  on  ;ittendiiig 
the  sick  as  they  have  been  accustomed  to  do,  with  nioie  thought  of 
the  patient's  necessities  than  of  his  ability  to  pay  his  bills.  It  would 
take  more  than  the  muddling  of  a  Government  to  reverse  the  whole 
tradition  of  a  learned  and  humane  profession. 

Oljviously,  however,  the  threatened  confusion  must  be  minimised. 
There  is  no  need  to  consider  areas  in  which  adetjuate  panels  can  l»e 
formed.  Over  the  greater  part  of  the  country,  however,  medical  benefits 
will  not  be  eflectivcly  in  force.  Here,  then,  is  a  field  for  a  constructive 
programme  such  as  was  foreshadowed  at  the  Representative  Meeting. 
It  is  the  declared  policy  of  the  As.sociation  that  the  prcjfe.ssion  in 
different  areas  shall  deal  directly  with  insured  persons  or  their  repre- 
sentatives without  reference  to  Insurance  Committees.  Arrange- 
ments come  to  in  this  way  are  free  from  the  objections  which  exist 
against  local  bargaining  with  Insurance  Committees  ;  they  arc    mere 

K.  M.  .1.  VOL.  X.  NO.  I.  1 

Z220 


2  Editorial  Notes 

temporary  expedients  to  prevent  chaos.  The  situation  is  developing 
on  the  same  lines  as  in  Germany,  with  the  advantage  that  the  profession 
here  has  a  national  organisation  and  is  not  broken  up  into  groups. 
To  facilitate  a  modiis  xivendi  the  Association  has  laid  down  easy  terms 
— free  choice  of  doctor,  an  inclusive  capitation  fee  of  8s.  6d.  or  a 
mimimum  visiting  fee  of  2s.  6d.,  and  general  responsibility  in  the 
hands  of  the  medical  profession.  The  conditions  are  broad  enough  to 
allow  for  local  differences,  yet  sufficiently  stringent  to  ensure  general 
uniformity. 

To  induce  the  medical  profession  to  accept  service  nnder  the  Act 
three  threats  have  been  employed.  So  far  from  being  frightened, 
the  Association  is  prepared  to  face  the  frieadh^  societies,  and  in 
allowing  the  medical  benefit  to  be  suspended,  boldly  asks  that  two 
of  these  threats  be  made  good.  Of  the  third  threat — a  pulilic  medical 
service — there  is  yet  something  to  be  said.  It  is  inconceivable  that 
Mr.  Lloyd  George  can  have  realised  the  significance  of  his  promise 
that  doctors  who  go  on  the  panels  will  certainly  be  given  priority  of 
consideration  for  whole-time  appointments  if  the}^  desire  to  compete 
for  them.  To  attach  such  condition  to  entry  into  a  public  service  is 
to  introduce  the  principle  of  selection  under  the  cloak  of  competition — 
a  principle  which  conduces  to  nepotism  rather  than  to  equity,  which 
is  in  process  of  being  eliminated  from  the  Civil  Service,  aud  which  few- 
desire  to  see  restored.  If  the  Chancellor  of  the  Exchequer's  words 
were  serioush''  intended  they  call  for  serious  reprobation ;  if  they 
Avere  an  inadvertence  the}'-  should  be  corrected ;  if  they  were  merely 
intended  as  a  bribe  they  will  fail  of  their  object. 


In  a  letter  to  the  editor  of  the  Spectator  Lord 

Operations  under        f^ugh    Cecil    draws   attention   to    a    case   which 

Compulsion.  ^  •  r         t     i 

appears  to  us  to  raise  some  questions  of  medical 

interest.     The  facts  as  cited  by  Lord  Hugh-  are  shortly  these.     The 

attention  of  the  National  Society  for  the  Prevention  of  Cruelty  to 

Children  was  drawn  to  the  case  of  a  little  girl  about  eight  years  old 

who   suffered  from   cleft   palate   "  so  severe  as  to  make   her  almost 

unintelligible  in  speech  except  to  those  who  were  very  familiar  Avith 

her."     After  obtaining  "the  best  medical  advice,"  which  "was  to  the 

effect  that  the  fchild  ought  to  be  submitted  to  a  surgical  operation 

which  was  simple  and  without  danger  and  would  restore  the  child  to 

clear  speech,"  the  Society  urged  upon  the  father,  who  appears  to  be  a 

respectable  although  poor  man,  the  necessity  for  accepting  this  advice. 

The  father  refused  his  consent  to  the  operation,  whereupon  the  Societ}'' 

took  proceedings  against  him  under  the  Children  Act,  1908.     Under 

section  Vl  of  the  Act  the  magistrates  found  tliat  the  father  had  failed 

to  provide  medical  aid  for  his  child,  and  imposed  a  fine  of  one  shilling. 

"A  conviction  having  thus  been  recorded  again.st  him,  it  was  possible 

under  section  21   to  take  awav  fi-om  him  the  custody  of  his  child  and 
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to  give  it  to  the  Society,  and  the  magistrates  made  an  order  to  that 
effect.  When  the  child  was  taken  to  the  hospital,  however,  further 
proceedings  were  threatened  on  the  fathers  behalf,  and  the  custody 
of  the  child  was  abandoned  by  the  Society,  who  returned  her  to  her 
father." 

^\'e  do  not  propose  to  discuss  the  important  questions  raised  by  this 
case  with  regard  to  parental  responsibility  and  the  supersession  of 
parents  by  societies,  magistrates,  and  courts.  On  these  matters  we 
would  refer  oui-  readers  to  Lord  Hugh  Cecil's  able  argument,*  whict 
appears  to  us  entirely  convincing,  and  which  has  the  support  of  the 
Specfator,  as  expressed  in  an  editorial  comment.  Xoi-  would  we 
willingly  say  one  word  which  might  prejudice  the  X.S.P.C.C.  Medical 
men  have  l^etter  opportunities  than  most  others  of  appraising  the 
excellent  work  done  by  this  Societv,  and  have  often  to  relv  on  their 
co-operation  in  dealing  witli  cases  in  which  chihhen  are  being 
inhumanly  treated.  We  are  satisfied  that  in  the  case  under  considera- 
tion their  motives  were  of  the  highest,  and  that  if  wrong  was  done 
it  was  merely  the  result  of  an  error  of  judgment.  Cruelty  is  notori- 
ously dithcult  to  define,  and  much  depends  on  collateral  circumstances 
whether  a  given  action  is  to  l)e  designated  by  this  hard  name.  In  a 
•sense  it  nia}'^  be  cruel  to  allow  an  otherwise  pretty  girl  to  grow  up 
with  a  squint  uncorrected,  or  to  neglect  to  give  a  lad  who  has  to  make 
his  way  in  life  the  benefit  of  surgical  treatment  for  a  club-foot  or  a 
stitV  elbow.  We  do  not  imagine,  however,  that  it  is  to  prevent  this 
<legree  or  form  of  cruelty  that  the  Society  exists.  There  is,  unfor- 
tunately, ample  scope  for  its  energies  in  dealing  with  the  grosser 
forms  of  inhumanity  to  children,  and  in  its  noble  efforts  in  this  direc- 
tion it  deserves,  and  we  believe  will  over  leceive,  the  support  of  the 
])ublic. 

There  are  otiiei-  points  raised  by  this  case  which  more  directly 
concei'u  the  medical  profession.  We  have  no  means  of  knowing,  of 
course,  whether  the  surge(jn  who  was  consulted  lent  the  weight  of  his 
opinion  in  favour  of  the  Society  l)efore  the  Court,  but  it  does  not  seem 
l)rol)able  that  a  magistrate  would  take  the  extreme  step  of  convicting 
a  parent  of  negligence  to  provide  medical  treatment,  and  consequen- 
tially of  depriving  him  of  the  custody  of  his  child,  on  the  mere  ipse 
i/iril  of  a  lay  society.  That  tiie  case  under  consideration  was  a  suitable 
one  for  operative  treatment  we  do  not  for  a  moment  question.  Our 
only  doubt  is  whether  a  surgeon  is  justified  under  the  circumstances 
|)Ostulated  in  urging  his  opinion  to  the  extent  of  inducing  a  magistrate 
to  convict  an  lioncst  parent  of  neglect  for  lefusing  to  accept  and  act 
upon  it. 

We  are  not  convinced  that  the  operation  is  so  simple,  so  free  from 
<langer,  and  so  certain  to  restore  the  child  to  clearness  ui  speech  that 
the  dosires  of  even  an  obstinate  paient  should  be  overridden,  liven 
•  Sjierhitor,  Ntli  DtMcinlmr  1912,  p.  1011. 
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in  the  most  skilled  hands,  we  submit,  the  operation  for  a  marked  degree 
of  cleft  palate  (and  in  the  present  case  the  deformity  seems  to  have 
been  extreme)  is  not  a  simple  one.  Nor  is  it,  or  indeed  any  other 
operation,  entirely  free  of  danger,  and,  still  inore  important,  the 
immediate  functional  results  as  regards  speech  are  by  no  means 
certain.  Only  by  constant  supervision  and  prolonged  and  arduous 
training  can  a  child  operated  on  at  the  age  of  eight  be  taught  to  speak 
with  clearness. 

On  whom  would  the  resiDonsibility  fall  if  by  ill  chance  an  anaesthetic 
fatality  attended  the  operation,  or  if  when  the  child  was  discharged 
from  hospital,  and  presumably  passed  again  under  the  care  of  her 
parents,  she  did  not  speak  with  clearness'?  Would  the  society  Avho 
instigated  the  operation,  the  magistrate  who  sanctioned  it,  or  the 
surgeon  who  performed  it  bear  the  brunt  of  the  parents'  righteous 
indignation  ? 

We  shall  not  attempt  to  argue  the  point  on  legal  grounds,  but  we 

can  well  imagine  that  it  was  a  consideration  of  such  questions  that 

prevented  this  unfortunate  child  from  going  further  than  the  hospital 

door. 

The  Royal  College  of  Physicians  have  elected 

Royal  Infirmary        ^tv    T.   R.   Ronaldson    and    Dr.   James  Ritchie, 

Managers.  .  ' 

Superintendent  of  the  Laboratory  of  the  College, 

to  represent  them  on  the  Royal  Infirmary  Board.     The  Royal  College 

of  Surgeons  have  re-elected  Dr.  Charles  AV.  MacGillivray,  and  have 

elected  Mr.  J.  M.  Cotterill. 


At    the  Graduation   Ceremonial   held   on   18th 
Graduation  Ceremonial.  T^.  ,  irvi-.^i         c  ^^       ■  i 

December     1912     the     following     degrees      m 

Medicine  were  conferred  : — 

Doctor  of  Medicine. 
«Babington,  James  William  Herbert  (Capt.,  I.M.S.),  Ireland,  M.B.,  Ch.B., 
1904.  The  Etiologj-  of  Trachoma.  Bidie,  George  (Major,  I. M.S.),  Scotland, 
]M.B.,  CM.,  1908.  Notes  on  Duodenal  Ulcer  (Its  Sjmptoniatology  and  Diag- 
nosis). "•■•"Burgess,  William  Leslie,  Scotland,  M.  B.,  Cli.B.  (with  First-Class 
Honours),  1909.  Tlie  Effect  of  Tuberculin  on  the  Blood  ;  Its  Value  in  the 
Diagnosi-s,  Prognosis,  and  Treatment  of  Pulmonary  Tuberculosis.  lies,  Charles 
Cochrane,  New  Zealand,  il.B.,  Ch.B.,  1910.  Arthritis  Deformans  (Atrophic 
Form)  :  with  Special  Keference  to  the  Bacterial  Content  of  the  Urine  and  the 
Vaccine  Tlierapy  of  the  Disease.  •^•"Leckie,  Arthur  James  Bruce,  India,  ]\I.B., 
Ch.B.,  1908.  Tuberculin  Diagnostic  Reactions  ;  654  Cases  Comprising  the 
Conjunctival,  Cutaneous,  and  Percutaneous  Tests.  ■••"Morrison,  Robert  Victor 
(Lieut.,  I.M.S.),  Ireland,  M.B.,  Ch.B.,  1911.  Trypanosomiasis.  {In  ahsentid.) 
Murray,  William  Paterson,  Scotland,  M.B.,  Ch.B.,  1910.  Observations  in 
Leucocytosis  in  Normal  Children,  and  also  in  Whooi>ing-Cougli  and  Lo1)ar 
PneuuKjnia  in  Children.  fRutherford,  Alexander  Hamilton,  Australia,  M.B., 
C.]\I.,  1898.  The  Ileoca>cal  Valve.  {In  ahxentia.)  Scott,  Jessie  Anne,  New 
Zealand,  JM.Pj.,  Ch.B.,  1909.  A  Study  of  Pigmentation  in  Relation  to  Disease 
in  Ciiildren.  Walker,  Edward  Archibald,  Scotland,  M.B.,  Ch.B.,  1908. 
Primary  Pneumococcus  Peritonitis. 

*  Commended  for  thesis.  j  Highly  commended  for  thesis. 
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Bachelor  of  Medicine  and  Master  ix  Scroery. 

Walter  Smithies,  England. 

Bachelor  of  Medicine  and  Bachelor  of  Surgery. 

H.  F.  W.  Adams,  Scotland  ;  A.  F.  Adamson,  Scotland  ;  J.  AV.  E.  Adkins, 
South  Africa ;  J.  A.  Andrews,  England  ;  M.  M.  L.  Atal,  India ;  C.  M. 
Austin,  Barbados;  Peter  Baillie,  Scotlaml  ;  E.  B.  Barton,  England;  S.  K. 
Basu,  India ;  J.  P.  Blockley,  England  ;  D.  L.  Brown,  Seollaud  ;  G.  M. 
Brown,  Scotland  ;  A.  F.  Calwell,  England  ;  John  Cattanach,  M.A.,  Scotland  ; 
Hu  Ts'en  Chiang,  China  ;  A.  L.  Christie,  New  Zealand  ;  F.  M.  Chrystal, 
Scotland  ;  A.  Cohen,  Scotland  ;  A.  F.  Cowan,  Scotland  ;  F.  E.  Crew, 
England  ;  Lucy  D.  Crip})s,  England  ;  A.  M'C.  Davidson,  Scotland  ;  A.  E. 
Delgado,  Jamaica ;  P.  K.  Dey,  India  ;  J.  M.  Donnau,  Scotland  ;  Helen  C.  Dykes,* 
Scotland  ;  Harr\'  Evans,  Wales  ;  D.  0.  Fairweather,  Scotland  ;  A.  G.  Forbes, 
>outh  Africa  ;  J.  D.  Forester,  Scotland  ;  W.  K.  Gardner,  Scotland  ;  J.  G. 
Gill,  Scotland  ;  Hans  Gilliland,  Ireland  ;  W.  L.  Glegg,  Scotland  ;  James 
Gossip,  Scotland  ;  A.  L.  Grant,  Scotland  ;  J.  W.  C.  Gunn,  M.A.,  Orkney  ; 
W.  J.  G.  Henderson,  Ireland  ;  Julie  E.  Hottinann,  Denmark  ;  Gwendolyn  G. 
Hunter,  Scotland  ;  I.  W.  Jones,  Wales  ;  B.  B.  Kapila,  India  ;  K.  L.  Kapur, 
India ;  H.  W.  Kerrigan,  Ireland  ;  V.  M.  Lanibali,  India  ;  W.  E.  Lewis, 
British  Guiana;  G.  J.  I.  Linklater,  England:  J.  S.  Llovd,  England; 
M.  R.  L.  Macaulay,  West  Africa  ;  F.  W.  Mackenzie,  Scotland  ;  F.  D.  S. 
M'Menamin,  Ireland  ;  Hamed  Mahmud,  Egypt ;  Israel  Maisels,  South 
Africa  ;  James  Maxwell,  Scotland  ;  A.  J.  A.  Menzies,  M.A.,  Scotland ; 
J.  S.  Monro,  New  Zealand  ;  J.  G.  0.  Moses,  India ;  William  ^lurray, 
Scotland  ;  «G.  F.  B.  Page,  England  ;  H.  G.  Parker,  England  ;  C.  R.  Patton, 
India  ;  F.  G.  Power,  Australia  ;  Aubrey  Radford,  South  Africa  ;  Al>dur 
Rahman,  India ;  Mary  D.  Rankine,  Scotland  ;  A.  C.  Renton,  England  ;  J.  N.  M. 
Ro&s,  Scotland  ;  And.  Rutherford,  Scotland  ;  K.  R.  G.  Shaw,  India  ; 
R.  K.  Shaw,  England  ;  J.  T.  Smeall,  Scotland  ;  H.  W.  Smith,  England  ; 
Jiobert  Thdinson,  Scotland  ;  Ruljy  Thomson,  Hong  Kong  ;  +A.  T.  Todd, 
Englaml  ;  A.  H.  Towers,  South  America;  R.  W.  W.  Walsh,  Australia; 
Arllnir  Wright,  Scotland  ;  Moung  I'a  Yin,  India. 

^  With  Second-Cl.xss  HoiKJurs.  t  With  First-Class  Honours, 
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Douglas  Denton  Small,  M.B.,  Ch.B. 
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The  following  gciiticn.t'ii,  having  passed  the  requisite  examinations, 
have  been  admitted  Fellows  of  the  College  : — 
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Walter  Wadd.-H  Carlow,  M.B.,  CI..I',.(Kdin.),  Kdinburgh  ;  Robert  M'L.-au 
(Jibsun,  M.I).(Fdin.),  Ifnng-Koiig  ;  William  ( 'laytini  (imsvcnnr,  M.I).(Kdin.), 
Arnsidf,  Westmoreland  ;  Henry  Fleming  Hamilton,  M.B.,  Cli.B.(ivlin.), 
West  African  Medical  Service;  John  William  Hitchcock,  L.R.C.S.E.  (Triple 
Qual.),  Siilfulk  ;  Juhn  Albert  Lee,  M.H.,  C.M.(Kdin.),  Kpsom,  Surrey; 
James  Herl)erl  Graham  K'obertson,  .M.l'..,  Cli.l'..(N.  Zeal.),  Captain,  .\rmy 
MedicaK.'orps,  New  Zealand  ;  Stanley  Robson,  .M.l).,  C.M.(l)urh.),  ( Jate.shead'- 
ori-Tyne;  Penv  Ale.\and.-r  R<).s,s,  M.R.C.S.(l<:ng.),  L.R.C.P.(Lnn.l.),  I'ark.stone, 
Dorwt  ;  David"  Henry  Ru-^.sell,  M.R,  Cli.B.(lvlin.),  Dunferndine  ;  Norman 
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Sim.ox,  M.I5.,  Ch.l5.(.\.  Zeal.),  Dunedin;  William  Percy  Walker,  .M.K.C.S. 
(Eng.),  L.U.C.P.(Un<l.),  D.P.H.,  Canada. 
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DIEECT  LAEYNGOSCOPY,  TEACHEO-BEONCHOSCOPY, 
AND  (ESOPHAGOSCOPY. 

An  Account  of  the  Direct  Method  of  Examining  the  Larynx, 
Trachea,  Bronchi,  AND  (Esophagus;  with  some  Illustra- 
tive Cases. 

By  A.  L0C4AN  TURNER,  M.D.,  F.R.S.E.,  F.R.C.S.,  Surgeon,  and 

J.  S.  FRASER,  M.B.,  F.R.C.S.,  Assisfcant-Suvgeon,  Ear  and 

Tliroat  Department,  Royal  Inlirniarv,  Edinl>nigii. 

I. 

Although  the  direct  method  of  examinhig  and  treating  the 
larynx,  trachea,  bronchi,  and  oesophagus  has  been  in  common  nse 
for  eight  or  ten  years,  no  account  of  this  improvement  in  our 
technic  has  yet  appeared  in  this  Journal.  By  this  method  we  are 
able  to  bring  the  interior  of  the  air-passages  directly  under  the 
eye  of  the  examiner,  and  not  as  a  reflected  image  in  a  laryngo- 
scopic  mirror. 

Up  to  the  time  of  Kirstein's  epoch-making  development  (1894) 
we  were  only  able  to  examine  the  larynx  by  the  indirect  method 
introduced  by  Garcia.  Tracheo-bronchoscopy  was  first  carried  out 
by  A^oltolini  in  1875,  but  did  not  become  of  practical  importance 
until  1895,  when  it  was  reintroduced  by  Kirstein.  Jvillian  in  1897 
removed  a  foreign  body  from  a  bronchus  by  the  direct  method.  In 
18G8  Kussmaul  performed  the  first  direct  cesophagoscopy.  He 
used  an  elongated  urethroscope,  and  diagnosed  a  case  of  cancer  of 
the  thoracic  oesophagus.  Mikulicz  and  Leiter  in  1881  designed 
an  oesophagoscope,  and  in  1896  the  former  reported  successful  cases 
of  tracheoscopy. 

In  the  following  account  of  the  direct  methods  of  examination 
the  writers  have  no  intention  of  claiming  any  originality,  and 
cordially  acknowledge  their  indebtedness  to  the  work  of  Killian, 
von  Eicken  and  Brilnings  (Germany),  Kahler  (Austria),  Jackson, 
Ingals  and  Mosher  (America),  Guisez  (France),  Hill  and  Paterson 
(England  and  Wales),  and  Brown  Kelly  (Scotland). 

The  instruments  used  in  the  direct  examination  of  the  upper 
air  and  food  passages,  along  with  the  illumination  apparatus,  are 
shown  on  I*late  I. 

Direct  Laryngoscopy. 

Indications. — (1)  Patients  (usually  children)  who  cannot  be 
examined  with  the  aid  of  the  reflecting  mirror.  (2)  P'oreign 
bodies  in  the  larynx.  (3)  Cases  in  which  the  indirect  method 
aflbrds  an  insullicient  view  on  account  of  pathological  swellings 
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or  tumours.  In  such  a  case  a  piece  may  be  removed  for  micro- 
scopic examination,  (4)  The  direct  treatment  of  the  larynx, 
especially  in  cases  of  tuberculosis  requiring  galvano-caustie 
puncture;  removal  of  polypi  growing  from  the  lower  edge  of  the 
vocal  cords ;  incision  in  cases  of  septic  tedenia  or  abscess ;  dilata- 
tion of  strictures  of  the  larynx  and  removal  of  papillomata, 
especially  in  children.  (5)  Laryngeal  operations  in  which  a  general 
aucfsthetic  is  necessary.  (6)  Injection  of  paraffin  in  cases  of  para- 
lysis of  one  vocal  cord.  (7)  Demonstration  of  laryngeal  conditions 
to  students. 

Contra -Indications. — (1)  Serious  dyspncea,  especially  if  great 
mental  anxiety  be  present.  In  such  cases  immediate  tracheotomy 
should  be  performed.  (2)  Advanced  aneurysm  of  the  aorta,  heart 
lesions,  and  arterio-sclerosis,  in  which  it  is  important  to  avoid 
an  increase  in  the  blood-pressure.  (3)  Cases  of  haemoptysis  and 
extreme  weakness. 

Direct  laryngoscopy  is  comparatively  easy  in  women,  children, 
and  old  people,  wiio  have,  as  a  rule,  long,  slender  necks.  Strong 
men,  on  the  other  hand,  with  short,  thick  necks  and  tongues,  are 
difficult  subjects.  If  the  upper  incisor  teeth  are  well  developed 
and  prominent,  autoscopy  is  difficult.  Disease  of  the  cervical 
vertebnu  may  render  tlie  examination  ditlicult  or  impossible. 

Technic. — Asepsis  must  be  carefully  practised.  The  patient's 
mouth  should  be  made  as  clean  as  possible.  All  instruments  except 
the  illuminating  lamps  can  be  boiled;  the  latter  are  sterilised 
with  formol  vapour. 

Preparation  and  Anaesthesia. — The  examination  should  be,  if 
possible,  carried  out  when  the  patient  is  fasting,  and  it  is  a  great 
advantage,  especially  if  he  be  nervous,  to  administer  a  ([uarter  of 
a  grain  of  morphia  with  atropine  (tJ^t  gi'-)  about  an  hour  before  the 
examination.  Some  surgeons  prefer  the  internal  athninistration 
of  bromides  for  several  days  before  examination,  but  this  is  not 
always  possible. 

Local  Ana'sthesia. — The  throat  should  be  sprayed  with  an 
ordinary  throat  spray,  containing  10  per  cent,  cocaine.  Two 
minutes  later  the  upper  aperture  of  the  larynx  should  l)e  painted 
with  liO  ]>(M'  cent,  cocaine  by  means  of  a  laryngeal  brush  or  syringe, 
or  by  Sajous'  cotton  carriei',  under  the  guidance  of  the  laryngeal 
mirror.  The  cocaine  solution  should  be  slightly  warmed,  and  the 
patient  advised  to  cough  and  sjtit  (»ut  as  much  of  the  solution  as 
p<w3ible  after  each  ai»[)lication.  In  order  to  minimise  the  un- 
plea.sant  pressure  of  the  spatula  on  the  upper  incisor  teeth  it  may 
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be  well  to  place  a  small  pledget  of  cotton-wool  saturated  in  10 
per  cent,  cocaine  against  the  lower  anterior  part  of  the  nasal 
septum  of  each  side;  by  this  means  the  anterior  dental  nerves 
are  anaesthetised  before  they  enter  the  anterior  palatine  foramen. 
After  the  first  application  of  cocaine  to  the  larynx  the  surgeon 
must  wait  for  several  minutes  and  then  make  a  second,  and  even 
a  third,  application. 

It  is  noteworthy,  however,  that  the  firm  pressure  of  the  tube 
spatula  is  more  easily  tolerated  by  the  patient  than  the  light  touch 
■of  the  brush. 

Method  of  Eoximination. — The  best  instrument  is    Briinings' 
autoscopy  spatula,  shown  in  Plate  I.    This  instrument  is  15  centi- 
metres in  length,  but  a  smaller  one  is  made   for  children.     The 
patient  must  loosen  or  remove  all  tight  garments,  and  must  take 
out  his  tooth-plate,  if  one  be  worn.     He  sits  on  a  low  seat  from 
20  to  30  cms.  high.     Special  hoUowed-out  seats  are  an  advantage. 
The  room  should  be  dark.     An  assistant  stands  behind  the  patient, 
and  keeps  the  head  and  upper  part  of  his  body  in  the  proper 
position.     He  must  also  keep  the  upper  lip   free  from  pressure, 
and  may  adjust  a  piece  of  cotton-wool  over  the  upper  incisor  teeth, 
A    second    assistant    stands    on    the    right    of   the  surgeon,  and 
hands  him  all  the  instruments  as  required,  presenting  them  in  the 
axis  of  the  tube.     The  nurse  makes  the  cotton-wool  swabs,  and  in 
cases  of  bronchoscopy  and  oesophagoscopy  also  manages  the  saliva 
pump  when  required.    Light  may  be  obtained  either  from  Briinings' 
electroscope  or  from  the  Kirstein  forehead  mirror  (see  Plate  I,), 
The  spatula  should  be  slightly  warmed  over  a  lamp,  and  then 
oiled  with  vaseline  before  introduction.     The  first  step  of  examina- 
tion is  to  bring  into  view   the  lingual  surface  of  the  epiglottis. 
The  patient  is  instructed  to  go  on  breathing  regularly,  and  to  allow 
the  assistant  to  move  his  head  as  required.     The  patient  now  puts 
out  his  tongue  and  grasps  the  tip  of  it  firmly  with  a  tongue  cloth ; 
the    surgeon,  standing  in  front  of  him,  with   his  left  forefinger 
pushes  up  the  upper  lip,  while  he  presses  the  thumb  of  his  left 
hand  against  the  upper  central  incisors.     The  tulje  spatula  is  then 
introduced  into  the  angle  formed  by  the  thumb  and  forefinger,  so 
as  to  prevent  it  slipping  to  the  side.     The  spatula  is  now  passed 
backwards  under  the  control  of  vision  (Fig.  1,  Plate  II.),  exactly  in 
the  middle  line  until  the  epiglottis  comes  into  view.     The  distal 
end  of  the  spatula  is  then  slightly  raised  and  passed  over  the  free 
border  of  the  epiglottis  in  the  middle  line.    The  patient  now  lets  his 
tongue  go,  and  at  the  same  time  his  head  is  gently  extended.    The 
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surgeon,  keeping  exactly  in  the  middle  line,  next  exerts  a  powerful 
forward  pull  with  the  distal  end  of  the  tube  spatula  on  the  pos- 
terior surface  of  the  epiglottis.  This  is  accomplished  by  pulling 
tiie  handle  of  the  instrument  backwards  and  upwards,  the  pivotal 
point  being  at  the  junction  of  the  spatula  and  handle  (Fig.  2, 
Plate  II.).  The  upper  teeth  must  not  be  used  as  a  fulcrum. 
During  this  process  the  patient  should  utter  a  continuous  sound 
(eh),  as  this  tends  to  diminisli  spasm,  and  also  causes  the  ary- 
tenoid cartilages  to  vibrate,  and  so  guides  the  surgeon  in  the 
proper  direction.  The  tube  must  not  be  introduced  too  far  back- 
wards, or  it  will  pa.ss  into  the  hypo-pharynx.  If  the  surgeon  is 
in  any  doubt  he  must  withdraw  the  tube  and  start  afresh.  By 
increasing  the  forward  pull,  the  posterior  commissure,  the  posterior 
ends  of  the  vocal  cords,  and  finally  the  anterior  commissure  come 
successively  into  view  (Fig.  1,  I'late  III.).  In  order  to  see  the 
anterior  commissure  it  may  be  necessary  to  use  Briinings'  counter- 
pressure  apparatus,  or  to  get  the  assistant,  who  stands  behind  the 
patient,  to  exert  pressure  with  his  fingers  on  the  anterior  surface 
of  the  thyroid  cartilage. 

Mistake's  and  Dijlindtics — The  patient  should  be  told  that  the 
examination  is  somewhat  unpleasant,  and  gives  rise  to  a  slight 
feeling  of  choking.  Further,  it  is  imi>ortant  not  to  begin  the 
examination  before  the  cocaine  has  taken  ettect.  In  difficult  cases 
it  is  well  not  to  proceed  beyond  a  view  of  the  arytenoid  region  at 
the  first  sitting.  Tiie  patient  should  be  told  not  to  bend  back  his 
head  rigidly,  but  to  leave  it  to  the  assistant,  who  should  incline 
the  head  gradually  Imckwards  during  the  examination.  It  is  very 
important  also  to  see  that  he  iloes  not  slide  forward  on  the  stool 
or  chair;  if  this  ha]»pens  the  body  is  inclined  l>ackwards,  and 
examination  becomes  almost  impossible.  Tiie  whole  procedure 
should  be  as  sliort  as  possible,  as  saliva  tends  to  accumulate, 
and,  since  it  cannot  be  swallowed,  it  runs  down  into  the  larynx 
and  trachea,  ami  j)roduces  cough.  Previous  administi'ation  oi 
atropine  largely  obviates  this  dillicidty.  It  is  important  to  take 
advantage  of  any  gaps  in  the  patient's  upper  row  of  teetii,  althougli 
it  must  be  remembered  that  autoscopy  from  the  corner  of  the 
mouth  is  not  so  ea.sy  for  the  surgeon  as  in  the  midcUe  line.  If 
the  patient  be  tractalde  it  is  an  advantage  to  practise  autoscopy 
from  behind,  because  this  forms  a  good  training  for  the  jias.'^age 
of  tul)es  when  the  patient  is  lying  on  his  back  on  the  operating- 
table. 

The  cases  here  recorded  are  introduced  in  order  to  illustrate 
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some  of  the  conditions  of  the  larynx  for  which  the  direct  method 
is  of  vahie,  namely,  the  inspection  of  the  larynx  in  young  children, 
the  treatment  of  tubercular  disease,  and  the  removal  of  simple 
tumours,  such  as  papillomata. 

Case  I. — 8//i  March  1911. — C.  S.  (male),  aged  2  years,  has  had 
dyspnciL'a  for  two  months,  and,  when  excited,  well-marked  inspiratory 
stridor.  Wth  March  1911 . — Direct  laryngoscopy  (A.  L.  T.)  showed  slight 
diftuse  infiltration  of  posterior  wall  of  laryngeal  cavity  and  of  posterior 
parts  of  true  cords  ;  no  papilloma.  Tracheotomy  had  to  he  performed 
the  same  evening  on  account  of  dyspnoea.  30/A  Maij  1911. — Second 
direct  laryngoscopy  showed  swelling  of  posterior  part  of  laryngeal 
cavity.  "IXd  August  1912. — Child  readmitted  for  observation  during 
and  after  removal  of  tube.  5/A  September  1911. — Tracheotomy  wound 
closed  ;  child  doing  well. 

Casic  II. — li.  W.  (male),  aged  3  years.  Patient  was  admitted  to 
City  Hospital  on  30th  May  1910  as  a  case  of  diphtheria. 

There  was  a  history  of  sore  throat  and  vomiting,  shivering,  and 
noisy  breathing  for  two  days.  No  membrane  was  visible,  but  as  the 
breathing  was  difficult  the  patient  was  intubated  on  the  evening  of 
admission. 

The  tube  was  removed  on  the  3rd  and  again  on  the  5th  of  June,  but 
on  both  occasions  had  to  be  replaced.  On  the  7th  and  &th  of  June  the 
tube  was  coughed  out  and  was  only  replaced  with  difficulty. 

Tracheotomy  was  performed  on  8th  June.  Thereafter  attempts  to 
intubate  were  unsuccessful,  as  the  tube  stuck  at  the  level  of  the  cords. 
Swabs  from  the  throat  were  uniformly  negative. 

21  th  July  1910. — The  child  examined  under  chloroform  (A.  L.  T.). 
The  upper  aperture  of  the  larynx  Avas  found  normal,  but  the  tracheo- 
tomy tube  could  not  be  seen  through  the  glottic  chink. 

Zrd  August  1910. — Second  direct  examination  (J.  S.  F.).  Upper 
aperture  normal.  The  posterior  ends  of  the  true  cords  were  seen, 
but  there  was  no  opening  of  the  glottis  on  inspiration,  the  anterior 
ends  of  the  true  and  false  cords  being  apparently  firmly  united.  A 
prolie  could  not  be  passed  lietween  the  cords  to  reach  the  tracheotomy 
tube,  and  after  removal  of  the  tube  a  probe  could  not  be  passed 
upwards  into  the  larynx. 

Cask  III. — A.  M'V.  (male),  aged  3  years,  was  admitted  to  Colinton 
Fever  Hospital  early  in  February  1911  suffering  from  laryngeal  obsti-uc- 
tion.  Dr.  Ker  had  great  difficulty  in  intubating,  as  there  seemed  to  be  sub- 
glottic (L'dema.  When  the  time  came  to  remove  the  tube  the  dyspnava 
was  as  severe  as  before,  so  tracheotomy  was  performed.  During  this 
operation  pus  escaped,  and  since  then  the  child  has  been  unable  to 
breathe  without  the  tube. 

There  was  never  any  membrane  formation  or  faucial  lesion. 
Cultures  negative. 
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The  boy  was  seen  at  the  Ear  and  Throat  Department  on  21st  !March 
1911.  When  the  tube  \vas  removed  a  tongh  grannlation  was  found 
projecting  from  the  lumen  of  the  air-passages  (A.  L.  T.). 

On  direct  laryngoscopy  the  upper  aperture  of  the  larynx  was 
normal,  but  the  glottic  chink  only  admitted  a  probe.  No  attempt 
was  made  to  pass  the  tube  through  the  larynx. 

Subsequently  laryngo-tracheostomy  was  performed. 

Case  IV.— M.  8.  (female),  age  21,  was  admitted  on  23rd  February 
1909.  She  had  recently  cut  her  throat,  and  tracheotomy  had  been 
performed — at  first  the  high,  and  later  on  the  low,  operation.  On 
admis.sion  the  patient  was  unable  to  do  without  her  tracheotomy  tulie. 
On  removal  of  the  tube  it  was  noticed  that  a  large  granulation  was 
blocking  the  tracheotomy  opening. 

Indirect  laryngoscopy  showed  that  the  vocal  cords  appeared  thick- 
ened and  lying  close  together  (A.  L.  T.). 

Schroetter's  tubes  were  passed,  and  the  patient  could  breathe  more 
easily  while  the  tubes  were  in  position. 

21.s/  Maixh  1909 — Considerable  narrowing  of  larynx:  practically  no 
air  passing  through  the  natural  passages  when  the  tracheotom}'  wound 
was  closed. 

2G//<  Mni-di  1909. — Direct  lower  tracheoscopy  showed  lower  part  of 
trachea  free,  but  upper  part  quite  tilled  up. 

otU  .Ijnil. — Laryngostomy  was  performed. 

Case  V.— 1G///  Mki/  1911.— B.  H.  (female),  age  22,  complained  of 
hoarseness  and  slight  expectoration  for  3  months.  On  examination,  the 
pharyngeal  and  palatal  mucosa  was  pale,  and  there  was  a  marked 
P3'ramidal  interarytenoid  swelling  :  the  vocal  cords  were  pink  and  the 
edges  loiinded  Bronchial  breathing  was  present  at  the  right  apex, 
and  von  IMrquet's  reaction  w;is  positive. 

On  3rd  .June  1911  the  interarytenoid  swelling  was  removed  by  the 
direct  method  (J.  S.  V.)  under  local  aiuesthesia,  and  the  patient  was 
thereafter  admitted  to  the  Victoria  Hospital,  and  subsequently  to  the 
Farm  Colony  at  Polton. 

I'M/i  Xoniii/wr  191.. — Voice  clear;  interarytenoid  swelling  gone  : 
still  slight  swelling  of  left  cord  :  [tatient  has  gained  a  stone  in  weight 
in  six  months. 

Cask  IV.- J.  A.  (male),  age  1  1 ,  was  seen  9th  October  1 90S.  The  boy 
becjime  hoarse  one  year  before  admission, and  the  trouble  has  gradually  in 
erease<l.  There  is  no  difHeulty  in  breathing.  <  >n  indiieet  laryng()scopy 
a  large  {).ipil!onta  was  seen  growing  from  the  anterior  commissure  anil 
projecting  between  the  vocal  cords.  Direct  laryngoscopy  (A.  L.  T.). 
Part  of  the  tumour  was  removed  ami  reported  on  as  a  j)a])illoma. 

2.'>///  Ihcinhrr  19()S.— The  patient  took  .scarlet  fever,  and  was 
remove*  1  to  the  City   Hospital. 
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\d  April  1909. — Second  direct  laryngoscopy  (A.  L.  T.).  Tumour 
again  removed. 

27 fh  February  1910. — At  the  third  direct  examination  tumour  again 
removed. 

June  1911. — Fourth  removal  of  a  tumour  by  direct  method. 

21.s/  Septemher  1911. — Xo  trace  of  recurrence  of  tumour. 

Case  VII. — M.  L.  (female),  aged  9  years,  was  seen  in  August  1908. 
The  child  had  been  hoarse  for  two  years,  and  for  the  last  two  months 
had  suffered  from  severe  dyspnoea  and  attacks  of  choking.  Tracheotomy 
was  performed  one  month  ago  in  the  Sick  Children's  Hospital.  Indirect 
examination  showed  large  papillomata  in  the  larynx.  Thyrotomy 
was  performed  on  24th  August  1908  (J.  S.  F.).  A  large  mass  of 
papillomata  was  removed  from  the  ventricle  of  the  larynx  on  the 
left  side,  and  a  small  growth  from  the  A-entricle  on  the  right  side. 
The  base  was  cautei'ised  on  both  sides,  and  the  incision  in  the  thyroid 
cartilage  closed.  The  child  was  sent  home  on  2.3rd  September,  the 
voice  being  much  improved  and  dyspnoea  entirely  absent. 

23rJ  Ocfohcr  1909. — Voice  fairly  good.  No  dyspna-a.  Vocal  cords 
move  well,  but  are  rather  pink.     Xo  recurrence  of  growth. 

27th  December  1911. — Patient  re-admitted  on  account  of  severe 
dyspno?a  at  night. 

2Sfh  December  1911. — Morphine  and  scopolamine  given.  One  hour 
later  chloroform  administered.  Papillomata  removed  from  both  false 
cords  b}'  the  direct  method  (J.  S.  F.). 

18//i  October  1912. — The  child  improved  for  a  considerable  time 
after  the  second  operation,  but  of  late  the  difficulty  in  breathing  has 
returned,  and  the  voice  has  become  very  husky.  On  examination  there 
Avere  still  papillomata  on  the  right  side,  growing  from  the  false  vocal  cord. 
A  further  intra-laryngeal  operation  was  performed  hy  the  direct  method 
on  27th  Xovember  1912  under  general  anaesthesia,  and  a  papilloma  was 
removed  from  the  left  false  cord  and  another  from  the  right  true  cord. 

Tracheo-Broxchoscopy, 

Anatomical  Considerations. — "When  the  patient  is  in  the  upright 
position  the  tracheo-bronchial  tree  has  the  form  of  an  inverted  Y 
(Fig.  2,  I'late  III.).  At  its  lower  end  the  trachea  deviates  to 
the  right,  because  the  arch  of  the  aorta  curves  round  the  left 
main  bronchus  and  passes  close  to  the  left  wall  of  the  trachea. 
The  right  main  bronchus  is  wide  and  more  in  the  axis  of  the 
trachea  than  the  left;  the  right  bronchus  conies  off  from  the 
trachea  at  an  angle  of  only  25",  while  the  left  main  bronchus 
comes  off  at  an  angle  of  about  4:5°,  The  bifurcation  ridge  or 
carina  at  the  lower  end  of  the  trachea  is  considerably  to  the 
left  of  the   middle   line   (Fig.  3,   Plate    III.).      The   right   main 
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bronchus  in  direction  and  calibre  does  not  differ  markedly  from  the 
trachea,  so  that  on  passing  the  tube  down  the  trachea  it  is  easy 
to  miss  the  left  main  bronchus  unless  we  closely  watch  the  left 
wall  of  the  trachea.  This  wall  shows  the  pulsations  of  the  aorta. 
The  bronchus  to  the  upper  lobe  on  each  side  comes  off  laterally, 
that  on  the  right  side  (eparterial)  coming  off  at  a  shorter  distance 
from  the  bifurcation  than  on  the  left  side.  It  is  very  easy  to  miss 
these  openings,  unless  one  remembers  to  give  a  lateral  direction  to 
the  tube. 

"With  regard  to  the  surface  markings  the  bifurcation  of  the 
trachea  is  situated  behind  the  sternal  end  of  the  second  costal 
cartilage  in  adults ;  regarded  from  behind  it  is  at  the  level  of  the 
spinous  process  of  the  fourth  dorsal  vertebra.  In  children  the 
bifurcation  is  at  a  slightly  higher  level  (first  costal  cartilage  and 
third  dorsal  spine).  The  length  of  tlie  trachea  from  the  vocal 
cords  to  the  bifurcation  is  nearly  bisected  by  the  upper  limit  of 
the  thorax.  The  distance  from  the  upper  incisor  teeth,  when  the 
head  is  extended,  to  the  bifurcation  is  26  cm.  in  men,  2o  cm.  in 
women,  and  17  cm.  in  a  child  of  10  years.  The  diameter  of  the 
trachea  varies  in  men  from  15  to  22  mm.,  in  women  18  to  18  mm., 
and  in  children  from  8  to  11  mm.,  but  the  width  of  the  glottis, 
which  regulates  the  size  of  tube  employed,  is  in  men  12  to  15 
mm.,  in  women  10  to  13  mm.,  and  in  children  8  to  10  mm. 

It  is  worthy  of  note  that  if  a  tube  can  pass  the  larynx  withdut 
difficulty  it  can  also  enter  the  two  main  bronchi.  The  tubes 
usually  employed  are  for  men  12  mm.  in  diameter,  for  women 
10  mm.,  and  for  children  B'o  mm. ;  in  infants  of  four  or  five  months 
a  tube  of  7  mm.  diameter  may  be  used,  but  in  very  young  infants 
tracheotomy  must  be  performed,  as  it  is  impossible  to  work  with 
a  tube  of  less  than  7  mm.  diameter,  Tlie  bifurcation  and  large 
bronchi  descend  about  1  cm.  with  deep  inspiration.  In  adults, 
during  cahii  breathing,  there  is  little  or  no  change  in  the  calibre 
of  the  brunclii,  but  in  chihlren  the  air-passages  contract  (hiriiK' 
expiration,  so  that  one  can  only  obtain  a  good  view  (huin<T 
inspiration.  Pulsatory  nujvements  at  the  bifurcation  are  easily 
seen ;  these  are  of  course  due  to  tl»e  action  of  the  heart  and 
aorta,  llegular  systolic  pulsation  of  the  lower  part  of  the  tracheal 
wall  can  also  be  seen.  This  may  be  much  greater  in  cases  of 
aneurysm,  and  the  bronchoscope,  when  passed  into  the  left  main 
bronchus,  can  be  seen  and  felt  to  pulsate.  All  pulsations  are 
greater  during  expiration  and  less  during  inspiration. 

The  mucous  membrane  of  the  trachea  and  bronchi,  us   seen 
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through  the  tube,  appears  white  on  the  ridges  where  it  covers 
the  cartilage  and  pinkish  in  between. 

Indications  for  Tracheo- Bronchoscopy. — 1.  Foreign  bodies. 

According  to  Jackson,  over  80  per  cent,  of  foreign  bodies  may 
be  removed  by  bronchoscopy.  Failures  are  due  to  the  foreign 
body  having  become  embedded,  or  to  the  serious  condition  of  the 
patient  before  operation.  Bronchoscopic  removal  has  a  mortality 
of  only  9"6  per  cent.,  whereas  the  "  let-alone  "  method  has  a  death- 
roll  of  27  per  cent. 

The  symptoms  in  a  case  of  foreign  body  are  as  follows: — Cough 
— at  first  paroxysmal,  but  later  on  becoming  more  or  less  constant ; 
dyspnoea — usually  inspiratory — made  worse  by  attacks  of  cough- 
ing ;  tlie  temperature  is  usually  elevated ;  hcBmoptysis  is  rarely 
present,  and  pain  is  of  no  great  diagnostic  value. 

The  diagnosis  of  foreign  bodies  can  frequently  be  made  by 
means  of  the  X-rays,  especially  if  the  body  be  metallic.  Hard, 
dense  pieces  of  bone  may  also  show  well  on  the  plate  if  they  do 
not  overlie  the  vertebral  column.  A  negative  radiogram,  how- 
ever, does  not  mean  that  tracheoscopy  should  be  omitted.  It 
is,  of  course,  also  necessary  to  examine  the  chest  by  the  usual 
methods. 

2.  Cases  of  irritative  cough  where  ordinary  treatment  has 
failed ;  in  these,  local  applications  of  silver  nitrate  solution  to  the 
bronchial  mucous  membrane  may  result  in  cure. 

3.  Localisation  of  pulmonary  disease  for  external  operation,  g._j/. 
abscess  of  the  lung. 

4.  Peri-tracheal  and  peri-bronchial  stenosis  due,  for  example, 
to  enlarged  mediastinal  glands,  malignant  tumours,  goitre,  and 
enlarged  thymus.  The  advisability  of  direct  examination  in  cases 
of  aneurysm  is  disputed,  and  on  the  whole  tlie  balance  of  opinion 
seems  to  be  against  tracheoscopy  in  such  cases. 

5.  Tracheal  and  bronchial  stenosis,  as,  for  example,  stenosis 
resulting  from  foreign  bodies,  syphilis,  tuberculosis,  and  scleroma. 

6.  Simple  tumours  of  the  trachea. 

Contra  -  Indications.  —  Advanced  cachexia,  nuxrked  arterio- 
sclerosis, aneurysm,  and  heart  disease  are  contra-indications 
unless  for  some  very  special  reason  such  as  a  foreign  body.  In 
cases  of  tubercular  disease  of  the  spinal  column  and  of  large 
tumours  or  abscesses  pressing  on  the  trachea  the  direct  examina- 
tion may  cause  death.  If  severe  dyspnoea  is  produced  merely 
by  bending  the  patient's  head  backwards,  upjier  bronchoscopy 
should  not  be  attempted,  and  tracheotomy  should  be  performed. 
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If    the   stenosis    be    in    the   larynx,    improvement    immediately 
results. 

The  trachea  and  bronchi  may  be  examined  by  the  passage  of  tubes 
through  the  mouth  and  larynx  (direct  upper  tracheo-bronchoscopy), 
or  by  the  passage  of  the  tube  through  an  old  or  recent  tracheotomy 
opening  (direct  lower  tracheo-bronchoscopy).  Lower  bronchoscopy 
should  be  performed  (1)  if  there  l)e  already  a  tracheotomy  opening, 
(2)  if  tlie  patient  be  under  6  years  of  age,  (3)  in  cases  of  large 
foreign  body,  (4)  if  severe  dyspnoea  be  present.  In  about  20  per 
cent,  of  cases,  even  in  adults,  upper  bronclioscopy  has  to  be  followed 
by  the  low  method.  It  is  advisable  in  many  cases  to  perform 
traclieotomy,  and  to  pass  the  tube  through  the  new  opening 
rather  than  prolong  attempts  at  upper  bronchoscopy. 

Asep.'iis  and  Instruments. — It  is  almost  needless  to  point  out 
the  excellent  drainage  of  the  air-passages  by  ciliary  action  and 
cougliing,  S(i  that  unless  there  has  been  considerable  injury  to  the 
lungs  there  is  little  danger  of  septic  pneumonia  even  from  foreign 
bodies  such  as  di.seased  teeth  getting  into  the  air-passages.  It  is 
absolutely  impossible  to  pass  a  bronchoscopic  tube  aseptically 
through  the  mouth,  or  to  exclude  the  entrance  of  saliva  into  the 
air-passages.  All  instruments  can  be  boiled  except  those  con- 
cerned in  illumination.  If  lower  tracheoscopy  be  called  for,  all 
tubes  and  instruments  which  liave  been  previously  used  through 
the  mouth  should  be  re-sterilised.  The  tubes  advised  for  the 
ditt'eient  sexes  and  ages  have  already  been  mentioned,  but  it  is 
advisable  to  liave  at  hand  the  adjoining  sizes,  so  that  if  neces- 
sary the  tube  can  be  changed  without  loss  of  time.  The  lengtli 
of  the  forceps  must  be  adjusted  to  that  of  the  tubes  used.  This 
is  easily  done,  as  the  length  of  the  tubes  can  be  read  oH  by  the 
markings  on  the  outer  surface  of  the  barrel  or  of  the  extension 
apparatus.  The  saliva  punjp  and  suitable  wool  carrier  should  both 
be  ready.  10  per  cent,  cocaine  and  adrenalin  solution  must  be  at 
hand.     The  tracheotomy  instruments  must  not  be  forgotten. 

Anasthcsia. — Onc(?  the  larynx  has  been  passed,  very  little 
cocaine  is  required  in  the  trachea  until  the  bifurcation  is 
reached.  .Some  authorities  (Killian)  recommend  blind  painting 
of  the  traciiea  and  bronchi,  but  it  is  probably  better  to  apply 
10  per  cent,  cocaine  on  cotton  swabs  under  the  control  of  vision 
through  the  bronchoscopy  tul>e.  In  cases  in  whiih  the  lining 
njeml»rane  of  the  tubes  is  inllamed,  20  per  cent,  cocaine  solution  is 
neces-sary.  The  question  of  the  previous  administration  of  bromide 
or  of  morphia  and  atropine  has  alreaily  been  considered. 
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Ancesthetic  for  Lower  Direct  Trachea- Br onclwscopy.  —  After 
tracheotomy  has  been  performed  the  interior  of  the  trachea 
may  be  anaesthetised  with  tlie  painting  syringe.  If  tracheotomy 
has  been  performed  some  considerable  time  before  the  examina- 
tion it  is  very  necessary  to  cocainise  the  region  of  the  opening 
itself.  It  is  not  necessary  to  see  what  one  is  doing,  at  any  rate  in 
the  case  of  the  right  bronchus,  for  the  cocaine  sVab  can  be  passed 
obliquely  from  the  left  side  of  the  tracheotomy  opening  into  the 
right  bronchus,  but  for  the  left  main  bronchus  it  is  better  to  apply 
cocaine  under  the  guidance  of  the  eye.  In  cases  of  foreign  body 
only  the  immediate  neighbourhood  of  the  tracheotomy  opening 
should  be  cocainised  blindly ;  beyond  this  the  drug  should  be 
applied  under  the  control  of  vision.  If  tracheo-bronchitis  be 
present  20  per  cent,  cocaine  must  be  used. 

Position  of  the  Patient. — The  sitting  position  is  very  much 
easier  for  the  surgeon,  but  it  must  be  remembered  that  swallow- 
ing is  almost  impossible  when  the  tube  is  in  position,  and  that  saliva 
can  trickle  down  between  the  tube  and  the  walls  of  the  larynx 
and  trachea  and  collect  in  the  lower  bronchi,  and  so  excite  a  cough. 
For  this  reason  the  lying  position  is  to  be  preferred  if  the  examina- 
tion is  to  last  more  than  10  minutes.  On  the  other  hand,  especially 
in  elderly  or  stout  patients,  the  horizontal  position  with  the  head 
over  the  end  of  the  table  is  extremely  disagreeable. 

Introduction  of  the  Tube. — The  first  part  of  the  procedure  takes 
place,  as  already  described,  under  direct  laryngoscopy  (p.  8).  The 
distal  end  of  the  tube  is  passed  into  the  larynx  and  then  turned 
through  a  right  angle,  so  that  the  bevelled  end  of  the  tube  spatula 
is  parallel  to  the  margins  of  the  vocal  cords.  The  patient  is  told 
to  take  a  deep  breath,  and  as  the  cords  separate  the  tube  is  passed 
downwards  between  them  into  the  trachea. 

Introduction  in  the  Lying  Position. — The  examination  may  be 
carried  out  either  with  the  patient  lying  oi^  iiis  back  or  on  his  left 
side.  The  operating-table  must  be  raised  '  y  supports,  or  a  special 
table  must  be  used ;  if  the  patient  be  on  '  back,  the  head  must  be 
at  first  slightly  extended  over  the  end  f  l  the  table  and  held  by  an 
assistant  who  sits  on  the  patient's  left.  It  is  very  important  that 
this  assistant  should  himself  Ijp  comfortably  seated,  and  should 
have  a  support  for  his  feet,  so  that  he  may  rest  his  right  elbow  on 
his  knee,  and  so  hold  the  patient's  head  without  jerking.  The 
other  assistant  stands  on  the  surgeon's  right  and  hands  him  the 
instruments.  The  bronchoscopio  tube  is  now  introduced  and  passed 
backwards  along  the  dorsum  of  the  tongue,  the  left  hand  being 
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used  to  protect  the  patient's  upper  teeth  and  lip.  After  the  epiglottis 
has  been  passed  the  head  is  lowered,  and  the  surgeon  sits  down 
with  his  head  on  a  level  with  the  patient's  mouth  (Fig.  1,  Plate  IV.). 

Introduction  in  the  dorsal  position  is  difficult,  because  the 
normal  relations  of  patient  and  surgeon  are  reversed,  and  also 
because  the  instrument  has  to  be  introduced  in  an  awkward 
position.  If  the  introduction  in  the  dorsal  position  is  very 
difficult  or  impossible,  the  patient  should  be  asked  to  turn  on  to 
his  left  side.  In  this  way  the  tube  can  be  introduced  exactly 
as  in  tiie  sitting  position,  the  surgeon  standing  on  the  left  side 
of  the  table  and  facing  the  patient,  while  the  assistant  stands 
behind  the  patient  and  supports  the  head.  Once  the  tube  has 
been  passed  into  the  trachea  the  patient  should  be  carefully 
moved  on  to  his  back,  because  the  lateral  position  is  very 
tiring  for  the  surgeon.  After  passing  through  the  larynx  one 
notices  that  the  posterior  wall  of  the  trachea  projects  forward 
below  the  cricoid  cartilage.  For  this  reason  the  distal  end  of 
the  tube  should  be  directed  forwards,  so  that  the  lumen  may 
be  followed.  When  examining  the  right  bronchus  the  proximal 
end  of  the  tube  should  be  directed  towards  the  left  corner  of  the 
patient's  mouth.  Force  must  never  be  used,  and  is  quite  unneces- 
sary if  the  tube  is  always  kejjt  in  the  lumen  of  the  trachea  and 
bronchi.  Only  in  examining  the  secondary  bronchi  is  it  ever 
necessary  to  use  force.  Jn  order  that  the  patient  may  be  able 
to  breathe  during  this  examination,  the  extension  tiibes  for 
bronchoscopy  have  perforations  of  the  wall,  so  that  the  air 
may  pass  freely  into  and  out  of  the  bronchus  which  is  not 
under  examinatit)n.  Short  examinations  are  not  followed  by 
severe  after-ellects,  though  there  may  be  a  little  discomfort  in 
the  larynx  and  hoarseness  for  a  day,  but  after  prolonged  examina- 
tions, especially  in  cliildrcn,  there  is  some  danger  of  subglottic 
swelling  which  ma^v  require  tracheotomy.  Oxygen  inhalations 
may  be  useful  in  ^\v\\  cases. 

Difficulties  and  il/  'akcs. — It  is  important  to  ana?sthetise  the 
larynx  sufficiently,  as  therwise  coughing  will  be  set  up  which 
greatly  interferes  with  the  examination.  Tiie  expired  air  is 
driven  straight  against  the  eye  of  the  surgeon,  and  for  this 
reason  it  is  an  advantage  for  him  to  wear  glasses. 

Direct  Examination  on  Children. — This  is  very  difficult  on 
account  of  the  very  small  diameter  of  the  tubes  (7"0  mm.;, 
which  must  be  used.  l''urthei-,  ciiildren  are  very  restless,  and 
there   ia   great    tendency    to    sitasm    and    salivation.      There    is, 
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moreover,  consicleraljle  danger  of  cocaine  poisoning.  It  is  very 
important,  however,  to  be  able  to  carry  out  such  examinations, 
as  47  per  cent,  of  foreign  bodies  occur  in  children  below  6  years 
of  age.  Briinings  advises  the  use  of  his  universal  electroscope  for 
children.  The  cocaine  solution  should  never  be  stronger  than 
10  per  cent.  General  anaesthesia  is  more  often  necessary  than 
in  the  case  of  adults.  Children  may,  however,  be  examined  in 
the  upright  position,  that  is  to  say  in  the  position  adopted  in 
continental  clinics  for  the  removal  of  adenoids.  On  the  other 
hand  children  are  very  plastic.  As  a  rule  a  gag  must  be  used. 
Frequently  a  view  of  the  parts  is  only  obtained  during  inspiration, 
as  there  is  great  tendency  to  spasmodic  closure  of  the  larynx.  The 
powerful  closing  movements  of  the  air-passages  are  very  striking. 
During  forced  expiration  the  lumen  is  almost  completely  obliterated. 
Frequently  lower  direct  bronchoscopy  must  be  used. 

The  three  cases  of  tracheo-bronchoscopy  illustrate — {a)  the 
diagnosis  of  an  intra-tracheal  new  growth,  (&)  the  diagnosis  of 
stenosis  of  a  bronchus  from  mediastinal  glands,  (r;)  the  removal 
of  a  foreign  body  from  the  right  main  bronchus. 

Case  I— 20/A  Augmt  \  909.— M.  M'C.  (male),  aged  31.  Patient  was 
admitted  to  Professor  Wyllie's  ward  on  14th  May  1909  suffering 
from  dyspno?a  and  a  choking  sensation,  and  found  to  have  complete 
paralysis  of  the  left  recurrent ;  a  radiogram  showed  a  shadow  in  the 
upper  thoracic  region.     This  was  taken  to  be  an  aortic  aneurysm. 

On  6tli  August  dypsncea  increased  and  prevented  sleep.  Patient 
sweated  profusely.  He  was  therefore  transferred  to  Professor 
Alexis  Thomson's  ward,  and  low  tracheotomy  was  performed  under 
local  anaesthesia.  The  patient  sat  bolt  upright  during  the  operation. 
An  ordinary  tracheotomy  tube  was  inserted,  and  as  this  did  not 
give  relief  a  rubber  drainage  tube  was  passed  through  it  down  to  the 
bifurcation  of  the  trachea.  As  a  result  the  patient  became  less  cyanosed 
and  breathed  more  easily.  There  was  a  great  tendency  for  the  tube  to 
become  blocked  with  mucus. 

7//i  Augud. — Patient  slept  fairly  well.  The  rubber  tube  was  with- 
drawn to-day,  but  had  to  be  reinserted,  as  he  found  that  he  could  cough 
better  by  nipping  the  rubber  tube  and  then  allowing  the  air  and  mucus 
to  escape  suddenly  during  a  violent  expiration.  During  the  following 
week  the  patient  remained  in  statu  quo,  but  slept  Yevy  little  in  spite  of 
hypnotics.     He  threatened  on  several  occasions  to  commit  suicide. 

20///  Ancinst. — Patient  sent  down  to  Ear  and  Throat  Department  by . 
Professor  Thomson.      Direct  lower  tracheo-bronchoscopy  carried  out 
(J.  S.  F.).      In  spite   of   morphine   and  atropine  there  was   profuse 
mucopurulent  secretion  in  the  trachea,  which  rendered  the  examination 
difficult.     Just  at  the  bifurcation  a  reddish-purple  fungating  mass  was 
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found  almost  occluding  the  right  main  bronchus  and  partially  occluding 
the  left.  The  condition  was  regarded  as  malignant,  and  microscopical 
examination  of  a  small  piece  removed  confirmed  this  diagnosis  (sarcoma, 
mixed,  round,  and  spindle  celled). 

After  this  examination  the  case  was  seen  to  be  hopeless,  and  more 
morphia  was  given.     The  patient  died  the  same  evening. 

Post-mortem. — Large  sarcomatous  mass  was  found  above  the  base  of 
the  heart  and  round  the  great  vessels  and  trachea.  The  infiltration  of 
the  lower  end  of  the  trachea  and  of  the  main  bronchi  was  confirmed. 
There  were  numerous  isolated  growths  in  the  lungs  which  had  pressed 
on  the  bronchi  and  pioduccd  bronchiectatic  cavities. 

Case  II. — J.  L.  (male),  aged  42,  was  seen  on  the  8th  of  August  1912, 
at  the  request  of  Mr.  Cathcart.  The  patient  complained  of  difficulty 
in  breathing  and  hoarseness  of  three  months'  duration.  He  had 
had  cough  and  expectoration  for  many  years,  and  there  was  marked 
clubbing  of  the  fingers.  He  also  complained  of  pain  in  the  right 
shoulder.  On  examination  (J.  8.  F.)  the  right  Aocal  cord  was  seen  to 
be  fixed  in  the  cadaveric  position,  but  the  left  cord  moved  well.  The 
opinion  given  was  that  the  position  of  the  vocal  cord  did  not  account 
for  the  severe  dyspnoea  present.  The  patient  was  therefore  admitted 
to  Ward  27,  and  was  again  sent  over  to  the  Ear  and  Throat  Depart- 
ment on  1st  September  1912  for  indirect  examination.  It  was  found 
to  be  impo.ssible  to  cany  out  this  examination  umler  local  an<i3Sthesia, 
and  chloroform  was  therefore  given.  Before  the  patient  had  been  got 
under  chloroform  the  breathing  stopped  suddenly  and  tracheotomy  had 
to  be  rapidly  performed  (J.  S.  F.).  The  operation  only  relieved  the 
breathing  to  a  slight  extent,  and  on  holding  the  edges  of  the  trachea 
apart  it  was  noticed  that  there  was  marked  narrowing  of  the  Iuukmi 
and  swelling  and  congestion  of  the  walls. 

16//<  Si'j)triiiU-r  1912. — Direct  bronclioscojii/  (A.  L.  T.). — The  upper 
end  of  the  right  main  bronchus  was  seen  to  be  narrowed,  but  no  ulcera- 
tion of  mucous  membrane  was  detected.  The  stenosis  was  regarded  as 
the  result  of  pressure  from  peri-bronchial  glands. 

•2')tli  Sri,tci„l„:r  1912.— Patient  died. 

2Gt}i  Stj)tiiiif>''r  \9\2. — I'list-morlrm  Exdmindlion. — A  mass  of  tuber- 
culous ti.ssue  was  found  in  the  mediastinum  pressing  on  the  posterior 
wall  of  the  trachea  opposite  to  the  tracheotomy  opening.  A  smaller 
mass  of  ti.ssue  was  found  at  the  bifurcation  of  the  trachea  pressing  on 
and  partially  occluding  the  i-ight  main  bronchus. 

Cask  III. — 'r^nl  .lnin  1911. — \V.  \^.  (male),  aged  7  years,  was  sent 
over  to  the  Far  and  Throat  Department  by  Professor  Caird.  Five  weeks 
before  admission  the  boy  was  holding  a  small  met^il  pipe  out  of  a 
"lucky  bag"  in  his  mouth  as  he  ran  about.  He  inspired  it  by  mistake, 
and  since  then  has  worked  his  shouhlers  as  he  breathes,  and  his  expira- 
tion  has  been  accomjjanicd   by  a   wheezing  noise.     Xo  {Kiin  and   no 
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dysphagia.  The  boy  soon  loses  his  breath  now  when  he  plays  games. 
Patient's  doctor  states  that  the  boy's  parents  thought  he  was  suffering 
from  asthma,  and  only  heard  about  the  "  lucky  bag "  incident  a  few 
daj's  ago.  Examination  showed  deficient  vocal  fremitus  on  the  right 
side  behind  and  below  the  scapula ;  over  this  area  the  breath  sounds 
were  faint,  whereas  in  the  interscapular  regions  the  breath  sounds  were 
loud  and  blowing,  and  there  was  a  marked  rhonchus  at  the  beginning 
of  expiration.  Percussion  showed  bypertympanitis  over  right  base. 
Eadiograph  showed  a  foreign  body  (pipe)  on  the  right  side  lying 
obliquely  at  the  level  of  the  intervertebral  disc  between  the  4th  and  5th 
dorsal  vertebras  (Fig.  2,  Plate  IV.).  Child  admitted  and  radiographed 
for  second  time  just  before  operation ;  foreign  body  seen  in  siht,  i.e.  in 
right  main  bronchus.  '25fh  June  1911. — One  hour  before  operation 
morphine,  yV  g^'-'  ^^^^  atropine,  ^ho  g^'-'  given  hypodermicall3^ 
Chloroform  given  with  child  in  dorsal  position  on  table  ;  head  brought 
over  end  ;  larynx  cocainised  (5  per  cent.)  through  Killian's  tube  spatula. 
Briinings'  No.  4  tube  (7  mm.  diameter)  passed  thi'ough 
larynx  (A.  L.  T.)  without  difficulty.  Slight  coughing 
when  trachea  was  reached,  and  therefore  more  cocaine 
applied.  The  metal  pipe  was  clearly  seen  lying  in  the 
right  main  bronchus  with  the  stem  upwards.  No  excess  of  secretion  was 
present  (atropine  1).  Foreign  l;)ody  was  grasped  with  Briinings'  extension 
forceps  but  would  not  enter  the  tube  ;  it  was  withdrawn  as  far  as  glottic 
chink  along  with  the  bronchoscopic  tube,  but  at  this  point  it  stuck  and 
the  forceps  slipped  off.  A  second  introduction  of  the  outer  tube  enabled 
Dr.  Turner  to  grasp  the  body  Avith  Paterson's  forceps ;  the  stem  of  the 
pipe  broke  off  and  was  removed,  and  the  boAvl  was  extracted  at  the 
next  attempt.  Careful  exploration  of  the  trachea  and  main  bronchi 
now  showed  that  all  was  clear,  but  the  vocal  cords  had  been  slightly 
bruised  in  the  extraction  of  the  pipe.  '2&h  June  1911. — Slight  laryngeal 
obstruction  present  this  morning  and  increased  during  cla}^ ;  tent  and 
steam  kettle;  weak  adrenalin  spray  to  larynx.  27th  June  1911. — 
I)yspncea  and  cyanosis  increased,  and  tracheotomj'  was  performed  under 
chloroform  at  10  A.M.  l.s^  Jul//  1911. — Examination  of  chest  shows 
only  slight  rhonchi.  2n(lJuhj  1911. — Tube  removed  without  difficulty,, 
8^/i  July  1911. — Discharged  cured. 

{To  he  continued.) 


THE  FUXCTION  OF  THE  EOYAL  MEDICAL  SOCIETY 
IX  MEDICAL  EDUCATION.! 

By  ROBERT  HUTCHISON,  M.D.,  F.R.C.P. 

Mr.  President   and   Gentlemen, — It  seems  but  the  other  day 

though  it  is  now  not  far  short  of  twenty  years  ago,  when  I  had  the 

^  An  address  at  the  opening  of  the  Society  in  October  1912. 
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honour,  as  Senior  President  of  this  Society,  to  introduce  the  giver 
of  the  opening  address  for  that  session — the  late  Sir  William 
Broadbent — and  now  I  find  that  I  am  myself  in  the  responsible 
and  honourable  position  which  he  occupied  on  that  occasion.  It 
is  an  lionour  which  has  usually  been  reserved  for  the  grave  and 
revered  seniors  of  the  profession — amongst  whom  I  am  happy  not 
yet  to  count  myself — but  there  is  perhaps  an  advantage  in  your 
Ijeing  addressed  by  one  who  stands  nearer  to  your  own  generation, 
and  who  is  far  enough  removed  from  student  days  to  see  them 
in  some  sort  of  perspective,  yet  not  so  far  that  the  details  have 
become  blurred  in  the  mist  of  years.  Looking  back,  then,  upon 
those  days  I  ask  myself  what  the  Eoyal  Medical  did  for  me  as  a 
student,  and  what,  by  inference,  it  may  do  for  you.  What,  in  other 
words,  is  the  function  of  this  Society  in  the  education  provided  by 
the  Edinburgh  School  ? 

Tliat  is  the  subject  to  which  I  have  to  ask  your  attention  this 
evening,  and  if  you  want  a  text  for  my  discourse  you  may  find  it 
in  the  well-known  words  of  Bacon  : — "  Heading  maketh  a  full  man  ; 
conference  a  ready  man;  and  writing  an  exact  man."  For  you 
have  in  this  Society  facilities  for  tlie  employment  of  each  of  these 
methods  of  mental  training.  You  liave  a  library  which  ranks 
amongst  the  great  medical  libraries  of  this  country,  you  have  tliis 
ancient  hall  in  which  to  conduct  your  conferences  or  debates,  and 
you  have  still,  as  a  compulsory  duty  of  each  of  your  members,  the 
writing  of  what  is  quaintly  termed  in  our  rules  a  "  dissertation." 
Let  me  enlarge  for  a  few  minutes  on  each  of  these  aspects  of  the 
Society's  life. 

I  put  reading  first,  for  unless  the  minds  of  your  members  be 
full  your  debates  will  be  but  as  sound  and  fury,  signifying  nothing. 

It  is  true,  of  course,  that  books  play  but  a  minor  i)art  in  the 
training  of  a  medical  student.  Most  of  your  reading  must  be  in 
tlie  book  of  nature — in  the  dissecting-room,  the  lal  )oratories,  and 
the  wards  of  the  Infirmary — but  the  wisdom  and  experience  of  our 
predecessors,  recorded  in  the  printed  page,  has  its  lessons  for  you 
too.  I  hope,  therefore,  that  you  will  make  large  use  of  the  library, 
remembering  that  the  time  is  not  far  oil'  when  iox  many  of  you 
the  exactions  of  practice  will  leave  but  little  time  for  reatling,  and 
that  you  will  Icani  hort^  to  love  a  library,  even  the  smell  of  one, 
and  to  feid  at  Imuie  in  it.  You  should  learn  also  to  know  your 
way  abf)ut  amongst  medical  books,  for,  as  it  has  been  remarked, 
the  next  best  thing  to  knowing  a  thing  is  to  know  wiiere  to  find 
it,  and  in  the.se  days  when  the  accumulation  of  scientific  knowledge 
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has  become  so  vast  that  no  mind  can  contain  it,  it  is  more  than 
ever  necessary  for  yon  to  know  the  "  authorities  "  and  where  to 
turn  for  your  facts.  To  have  learned  even  to  understand  the 
mysteries  of  the  Index  Medinis  is  to  have  grasped  the  key  which 
can  open  for  you  endless  possibilities  of  information. 

Some  of  you  may  remember  that  Dr.  Johnson  advised  Boswell 
always  to  have  books  about  him,  so  that  he  might  read  upon  any 
subject  upon  which  he  had  a  desire  for  instruction  at  the  time, "  foi'," 
he  added,  "  if  a  book  is  not  ready  and  the  subject  moulds  in  the 
mind  it  is  a  chance  if  you  have  again  a  desire  to  study  it."  It 
is  in  that  spirit  that  you  should  use  the  reference  section  of  the 
library.  It  should  contain  the  latest  editions  of  the  standard  text- 
books and  Systems,  and  you  should  turn  to  it  when  any  question 
arises  in  your  mind  which  v/ants  answering,  or  when  you  have  an 
interesting  case  in  the  wards  which  you  want  to  learn  more  about 
or  to  compare  with  the  classical  description.  The  essence  of  the 
matter  is  that  your  reading  should  be  with  the  object  of  supplying 
answers  to  questions  which  have  already  arisen  in  your  mind.  It 
should  not  be  aimless  or  discursive.  The  "  desire  for  instruction  " 
on  some  particular  point  must  be  there  first. 

You  are  peculiarly  fortunate,  gentlemen,  in  that  your  library  is 
rich  in  old  books.  Do  not  despise  these,  for  we  have  much,  even 
the  youngest  of  us,  to  learn  from  the  older  writers.  Read 
especially  the  lectures  of  Trousseau,  Watson,  Graves,  and  Stokes, 
and  of  Todd,  and  King  Chambers,  and  the  other  clinical  writers 
of  the  middle  of  last  century.  You  may  think  little  of  their 
science,  but  you  will  find  in  them  an  admirable  exposition  of  the 
art  of  medicine  on  the  therapeutic  side  which  will  serve  as  a  useful 
corrective  to  the  too  exclusively  pathological  or  laboratory  outlook 
which  tends  to  prevail  to-day.  You  will  learn  from  them,  also, 
what  your  modern  reading  might  not  allow  you  to  believe,  that 
scientific  writing  is  not  incompatible  with  the  use  of  a  pure  and 
luminous  literary  style.  Further,  by  a  wide  study  of  the  medical 
classics  you  will  acquire  a  proper  perspective,  and  will  learn,  I 
think,  not  without  some  humiliation,  that  there  were  great  men 
even  before  Agamemnon,  and  that  there  are  few  new  things  under 
the  sun.  For  you  will  find  that  facts  which  you  believed  to  be 
new  have  often  been  discovered  long  ago,  though  perhaps  their 
significance  was  miknown,  but  have  remained  buried  under  the 
constantly  accumulating  dust  of  the  medical  workshop,  and  that 
many  ingenious  theories  which  you  have  pleased  yourself  by  think- 
ing had  originated  in  your  own  mind  are  really  only  old  heresies 
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re-incarnated  which  liave  long  ago  died  a  natural  death  or  have 
been  knocked  on  the  head  and  decently  buried. 

I  think,  gentlemen,  that  you  are  obliged,  from  motives  of 
economy,  to  exercise  some  parsimony  in  the  amount  of  periodical 
medical  literature  which  you  supply  to  your  members.  And  in 
this  I  think  you  are  perhaps  fortunate,  for  the  journals  are  not 
wholesome  fare  for  the  mind  of  the  student.  Tiiey  may  fill  him, 
indeed,  but  it  is  often  merely,  as  has  been  said  of  a  vegetarian 
diet,  "  with  wind  and  self-righteousness."  The  tendency  of  the 
young  to  go  after  new  gods  is  always  strong  enough  as  it  is,  and 
your  teachers,  if  they  are  alive  to  their  responsibilities,  will  give 
you  as  much  of  the  "  latest  knowledge "  as  is  good  for  you. 
"  Thoughtfully  taken,"  however,  as  Calverley  said  of  tobacco, 
current  literature  has  its  uses.  It  gives  you  a  glimpse  into 
medical  history  in  the  making  which  is  necessary  to  complete 
that  sense  of  perspective  which,  as  I  have  already  said,  it  should 
be  your  aim  to  acquire,  and  it  conveys  a  feeling  of  actuality  which 
is  often  absent  from  the  arid  statements  of  the  text-books.  You 
realise  from  it  that  the  matters  you  hear  discussed  in  your  class- 
rooms are  not  merely  academic  exercises  but  living  questions 
which  you  in  your  day  must  help  to  solve,  and  that  you  are 
engaged  in  tlie  study  not  of  a  cut-and-dry  science  but  one  which 
has  no  finality,  and  is  daily  evolving  under  your  eyes.  Those 
journals  which  reflect  the  current  teaching  in  other  centres — and 
1  am  glad  to  see  several  of  these  on  the  library  table — should  be 
of  special  use  to  you,  for  they  will  give  you  the  point  of  view 
of  other  schools,  and  save  you  from  that  narrow  and  parochial 
outlook  which  is  the  besetting  temptation  of  all  loyal  students, 
and  of  Edinl)urgli  men  no  less  than  others. 

There  is  only  one  thing  I  regret  about  tiic  library,  and  it  is 
that  it  has  no  department  devoted  to  non-medical  literature. 
This  is  a  pity,  for  the  opportunities  of  the  medical  student, 
especially  if  he  lives  in  lodgings,  for  cultivating  a  taste  for 
literature  are  not  great.  When  wearied  with  the  aridities  of  your 
text-books  it  is  a  great  mental  refreshment  to  turn  to  more 
imaginative  Jtages,  even  although  a  knowledge  of  them  is  not 
deman<K'd  by  the  examiners,  nor  will  you  he  the  worse  doctors 
for  being  well-read  men.  You  want  to  be  educated  as  well  as 
instructed,  and  to  have  trained  ijowers  of  thought  and  imagination, 
wliicjj  is  the  basis  of  symjtathy,  as  much  as  medical  experience, 
and  tliese  (pialities  can  only  come  from  a  wide  general  culture. 
Only  by  that  means,  too,  can  we  acquire  and  retain  the  respect  of 
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the  public.  The  ideal  to  aim  at,  as  a  friendly  critic  of  our  pro- 
fession has  said,  is  that  the  doctor,  even  in  the  slums,  should  be 
as  well  educated  as  the  barrister,  as  devoted  as  the  parson,  and  as 
well  paid  as  the  publican !  I  hope,  therefore,  that  your  committee 
will  soon  see  its  way,  in  spite  of  its  straitened  finances,  to 
obtain  for  the  Society  a  subscription  to  a  circulating  library.  The 
money  would  be  well  spent,  and  it  would  enable  the  Society  in 
the  widest  sense  to  minister  to  that  mental  fulness  spoken  of  in 
my  text. 

If  the  wise  use  of  the  library  should  fill  the  mind,  partici- 
pation in  discussion  in  this  hall  should  impart  the  quality  of 
readiness.  And  in  the  first  and  most  obvious  way  it  should  make 
you  ready  of  speech.  The  beginnings,  it  is  true,  may  be  painful.  I 
well  remember  the  knocking  of  knees  and  general  vaso-motor  dis- 
turbance with  which  I  rose  on  a  back  bench  to  make  my  first  confused 
contribution  to  a  debate  here,  but  it  is  worth  while  to  persevere,  for 
unquestionably  the  capacity  to  state  one's  opinions  clearly  in 
public  is  becoming  of  increasing  importance  in  our  profession. 
More  and  more  we  are  being  looked  to  by  the  laity  for  advice  and 
guidance  in  all  sorts  of  matters,  political  and  social,  which 
formerly  were  hardly  thought  to  fall  within  our  sphere.  The 
doctor  is  no  longer  merely  a  private  and  confidential  adviser,  he 
is  becoming  a  public  guide,  counsellor,  and  friend  as  well,  and  if 
you  are  to  be  able  in  your  professional  life  to  respond  adequately 
to  this  call  upon  you  it  is  important  that  you  should  have  the 
power  of  clear  and  persuasive  public  speech.  Those  of  you  who 
have  read  the  charming  autobiographical  chapters  in  the  life  of 
the  late  Sir  James  Paget  will  remember  how  he  recognised  the 
important  share  which  his  wonderful  oratorical  gifts  had  had  in 
contributing  to  his  professional  success,  and  the  advice  which  he 
gives  as  to  their  cultivation  by  others,  and  since  his  time  it  has 
become  even  more  important  for  the  profession  to  be  able  to 
impress  its  views  clearly  upon  the  public  through  the  mouths  of 
its  members.  Now  I  think,  so  far  as  my  observation  goes,  that 
Edinburgh  men  have  usually  possessed  in  a  degree  greater  than 
that  of  their  fellows  the  gift  of  speech.  It  may  perhaps  be  in 
part  the  outcome  of  that  love  of  sermonising  which  runs  in 
Scottish  blood,  but  I  have  no  doubt  that  it  is  due  also  in  no 
small  measure  to  the  early  training  received  in  this  hall.  The 
power  of  imparting  instruction  by  lectures  is  carried  in  this 
school  to  a  high  pitch  of  perfection,  and  I  think  you  will  find  that 
most  of  your  professors  and  lecturers  will  admit  that  they  learnt 
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the  first  rudiments  of  the  art  of  exposition  at  the  Eoyal  Medical 
debates.  I  sometimes  think,  indeed,  when  I  hear  lecturing  dis- 
paraged elsewhere,  that  it  is  the  exponents  of  the  method  who  are 
at  fault,  and  that  they  are  suffering  from  the  w'ant  of  an  early 
training  such  as  you  can  get  here.  To  those  of  you,  therefore, 
who  have  the  honourable  ambition  to  become  teachers,  participa- 
tion in  the  debates  is  of  special  importance. 

A  more  important  gain  from  practice  in  conference,  however, 
than  mere  fluency  of  speech,  which,  after  all,  unless  it  comes  from 
fulness  of  mind,  is  but  a  dangerous  gift,  is  that  it  makes  your 
knowledge  ready  and  available.  Ours  is  a  practical  art.  You 
have  to  be  prepared  "  to  turn  a  keen,  untroubled  face  home  to  the 
instant  need  of  things,"  and  have  all  your  knowledge  ready  for 
an  emergency,  and  this  can  only  be  if  it  has  first  been  woven  into 
the  warp  and  woof  of  the  mind  by  the  criticism  of  public  discussion. 
It  used  to  be  said  by  one  of  our  most  learned  teachers — Professor 
Crum  Brown — that  a  student  should  have  his  knowledge  "  indexed 
both  ways,"  meaning  that  it  should  not  be  so  lodged  in  his  mind 
that  it  only  came  out  as  by  a  reflex  process  if  you  stimulated  the 
proper  terminal,  but  should  have  become  incorporated  with  the 
rest  of  his  mental  furniture  and  seen  in  its  relation  to  other 
facts — in  a  word,  should  have  become  vital.  For  ours  is  a  living 
profession,  and  dead  knowledge  is  of  no  use  to  us,  but  it  can  only 
become  vital  if  it  is  turned  round  and  looked  at  from  every  side 
in  the  give-and-take  of  discussion. 

Debate,  also,  should  make  you  teachalde.  ll  should  accustom 
you  to  hear  all  sides,  to  weigh  evidence — perhaps  the  most  import- 
ant mental  attribute  of  the  practical  doctor — and  to  keep  an  open 
mind.  This  point  has  been  so  well  put  by  liobert  Louis  Stevenson 
that  I  liope  you  will  allow  me  to  quote  the  passage.  (You  will 
find  it  in  one  of  his  College  papers.) 

"  The  life  of  the  debating  society  is  a  handy  untidote  to  llie  life 
of  the  class-room  and  ([uadnvngle.  ...  It  is  a  sad  sight  to  see  our 
heather-scented  students,  our  boys  of  seventeen,  coming  up  to  College 
with  deteniiined  views — roues  in  speculation  —  having  ganged  the 
vanity  of  philoscjpliy  or  learned  to  shun  it  as  the  middleman  of  heresy, 
H  company  of  determined  opinionists,  not  to  be  moved  by  all  the 
sleights  of  l(jgie.  What  have  such  men  to  do  with  study  \  If  their 
minds  are  made  np  irievocahl}',  why  l)urn  the  'studious  lamp'  in 
search  of  further  eonfiiination  \  Every  .set  opinion  I  lieai'  a  student 
deliver  I  feel  a  certain  h^wering  of  my  regard.  He  who  studies,  he 
who  is  yet  employed  in  groping  for  his  j)remises,  should  keep  his 
mind  fluent  and  sensitive,  keen  to  mark  llaw.s,  and  willing  to  surrender 
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untenable  positions.  He  should  keep  himself  teachable  or  cease  the 
expensive  farce  of  being  taught.  It  is  to  further  this  docile  spirit 
that  we  desire  to  press  the  claims  of  debating  societies." 

Further,  by  taking  a  part  in  the  debates  here  you  will  be 
initiated  into  the  duty  of  the  sharing  of  knowledge.  It  has  ever,  as 
you  know,  Ijeen  an  honourable  tradition  of  our  profession  that  the 
knowledge  and  experience  of  its  individual  members  should  be  made 
common  property  from  which  all  alike  can  benefit,  and  you  should 
early  cultivate  the  habit  of  pooling  your  share — of  putting  it  into  what 
the  lawyers  call  "  hotch-pot."  You  don't  want,  I  am  sure,  to  belong 
to  those  parasitical  members  of  our  fraternity  who  keep  to  them- 
selves all  they  have  learnt  or  thought,  whilst  availing  themselves 
freely  of  the  contributions  of  others  to  the  common  stock.  Bring 
here  then  for  discussion  and  consideration  your  contributions,  no 
matter  how  small  they  may  seem,  whether  an  interesting  case  you 
have  seen  in  the  wards  or  in  dispensary  work,  a  rare  pathological 
specimen,  or  some  fruit  of  your  own  thought,  for  in  this  way  your 
own  ideas  will  be  enlarged  and  clarified  and  the  life  of  the  Society 
enriched,  lemembering  that  "  thoughts  shut  up  want  air  and 
spoil,  like  bales  unopened  to  the  sun."  By  so  doing  also  you 
will  fit  yourselves  for  what  should  be  an  important  part  of  the 
social  life  of  your  profession  in  later  years,  for  memljership  of 
the  local  societies  which  are  now  so  widespread  throughout  the 
country,  and  which  do  so  much  to  keep  alive  the  intellectual  life 
of  the  profession.  In  the  founding  and  maintenance  of  these 
old  Eoyal  ]\Iedical  men  ought  always,  in  gratitude  for  what  this 
Society  has  done  for  them,  to  take  a  leading  part. 

But  in  addition  to  mere  intellectual  readiness,  gentlemen, 
you  should  reap  also  from  your  debates,  if  you  participate  in  them 
in  the  right  spirit,  considerable  moral  advantage.  You  will  learn 
to  form  a  just  estimate  of  your  own  powers,  and  should  discover 
that  the  man  who  shines  in  the  examination  hall  is  not  always 
the  best  man  here.  You  will  learn  to  listen  patiently  to  views  with 
which  you  are  in  disagreement,  and  perhaps  even,  though  that  is 
for  some  a  hard  lesson,  to  sutler  fools  gladly.  Some  measure  of 
self-control  you  must  needs  learn,  for  is  there  not  a  provision  in 
the  rules  that  no  hostile  meeting  shall  take  place  in  consequence 
of  anything  said  here  ?  In  a  word,  you  should  acquire  something 
at  least  of  the  true  spirit  of  scientific  tolerance  which  seeks  first  the 
truth  and  is  ready  to  prove  all  things,  holding  fast  that  which  is  good. 

So  much,  then,  for  what  your  conferences  here  should  teach 
you,  and  now  a  word  as  to  the  way  in  wdiich  they  are  conducted. 
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It  is  sometimes  thouglit  by  those  who  are  not  members  of  the 
Koyal  Medical  that  our  debates  are  carried  on  with  an  unnecessary 
degree  of  formahty  which  was  natural  enough  perhaps  in  the 
eighteen th-century  atmosphere  in  whicli  the  Society  was  founded, 
but  which  is  now  somewhat  archaic  and  out  of  keeping  with  the 
times,  even  if  it  does  not  amount  to  the  assumption  of  what  is 
vulgarly  known  as  "  side."  I  believe  that  such  criticism  is  mis- 
taken. A  certain  amount  of  dignity  and  formality  in  the  conduct 
of  its  proceedings  is,  I  feel  sure,  a  useful  antiseptic  in  any  students' 
society,  and  for  want  of  it  I  have  known  one  make  shipwreck 
and  its  meetings  degenerate  into  a  "  racj."     For  the  alternative  to 

DO  O 

your  own  hierarchy  of  officers  is  to  have  one  of  your  seniors  in 
the  chair  and  that  I  am  sure  is  a  mistake.  Seniors  are  all  very 
well  in  their  proper  place,  but  in  a  students'  society  they  are  apt 
to  exert  an  inhibitory  influence  upon  debate  which  is  fatal  to  its 
freslniess  or  spontaneity.  For  there  should  be  nothing  which 
will  tend  to  restrain  in  any  way  the  freest  speculation  at  your 
meetings.  Youth  is  a  time  when  it  is  natural  for  the  imagination 
t(j  run  riot,  and  it  is  well  while  you  are  still  young  to  give  it  the 
rein  freely.  The  time  will  come  soon  enough,  when  you  have 
journeyed  a  little  further  from  the  East,  when  the  load  of  facts 
will  lie  upon  you  with  a  weight  as  heavy  as  frost,  and  will 
eH'ectually  restrain  you  from  any  very  soaring  llights.  For  my  own 
part  I  should  not  think,  if  you  will  allow  me  to  say  so,  of  taking 
too  seriously  anything  that  is  said  in  this  hall.  r>e  as  hnagina- 
tive  as  you  like,  advance  all  sorts  of  wild  hypotheses,  play  havoc 
with  the  facts  to  your  heart's  content,  for  these  things  are  right  and 
proper  in  a  society  of  young  men,  and  fortunately  you  publish  no 
transactions.  Puit  if  you  had  installed  the  llecording  Angel  in 
the  chair  in  the  siiape  of  one  of  your  teachers,  how  could  the 
bright  spirits  among  you  let  themselves  go  ?  A  meml)cr  would 
have  one  eye  on  tiie  chair  and  tlie  other  on  his  pet  theory,  and 
would  be  apt  to  remain  dumb  lest  what  he  said  might  be  counted 
to  him  for  unrighteousness  in  another  place.  Keep  then  your 
solemn  state.  Have  your  officers  rising  through  the  grades  of 
secretaries,  librarian,  and  presidents  tu  the  dizzy  height  of  senior 
president,  and  have  the  chairman  at  your  meetings  placed  in  the 
lonely  elevation  of  this  chair,  for  your  debates  need  not  be  dull 
Wcause  they  are  digniliiMJ,  but  lacking  dignity  they  \s'\\\  largely 
fail  in  their  ]»urposo. 

Compared  with  "conference"  writing  takes  but  a  snuill  place 
in  the  activities  of  this  Society.    There  is,  however,  a  salutary  rule 
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that  every  member  must  in  due  time  read  a  dissertation,  as  it  is 
quaintly  termed,  before  his  fellows.  This  rule  dates  from  a  time 
when  the  "maintaining  of  a  thesis"  was  an  important  step  in 
taking  a  degree — even  a  pass  degree — and  the  dissertation  was 
perhaps  designed  by  the  founders  of  the  Society  to  afford  practice 
in  that  exercise.  With  the  change  in  the  character  of  examina- 
tions, however,  the  writing  of  a  dissertation  has  become  not  less 
but,  I  think,  more  important.  Tor  it  is  a  common,  and  to  some 
extent  a  just,  criticism  of  medical  education  to-day  that  it  makes 
the  student  too  receptive  and  insufficiently  productive,  that  it  puts 
information  into  him  but  does  not  ensure  that  it  shall  be  digested. 
To  this  state  of  things  dissertation-writing  is  to  some  degree  a 
counteractive.  It  is  good,  if  even  only  once  in  your  student  life, 
to  be  obliged  to  choose  a  subject  for  yourself,  to  think  it  out  and 
to  arrange  your  ideas  about  it  clearly,  and  with  the  aid  of  your 
library  to  go  to  the  original  sources  for  your  facts.  You  will  no 
doubt  be  humiliated,  unless  you  are  a  very  conceited  person  indeed, 
to  find  how  little  you  really  know  of  your  subject  when  you  start 
to  write  about  it,  even  though  it  be  one  of  your  own  choosing,  and 
as  to  which  you  thought  you  had  some  pertinent  ideas  in  your 
head;  but  never  mind,  when  you  have  at  last,  with  pain  and 
labour,  produced  your  dissertation  you  will  feel  that  on  that  sub- 
ject at  least  you  can  lay  claim  to  some  exactness  of  knowledge. 
IS^or  should  you  be  discouraged  because  you  find  you  have  nothing 
original  to  say.  It  is  given  to  few,  especially  in  their  student  days, 
to  make  original  contribution  to  medical  literature,  and  if  all  the 
others  were  deterred  from  writing  how  marasmic  our  journals 
would  become  !  But  in  the  temple  of  science  are  many  mansions, 
and  we  have  room  not  only  for  the  original  thinker,  the  haJin- 
hrechendcr  pioneer,  but  for  the  humble  hodman  of  our  art.  "We 
need  to  have  the  latest  results  of  the  laboratory  brought  down  and 
their  applications  and  implications  pointed  out,  so  that  he  who 
runs  may  read,  and  we  need  also  to  have  the  mass  of  facts  which 
research  is  constantly  accumulating  classified,  codified,  and  filtered, 
so  that  the  new  may  be  separated  from  the  old,  the  grain  from  the 
dust,  and  the  true  from  the  false.  We  need  also  to  have  old  truths 
constantly  re-stated  in  the  light  of  later  knowledge,  and  above  all 
we  need  criticism  of  new  theories,  remembering  with  Clough  that — 

"  Old  things  need  not  be  therefore  true, 
O  brother  men,  nor  yet  the  new  ; 
Ah  !  yet  awhile  the  old  thought  retain, 
And  yet  consider  it  again  !  " 
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In  one  of  these  directions,  then,  you  may  make  your  dis- 
sertation a  useful  contribution  to  the  work  of  the  Society  besides 
a  valuable  bit  of  training  for  yourself.  It  will  serve,  too,  to 
awaken  in  you  an  aptitude  and  desire  for  independent  thought 
and  work,  for  it  is  interesting  to  note,  when  one  turns  back 
to  the  dissertations  of  past  members  of  our  Society  who 
have  afterwards  distinguished  themselves  by  their  original  con- 
tributions to  science,  how  often  tlie  cliild  has  been  the  father 
of  the  man,  and  the  subject  which  was  first  brought  forward 
here  has  been  the  foundation  of  a  great  life  work.  For  there  is 
nothing  more  certain  than  this,  that  the  boundaries  of  science  are 
limitless,  and  any  subject  faithfully  thought  out  and  treated  with 
the  exactness  of  which  Bacon  speaks  will  not  fail  to  be  a  starting- 
point  from  which  endless  vistas  of  inquiry  will  open  out.  Kee]t, 
then,  to  the  rule  of  the  compulsory  dissertation  ;  it  may,  perchance, 
frighten  away  some  of  the  weaker  brethren  who  would  otherwise 
like  to  become  members,  Ijut  be  assured  that  you  will  not  lose 
through  it  any  man  who  is  worth  his  salt,  and  that  it  is  a  standing 
sign  that  membership  of  this  ancient  Society  has  its  duties  as  well 
as  its  great  privileges. 

I  have  spoken,  gentlemen,  of  the  methods  by  which  this  Society 
can  train  its  members  in  fulness,  readiness,  and  exactitude  of 
knowledge,  and  I  must  now  refer  IjrieHy  in  closing  to  something'- 
even  more  precious  that  it  can  do  for  you.  When  you  have  gone 
out  into  your  professional  life,  and  the  noise  of  your  debates  has 
died  away,  and  you  have  forgotten,  perchance,  even  the  subject  of 
your  own  dissertation,  you  will  tind,  I  do  not  doubt,  that  the  most 
lasting  gift  the  Society  has  conferred  upon  you  are  the  friends  you 
have  made  within  its  walls.  It  is  a  common  reproach  among.st  the 
critics  of  our  Scottish  universities  that  the  life  of  a  student  here 
is  an  isolated  one,  that  he  has  too  little  opportunity  of  mixing 
with  his  fellows  and  rubbing  oil"  the  angles  of  his  idiosyncrasy. 
To  some  extent  this  criticism  is  just,  but  it  is  less  just  to-day  than 
it  has  been  at  a  previous  stage  of  our  history.  The  foundation  of 
halls  of  residence,  often  started  with  little  academic  support,  and 
the  inauguration  of  the  Students'  Union  liave  done  much  to  remove 
this  stigma  from  the  fame  of  our  University;  but  though  it  is 
good  to  share  a  common  life  witli  other  students,  and  to  mix  freely 
in  the  Union  with  those  of  other  aims  and  interests,  it  is  <'ood  also 
in  this  Society  to  come  into  close  contact  with  the  men  who  are 
about  to  follow  your  own  calling,  to  get  to  know  tho.se  who  will 
be  your  comrades  in  the  lighting  line,  and  who  will   bear  with 
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you  afterwards  the  burden  and  heat  of  the  day  in  the  constant 
Ijattle  with  disease.  This  is  an  aspect  of  the  Society's  beneficence 
which  must  not  be  forgotten  or  under-estimated.  It  was  present, 
doubtless,  to  the  minds  of  its  founders,  for  did  it  not  start  as  a 
society  of  friends  and  come  to  life  in  a  tavern  ?  We  cannot  go  back 
to  those  simple  days,  but  it  is  right  that  you  should  carry  on  the 
tradition  of  an  active  social  life ;  that  you  should  breakfast  together 
— how  well  I  remember  that  breakfast  1 — after  the  annual  inspec- 
tion of  the  library,  and  that  you  should  yearly  entertain  in  this 
hall  your  teachers  and  representatives  of  the  other  learned  pro- 
fessions. By  so  doing  you  maintain  the  dignity  and  prestige  of 
the  Society,  you  show  that  science  and  the  humanities  can  walk 
hand  in  hand,  and  you  are  cementing  those  friendships  which  will 
last,  I  hope,  as  long  as  life  itself,  for  they  are  built  upon  a  founda- 
tion of  good  w^ork  done  for  the  honour  and  well-being  of  this  old 
Society,  of  which  all  Edinburgh  men  are  so  proud. 


PEIMARY  CAXCEE  OF  THE  VERMIFORM  APPEXDIX.* 

By  JAMES  M.  GRAHAM,  M.B.,  F.R.C.S., 

Senior  Assistant  to  the  Professor  of  Surgery,  University  of  Edinburgli ; 

Assistant-Surgeon  to  the  Deaconess  Hospital. 

Although  primary  cancer  of  the  appendix  is  rare,  the  number  of 
cases  reported  within  the  last  decade  shows  that  the  condition  is 
not  so  uncommon  as  was  formerly  thougiit.  In  most  cases  the 
tumours  are  discovered  in  appendices  removed  at  operations. 
With  few  exceptions  the  tumours  are  small,  and  are  only  recog- 
nised on  careful  naked-eye  or  even  on  microscopical  examination. 
There  is  no  doubt  that  a  neoplasm  is  entirely  overlooked  in  many 
cases,  as  the  character  of  the  growth  may  be  masked  by  inllam- 
matory  changes  in  the  appendix. 

The  most  striking  figures  availalDle  as  to  the  frequency  of  the 
condition  are  those  recorded  by  MaeCarty  and  M'Grath,^  who 
examined  the  material  from  the  Mayo  Clinic.  Out  of  a  total  of 
five  thousand  appendices,  primary  cancer  was  found  in  22 
specimens,  or  in  •44  per  cent,  of  the  cases.  In  1906  the  subject 
was  brought  into  prominence  by  Rolleston  and  Jones,^  who 
collected  forty-two  cases  of  tumour  of  the  appendix,  of  which 
thirty-seven  were  cancers.  Since  that  time  a  relatively  large 
number  of  cases  have  been  recorded  as  a  result  of  more  careful 
examination  of  the  specimens.     There  is  now  a  considerable  litera- 

*  From  the  Surgery  Department,  University  of  Edinburgh. 
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ture  on  the  subject,  and  I  have  been  able  to  collect  details  of 
172  cases  of  primary  cancer,  excluding  other  tumours,  such  as 
endothelioma  and  sarcoma,  which  are  much  rarer. 

Analysis  of  the  literature  shows  that  cancer  of  the  appendix 
possesses  certain  peculiar  features.  Its  distinctive  characteristics 
are  —  (1)  the  benign  nature  of  the  growth;  (2)  the  early  age 
incidenc'e;  and  (3)  the  type  of  cell,  which  is  more  commonly 
spheroidal  than  columnar. 

In  these  particulars  the  condition  contrasts  very  markedly 
with  the  columnar-cell  cancer  common  in  other  parts  of  the  large 
intestine. 

Although  there  are  no  clinical  symptoms  by  which  cancer  of 
the  appendix  can  be  diagnosed,  it  is  important  to  study  the  morbid 
anatomy  of  the  condition  in  order  that  its  presence  may  be  more 
readily  recognised.  With  this  object  in  view  an  examination  was 
made  during  the  last  year  of  400  appendices  from  the  collections 
of  Professor  Thomson  and  Mr.  ]\Iiles.  As  a  result  of  this  inquiry 
three  cases  of  primary  cancer  were  discovered,  one  during  the 
routine  examination  of  an  appendix  after  operation,  and  two 
specimens,  which  had  been  removed  at  an  earlier  date,  in  which 
the  presence  of  a  tumour  had  been  overlooked.  This  material 
was  further  increased  by  three  specimens  of  the  disease  kindly  lent 
for  examination  by  Professor  Caird,  Mr.  Cotterill,  and  Mr.  Stiles. 

Certain  observers,  such  as  Xeugebauer,-*  classify  the  majority 
of  appendix  tumours  as  endotheliomata,  partly  on  account  of 
the  type  of  cell  and  partly  on  account  of  the  benign  nature  of 
the  tumours.  In  the  six  cases  recorded  here  there  is  sufficient 
evidence  to  show  that  the  tumours  are  undoubtedly  cancers,  and 
it  is  probable  that  some  of  the  tumours  reported  as  endotiieliomata 
belong  to  the  same  class.  ]>efore  describing  the  details  of  the 
individual  cases  the  main  facts  may  be  mentioned  of  the  six  cases 
which  have  been  investigated — 

1.  All  were  obtained  at  operations,  in  four  of  the  cases  per- 
formed for  symi)toms  of  appendicitis. 

2.  The  presence  of  a  tumour  was  suspected  in  three  cases  at 
the  operation ;  in  the  other  cases  it  was  found  on  longitudinal 
section  of  the  organ. 

•  '».  The  age  in  all  the  cases  was  under  thirty. 

4.  The  tumour  was  situated  at  or  near  the  tip  in  four  cases,  in 
the  middle  third  in  two  cases. 

5.  The  tumours  iiad  a  characteristic  yellowish  colour,  and  in  all 
the  cases  the  lumen  was  oliliterated  at  the  site  of  gnnvth. 
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6.  Signs  of  old  appendicitis  were  found  in  every  case  at  the 
site  of  growth. 

7.  Concretions  were  present  in  two  cases  and  a  whip-worm 
in  one  case, 

8.  Microscopically  the  tumours  are  chiefly  spheroidal -cell 
cancers ;  in  three  cases  they  represent  a  transition  between 
spheroidal-cell  and  adeno-carcinoma. 

9.  No  enlarged  glands  or  metastases  were  observed. 

Case  I. — Mrs.  D.,  set.  27 ;  operation  by  Professor  Thomson  on 
20tli  November  1911.  History  of  two  attacks  of  appendicitis.  First 
attack  eighteen  months  before  operation.  The  appendix  was  found 
behind  the  c;i3cum  embedded  in  firm  adhesions.  The  patient  Av^as  in 
good  health  one  year  after  the  operation. 

Mnamco2)ical  Characters  (Fig.  1). — The  appendix  was  curved  and 
kinked.  The  peritoneal  coat  was  much  thickened,  and  a  round  swell- 
ing, regarded  as  a  concretion,  was  present  in  the  middle  third.  On 
section  of  the  appendix  the  swelling  was  found  to  be  due  to  a  tumour, 
which  was  pale  yellow  in  colour.  It  was  constricted  in  the  middle, 
and  completely  obliterated  the  lumen  of  the  appendix  for  2  cm.  The 
surface  of  the  tumour  was  smooth,  but  a  fibrous  stroma  was  visible. 
The  constricted  appearance  of  the  tumour  suggested  its  origin  at  the 
site  of  a  former  stenosis  of  the  lumen.  Beyond  the  tumour  the  lumen 
was  dilated,  and  the  Avails  of  the  appendix  were  greatly  thickened. 

Micro-'^cojiical  Characters  (Fig.  7). — The  cells  are  small,  round  or 
slightly  spindle-shaped,  and  are  closely  packed  in  alveoli.  The  nucleus 
stains  darkly,  and  the  protoplasm  is  scanty  ;  there  are  no  mitotic 
figures.  There  is  a  well-formed  fibrous  stroma.  Although  chiefly 
confined  to  the  position  of  the  mucous  and  submucous  coats,  the 
muscle  and  peritoneum  are  invaded  at  one  point  by  groups  of  cancer 
cells.  Sections  at  difterent  levels  fail  to  show  any  trace  of  the  original 
lumen,  but  a  few  solitary  tul)ules  are  scattered  throughout  the  tumour. 
Fresh  sections  stained  with  Sudan  iii.  show  the  presence  of  a  large 
amount  of  fat  in  the  form  of  minute  globules  in  the  cancer  cells, 
particularly  in  the  larger  cell  masses.  The  muscular  and  peritoneal 
coats  are  greatly  thickened  and  scarred,  especially  opposite  the  centre 
of  the  tumour. 

Case  II. — There  Avas  no  clinical  history  available  of  this  case.  The 
specimen  Avas  removed  by  Mr.  Miles  for  symptoms  of  appendicitis. 

Macroscojncal  Characters  (Fig.  2). — As  in  the  former  case,  the  appendix 
is  kinked  towards  its  middle.  The  surface  is  roughened,  and  shoAvs 
remains  of  adhesions  and  attached  omentiun.  On  longitudinal  section  a 
tumour  Avas  found  in  the  middle  third  of  the  organ,  extending  for  1  -5  cm., 
and  completely  occluding  the  lumen.  Tlie  tumour  is  yellow  in  colour 
and  smooth,  Avith  a  trace  of  fibrous  stroma ;  it  has  an  hour-glass  shape, 
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the  constricted  part  being  opposite  the  kink  of  the  appendix.  Distal 
to  the  tumour  the  lumen  is  dilated,  and  contains  several  small 
concretions. 

Mkrosandad  L'lia aiders. — Histologically  the  appearances  are  very 
similar  to  those  of  Case  I.  Here  and  there  the  cells  assume  a  duct-like 
arrangement,  suggesting  their  glandular  origin.  A  considerable  number 
of  the  cells  are  vacuolated.  Frozen  sections  show  the  presence  of  fat 
in  the  cells.  Towards  the  distal  end  chains  of  cancer  cells  have  in- 
vaded the  lymphatics  lietwecn  the  muscle  bundles,  and  have  reached 
the  peritoneum.  A  few  normal  tubules  and  remains  of  lymphoid 
nodules  are  scattered  throughout  the  tumour,  but  there  is  no  sign  of 
a  lumen.  Both  ends  of  the  tumour  are  separated  from  the  lumen  by 
a  thick  layer  of  well-formed  fibrous  tissue  containing  some  lymphoid 
nodules,  the  remains  of  tubules,  and  of  isolated  portions  of  the  lumen 
(Fig.  13).  The  appearance  suggests  the  origin  of  the  cancer  in  an 
obliterated  portion  of  appendix,  and  this  view  is  supported  by  the 
thickening  and  sclerosis  of  the  muscular  and  peritoneal  coats.  Beyond 
the  tumour  the  mucosa  is  intact,  but  the  tubules  are  fewer  in  number 
and  all  the  coats  are  thickened.  In  the  lumen  proximal  to  the  tumour 
the  presence  of  an  intestinal  parasite — the  trichocephalus  trichiurus — 
was  detected. 

Case  HI. — Male,  tet.  25 ;  operation  by  Mr.  Miles  on  7th  Decemljcr 
1902.  Ten  days  before  operation  the  patient  complained  of  sudden 
severe  pain  in  the  right  iliac  fossa.  At  the  operation  the  appendix  was 
found  acutely  inflamed  and  fixed  by  dense  adhesions  to  the  anterior 
wall  of  the  caecum.  The  patient  died  three  days  later  from  septicaemia. 
MncrosrnpiaiJ  ('/idrndi.'is  (Fig.  3). — The  whole  appendix  has  been 
acutely  infiamed  and  has  a  sloughy  appearance.  Longitudinal  section 
discloses  a  concretion,  firmly  emliedded  at  the  distal  end,  with  a 
small  diverticulum  reaching  to  the  surface.  Proximal  to  the  concre- 
tion the  lumen  is  completely  obliterated  by  a  tumour  extending  for 
1*2  cm.  in  length.  The  tumour  is  pale  yellow  and  has  a  trace  of  fibrous 
stroma.  It  is  oUvious  that  the  tumoui-  occupies  the  site  of  an  old 
infiammatory  area  around  the  concretion. 

Micioscojdad  Cliunufcrs. — Parts  of  the  tumour  resemble  closely  the 
two  previous  cases,  Ijeiiig  composed  of  alveoli,  with  small  spheroidal 
cells  and  a  stroma  as  in  a  scirrhous  cancer,  but  the  greater  portion  of 
the  tumour  is  much  more  cellular.  The  individual  cell  ma.sses  are  not 
very  large,  but  the  stroma  is  scanty.  Anothei'  peculiar  feature  is  the 
vacuolated  and  degenerated  appearance  of  the  cells,  suggesting  ahnost 
a  colloid  cancer  ;  but  .sections  .stained  for  mucin  fail  to  show  tlie  reaction 
(Fig.  8).  There  are  many  fat  globules  in  the  degenerated  cells.  No 
lumen  is  present  at  any  part  of  the  tumour  ;  a  few  normal  tubules 
remain  towards  one  end.  The  ends  of  the  tumoui-  next  the  lumen  are 
covered  by  a  single  layer  of  coluumar  epithelium.     There  is   great 
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thickening  of  the  submucous,  muscular,  and  peritoneal  coats,  due  to 
scar  tissue.     The  muscular  coat  is  invaded  at  one  point. 

Case  IV.— Female,  set.  22 ;  operation  by  Professor  Caird  on 
24th  March  1906.  There  was  a  history  of  two  attacks  of  appendicitis, 
the  first  attack  occurring  two  months  before  the  operation.  The  end 
of  the  appendix  was  found  to  be  enlarged,  firm,  and  club-shaped. 
Tumour  was  suspected,  and  the  specimen  was  injected  with  carmine 
before  opening.  The  specimen  is  preserved  in  the  Museum  of  the 
Eoyal  College  of  Surgeons,  Edinburgh. 

Macroscopical  Characters  (Fig.  4). — The  appendix  is  7-5  cm.  in  length 
and  appears  slightly  swollen  throughout.  There  are  no  adhesions  on 
the  surface.  On  longitudinal  section  the  tip  is  seen  to  be  occupied  by 
a  tumour,  which  extends  for  2  cm.  in  length  and  completely  obliterates 
the  lumen.  In  spite  of  the  carmine  injection  the  light  yellow  colour  of 
the  tumour  is  apparent.  Towards  the  tip  the  muscular  and  peritoneal 
coats  are  thickened  and  fibrosed. 

Microscopical  Characters  (Fig.  9).— The  tumour  lies  chiefly  internal 
to  the  muscular  coats.  Some  parts  are  like  a  scirrhous  cancer,  but  the 
main  portion  of  the  tumour  is  more  cellular.  The  cells  are  round, 
small,  but  slightly  larger  than  in  the  previous  cases.  Vacuolation  is 
present  in  a  few  of  the  cells.  At  the  margin  of  some  of  the  cancer 
groups  the  cells  are  cubical.  A  few  distinct  duct-like  formations  are 
present  where  the  cells  are  low  columnar,  and  are  arranged  around 
a  lumen.  The  muscular  and  peritoneal  coats  are  invaded  at  one  point. 
Signs  of  chronic  lesions  are  not  so  marked  as  in  the  other  cases  at 
the  site  of  tumour,  but  the  coats  of  the  appendix  surrounding  the 
tumour  are  much  thickened,  both  from  hypertrophy  of  the  muscle  and 
from  connective-tissue  overgrowth.  The  rest  of  the  appendix  shows 
infiltration  of  the  mucosa,  Avith  loss  of  the  epithelium  at  several  places, 
indicating  a  recent  inflammation.  The  end  of  the  tumour  next  the 
lumen  is  covered  by  a  single  layer  of  columnar  cells  devoid  of 
tubules. 

Case  V.  — Female,  a^t.  21;  operation  by  Mr.  Cotterill  on  2nd  March 
1909.  The  patient  had  complained  of  pehac  pain  for  fourteen  days. 
There  was  free  fluid  in  the  pelvis,  and  the  left  tube  and  ovary  wei-e  found 
inflamed  and  removed.  In  the  region  of  the  appendix  there  was  some 
recent  lymph,  Init  the  appendix  was  free  froai  inflammation.  A  bulbous 
swelling  was  noticed  at  the  tip,  and  the  appendix  was  accordingly 
removed.  The  patient  was  in  good  health  three  years  and  eight 
months  later. 

Macroscopical  Characters  (Fig.  5). — The  appendix  is  4*2  cm.  in  length 
and  -6  cm.  in  diameter.  The  tip  is  hard  and  occupied  by  a  tumour  -9  cm. 
long  and  1  cm.  broad.  On  section  the  tumour  is  yellow  in  colour  and 
has  a  trace  of  fibrous  stroma.  All  the  coats  towards  the  tip  are 
replaced  by  the  tumour,  the  peritoneal  layer  above  being  recognised. 
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There  is  no  trace  of  lumen  ;it  any  part  of  the  tumour,  and  for  \  em. 
proximal  to  the  tumour  the  lumen  is  obliterated  by  fibrous  tissue. 
The  rest  of  the  appendix  shows  no  signs  of  former  appendicitis. 

3Iicrcscopia.ll  C/ki meters. — The  cells  are  mainly  arranged  as  in  a 
scirrhous  cancer,  with  more  cellular  parts.  The  cells  are  round  or 
slightly  spindle-shaped,  and  are  extremely  small.  A  small  area  is 
present  in  which  the  cells  have  a  distinctly  acinous  arrangement, 
enclosing  a  small  lumen,  the  nuclei  being  peripheral  (Fig.  10).  Vacuola- 
tion  is  not  marked,  but  frozen  sections  show  that  many  of  the  cells 
contain  fatty  globules.  Invasion  of  the  coats  has  occurred,  and  groups 
of  cancer  cells  can  be  seen  in  the  fat  of  the  mesentery  (Fig.  11).  The 
rau.scle  in  the  region  of  the  tumour  is  enormously  thickened,  distorted, 
and  associated  with  a  fibrous  connective-tissue  overgrowth.  The  small 
area  in  which  the  lumen  is  obliterated,  proximal  to  the  tumour,  is 
composed  of  dense  scar  tissue. 

Ca.se  VI. — Male,  ;et.  29;  operation  by  Mr.  Stiles  on  27th  January 
1911.  For  four  years  the  patient  had  complained  of  sharp  pain  above  the 
centre  of  Poupart's  ligament  on  the  right  side.  An  X-ray  photograph 
showed  a  shadow  in  the  line  of  the  nrcter.  At  the  operation  calculus 
in  the  ureter  was  excluded  ;  the  tip  of  the  appendix  was  found  to  be 
bulVious  and  firm,  and  the  appendix  was  accordingly  i-emoved.  A  few 
adhesions  were  present  l)etween  the  ciucura  and  the  appendix.  An 
X-ray  photograph  taken  later  proved  that  the  shadow  was  still  present, 
due,  prol)ably,  to  a  phlcbolitli.  One  3'^ear  and  ten  months  after  the 
operation  the  patient  was  in  perfect  health. 

Macroscopicul  Characters  (Fig.  G). — The  appendix  is  8-.J  cm.  in  length 
and  -5  cm.  in  diameter.  The  tip  is  IjuHjous,  but  there  is  no  iuHammatory 
change  on  the  surface.  The  cut  surface  of  the  tumour  is  homogeneous 
and  yellowish  in  colour.  There  is  no  trace  of  lumen,  and  only  the 
peritoneal  coat  can  be  recognised  in  the  region  of  the  tumour.  Proximal 
to  the  tumour,  and  intervening  between  it  and  the  lumen  of  the 
appendix,  there  is  a  considerable  amount  of  fibrous  tissue,  which  has 
oblitciated  the  lumen  at  this  point. 

Mirrosropicnl  C/iardrlrrs. — For  the  most  part  the  tumour  is  like  uii 
encephaloid  cancer,  with  scanty  stroma  and  masses  of  spheroidal  cells. 
Klsewhere  there  are  areas  like  scirrhus  where  the  stroma  is  more 
fibrous.  Vacuolation  is  marked  in  many  of  the  cells,  and  frozen  .sections 
show  the  presence  of  fat  globules.  In  one  part  of  the  tumour  there  is 
distinct  colunuiar  cpitliclium  and  an  area  of  tubular  adeno-caicinoma  ; 
transitions  between  the  spiicroidal  and  cohunnai-  cells  can  be  traced 
(Fig.  12).  The  secreting  character  of  the  cells  is  further  demon.strated 
by  the  presence  of  mucin  in  parts  of  the  sections.  Invasion  of  the 
muscular  coat  has  commenced.  I)en.se  scar  tissue  intervenes  between 
the  lumen  and  the  tumour.  Traces  of  scar  tissue  were  also  foun<l  in 
the  cancer  area. 
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From  the  details  of  the  individual  cases  it  is  obvious  that  the 
tumours  described  above  belong  to  the  same  class.  That  the 
patients  should  in  every  case  be  under  the  age  of  thirty  is  in 
itself  a  striking  fact.  The  naked-eye  appearance  of  the  tumours 
also  shows  a  great  similarity,  both  on  account  of  the  yellow  colour 
and  of  the  complete  obliteration  of  the  lumen  by  the  tumour. 
The  prevailing  type  of  cell  is  spheroidal,  but  in  Cases  lY.,  V.,  and 
YI.  there  are  areas  in  which  the  cancer  is  transitional,  showing- 
traces  of  adeno-carcinoma,  and  this  makes  the  conclusion  fairly 
certain  that  the  tumours  are  derived  from  the  glandular  epithelium 
of  the  appendix.  Further  proof  as  to  the  origin  of  these  tumours 
is  supplied  by  the  presence  of  columnar  secreting  epithelium  in 
Case  YI. 

A  feature  of  the  cases  is  the  vacuolation  of  the  cells,  which 
was  present  in  more  or  less  marked  degree  in  all  the  cases  except 
No.  I. ;  this  was  at  first  regarded  as  additional  proof  of  the 
secreting  origin  of  the  cells,  but  it  is  more  likely  that  the  vacuoles 
are  due  to  a  degenerative  process.  Frozen  sections  show  the 
presence  of  many  fat  globules  in  the  cancer  cells,  particularly 
where  vacuolation  is  most  marked.  Even  in  the  first  case,  where 
vacuolation  is  absent,  the  cells  contain  a  considerable  amount  of 
fat.  This  detection  of  fat  is  important,  as  it  offers  the  most 
likely  explanation  of  the  yellow  colour  common  to  all  the  tumours 
in  my  series. 

Relation  of  the  Cancers  to  Chronic  AjJjJcncUcitis  and  Ohiitcration. 
— As  in  most  of  the  recorded  cases  the  cancers  completely 
obliterated  the  lumen  of  the  appendix  at  the  site  of  growth,  thus 
presenting  a  marked  difference  from  the  cancers  in  other  parts  of 
the  alimentary  canal.  One  would  expect  in  a  cancer  proliferating 
into  the  lumen  that  some  trace  of  the  lumen  would  be  left.  The 
mere  fact  that  the  appendix  is  a  blind  tube  will  scarcely  explain  the 
obliteration  of  the  lumen  by  the  growth.  A  more  likely  explana- 
tion is  that  the  obliteration  had  been  partial  or  complete  before 
the  start  of  the  cancer.  This  view  has  been  advanced  by 
Letulle  ^  and  MacCarty  and  M'Grath.^  The  latter  observers  found 
cancer  present  in  almost  2  per  cent,  of  obliterated  appendices. 
As  the  process  of  obliteration  must  be  regarded  as  due  to  inflam- 
mation rather  than  to  involution,  this  theory  suggests  a  close 
relation  between  appendicitis  and  cancer.  There  is  no  doubt  that 
a  connection  exists  between  the  two.  As  a  rule  it  is  due  to 
symptoms  of  appendicitis  that  cancer  of  the  appendix  has  been 
discovered.       In    some    cases    the   appendix    has   been    acutely 
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inflamed,  perforated,  or  gangrenous,  and  it  is  of  course  quite 
probal)le  that  in  such  cases  tlie  existence  of  the  tumour  has 
excited  the  inflammation.  On  the  other  hand,  in  the  majority  of 
the  cases  there  is  a  protracted  history  of  appendix  trouble  (three 
years  in  MacCarty  and  ^M'Grath's  cases),  and  it  is  more  than 
likely  that  the  cancer  has  developed  in  appendices  the  seat  of 
chronic  lesions.  Chronic  lesions  have  been  frequently  described 
also  in  acute  cases.  The  frequency  of  appendicitis  in  youth  might 
explain  the  early  age  characteristic  of  appendix  carcinoma. 

In  Cases  I.  and  II.  the  cancer  is  at  the  site  of  a  definite  kink 
and  stenosis  of  the  appendix  ;  in  Case  III.  the  tumour  is  immedi- 
ately proximal  to  a  large  concretion,  and  the  appendix  was  bound 
down  by  dense  adhesions  ;  in  the  remaining  cases  there  is  fibrosis 
and  hypertrophy  of  the  muscular  coats  adjacent  to  the  tumour, 
whilst  the  rest  of  the  appendix  is  more  or  less  normal.  These 
observations  support  the  view  that  carcinoma  is  related  to  chronic 
lesions  of  the  appendix. 

There  is  also  evidence  that  the  cancer  has  originated  in  an 
obliterated  portion  of  the  appendix  in  Cases  II.,  V.,  and  VI.,  as 
there  is  scar  tissue  intervening  between  the  tumour  and  the 
lumen  (Figs.  13,  14),  In  tlie  remaining  three  cases  the  signs  of 
obliteration  are  not  so  definite.  The  ends  of  the  tumours  next 
the  lumen  are  covered  with  a  single  layer  of  columnar  epithelium 
similar  to  what  is  seen  after  rei)air  of  the  mucosa ;  this  appear- 
ance is  common  at  the  point  of  obliteration  in  obliterative 
appendicitis  (MacCarty  and  ^I'Grath),  and  this  fact,  together 
with  the  chronic  inflammatory  changes  observed  in  the  wall  of 
the  appendix,  makes  it  possible  that  in  these  cases  also  there  may 
have  been  obliteration  previous  to  the  cancer. 

C/iani/e.s  Ohscnrd  in  Ohiite ratal  Appendices.  —  As  there  is 
apparently  a  close  relation  between  obliteration  and  cancer,  an 
examination  was  made  of  forty  appendices,  in  which  there  was 
partial  or  complete  (tbliteration  of  the  lumen,  in  order  to  ascertain 
whether  any  conditions  were  present  which  might  predispose  to 


cancer 
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Tliis  investigation  confirmed  the  view  now  commonly  lield 
that  obliteration  of  the  lumen  is  due  to  an  inllammatory  process. 
In  tlie  obliterated  area  th(i  peritoneal  coat  is  fre(iuently  thickened 
and  fibrous,  showing  the  remains  of  adhesions  or  of  attached 
omentum  on  the  surface ;  the  muscular  coats  are  generally  hyper- 
trophied  and  sometimes  markedly  sclerosed,  occasionally,  however, 
the  muscle  layers  are  n«»rmal  or  even  thinner  than  normal.    When 
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obliteration  is  complete  the  lumen  is  replaced  by  connective-tissue 
overgrowth  from  tlio  submucosa,  and  in  old-standing  cases  there 
is  usually  a  marked  increase  of  the  submucous  fat. 

Occasionally  the  lumen  is  obliterated  at  several  places,  the 
intervening  parts  not  being  necessarily  dilated.  As  a  rule  when 
the  process  occurs  towards  the  centre  of  the  organ  there  are 
signs  of  gradual  stenosis,  as  shown  by  dilatation  of  the  lumen 
beyond,  and  hypertrophy  of  the  muscular  coats.  The  tip  of  the 
appendix  is  more  frequently  involved  than  any  other  part. 

Although  obliteration  of  a  portion  of  the  lumen  is  apparently 
complete  to  the  naked  eye,  in  many  cases  the  process  is  only 
partial;  there  may  be  a  trace  of  lumen,  very  much  contracted, 
often  tortuous,  and  with  the  surfaces  in  contact  passing  through 
new-formed  fibrous  tissue.  Occasionally  a  few  tubules  only  are 
to  be  seen  surrounded  by  a  fibrous  and  thickened  submucous 
coat  (Fig.  15).  Presumably,  if  the  process  advanced  further,  these 
tubules  also  would  disappear.  The  lymphoid  tissue  in  these  cases 
was  much  reduced  or  absent.  No  constant  change  was  observed 
in  the  epithelium  during  the  process  of  obliteration.  In  some 
cases  the  cells  are  hypersecreting.  Occasionally  there  is  a  simple 
hyperplasia,  or  the  mucosa  may  be  simpler  than  normal,  composed 
of  a  single  layer  of  cells,  which  may  be  cubical  in  places.  Some- 
times the  epithelium  is  surprisingly  normal. 

The  most  important  fact  observed  is  the  occasional  presence  of 
the  remains  of  the  lumen  either  in  a  very  attenuated  form  or  as 
isolated  tubules.  If  cancer  developed  in  such  a  situation  it  would 
be  easy  to  understand  obliteration  of  the  lumen  by  the  tumour. 
Letulle  has  recorded  an  early  case  in  which  cancer  was  beginning 
in  the  midst  of  scar  tissue,  which  oljliterated  half  the  lumen  of  the 
appendix,  the  growth  being  partly  cylindrical  and  partly  spheroidal- 
cell  cancer. 

It  seems  justifiable  to  conclude  that  in  a  certain  number  of 
cases  the  irritation  of  isolated  tubules  or  of  mucosa  undergoing 
the  process  of  obliteration  may  act  as  the  exciting  cause  of  cancer. 
The  presence  of  a  few  tubules  and  the  remains  of  lymphoid  nodules, 
as  in  Cases  I.,  II.,  and  III.,  suggest  that  the  process  of  obliteration 
was  incomplete  when  the  cancer  started.  The  effects  of  chronic 
lesions  of  the  gall-bladder  or  stomach  in  producing  cancer  are  well 
recognised,  and  the  same  influences  are  probalily  effective  in 
appendix  carcinoma. 

Conclusions. — (1)  That  the  cancers  are  derived  from  the  glandular 
epithelium.     (2)  That  the  yellow  colour  is  due  to  fat  in  the  cells. 
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(3)  That  tlie  tumours  are  associated  with  lesions  of  former  appendi- 
citis. (4)  That  in  three,  and  possibly  in  all,  of  the  cases  there  was 
previous  obliteration  of  the  lumen.  (5)  That  in  apparent  complete 
obliteration  due  to  inflammation,  tubules  or  a  trace  of  lumen  are 
not  uncommonly  present.  (6)  That  the  clu'onic  inflammatory 
lesions  influence  the  malignant  change. 

Several  important  points  have  so  far  not  been  touched  on  in 
this  paper,  and  a  brief  account  will  therefore  be  given  of  the 
main  facts  regarding  the  condition,  which  are  available  from  an 
analysis  of  172  cases,  including  ray  own  series  and  those  recorded 
in  the  literature.  Cases  in  which  there  was  any  doubt  as  to  the 
origin  of  the  cancer  in  tlie  appendix  have  been  excluded. 

Source  of  Material. — Only  twenty  of  the  172  cases  were  dis- 
covered at  post-mortem  examinations.  This  is  partly  explained 
by  the  frequency  with  which  associated  symptoms  of  appendicitis 
call  for  operation,  and  partly  by  the  small  size  of  the  tumours. 
Letulle,  in  800  post-mortem  examinations,  discovered  cancer  of  the 
appendix  in  7  cases,  so  that  the  condition  is  probably  frequently 
missed  at  autopsies. 

Sex. — Out  of  160  cases  where  the  sex  was  mentioned,  95  were 
females  and  65  males. 

Aye. — The  average  age  ascertained  in  152  cases  is  30.  Cases 
have  been  recorded  at  the  extreme  ages  of  5  and  81.  It  is 
interesting  to  (Compare  the  age  incidence  in  other  parts  of  the 
large  intestine.  In  30  cases  of  cancer  of  the  c;ecum  collected 
by  Kolleston  and  .Sheild''  the  average  age  is  47'8,  and  in  100  cases 
of  cancer  of  other  parts  of  the  large  intestine,  49*34  years.  A 
dillerence  in  the  age  incidence  has  been  noted  in  the  dilferent 
forms  of  cancer  of  the  appendix. 

Concretions. — These  were  mentioned  only  in  9  cases ;  there  is 
thus  a  marked  dillerence  from  the  conditions  common  in  cancer  of 
the  gall-bladder. 

Situation  <>/'  titc  Tumoura. — In  64"3  })er  cent,  the  growth  is  at 
or  near  the  tip,  in  10  per  cent,  at  the  base,  in  19*3  per  cent,  in 
intermediate  parts,  and  in  G'2  per  cent,  it  is  dilluse  throughout  the 
appendix. 

Type  of  Cancer. — Cancer  of  the  appendix  falls  into  two  main 
groups — spheroidal-cell  cancer  and  adeno-carcinctma.  The  spher- 
oidal-cell cancers  liave  lieen  described  by  dillerenl,  names,  such  as 
scirrhous  cancer,  medullary  cancer,  carcinoma  simi)lex,  alveolar 
cancer,  basul-cell  cancer,  etc. ;  but  the  dclailed  <lcscriiitions  iiuiit  ate 
that   the  cases    recorded    undcn-   dillcrcnt    niunes    are    practically 
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identical.  This  type  occurs  in  7o'8  per  cent,  of  the  cases.  The 
second  type  of  cancer  includes  cases  described  as  cylindrical-cell 
cancer,  adeno-earcinoraa  or  adeno- colloid.  This  group  includes 
18  per  cent,  of  the  cases.  In  addition  5 "8  per  cent,  of  the  cases 
not  included  in  the  above  group  are  recorded  as  transitional 
between  spheroidal-cell  and  adeno-carcinoma ;  2"3  per  cent,  of 
tlie  cases  are  described  as  colloid  cancers. 

A  comparison  of  the  average  age  incidence  in  the  different 
groups  is  instructive : — 

Type.  Cases.  Average  Age. 

Spheroidal 127  27-2 

Adeiio-Carcinoma 31  39'5 

Transitional 10  29-8 

Colloid 4  44-7 

In  the  case  of  the  adeno-carcinomata  and  of  the  colloid  cancers 
it  will  be  seen  that  the  average  age  is  considerably  greater  than  in 
the  spheroidal  cancers,  and  that  it  corresponds  more  closely  to  the 
age  at  which  cancers  of  similar  type  occur  in  the  large  intestine. 
A  further  difference  between  the  two  types  exists  in  regard  to 
their  malignancy,  as  was  pointed  out  by  Eolleston  and  Jones, 

In  only  one  case  of  the  spheroidal-cell  type,  where  the  grow^th 
was  undoubtedly  primary  in  the  appendix,  was  there  invasion  of  the 
caecum  or  spread  by  metastases  to  other  parts ;  the  age  of  this  case, 
recorded  by  Lejars,*^  was  27.  In  a  few  cases,  as  in  Case  V.  of  my 
own  series,  the  cancer  has  reached  the  mesentery  of  the  appendix 
without  spreading  further.  Even  including  a  few  cases  of  doubtful 
primary  origin,  in  which  the  cancer  has  been  diffused,  the  per- 
centage of  malignancy  remains  extremely  small  in  the  spheroidal- 
cell  cancers. 

Out  of  35  cases  of  adeno-carcinoma  or  colloid  cancer,  on  the 
other  hand,  6  cases  are  recorded  by  Beger,'  White,^  Voeckler,-^ 
Xeugebauer,^  Bertels,^^  and  Marsh  ^^  in  which  the  cancer  has  spread 
to  the  cpecum  or  by  metastases  to  the  abdominal  glands  or  organs 
or  other  parts.     The  average  age  in  these  cases  was  51"8. 

Eecosnition  of  the  difference  between  the  degrees  of  malis:- 
nancy  of  the  two  types  is  important,  as  the  prognosis  must  be 
tjuarded  when  adeno-carcinoma  or  colloid  cancer  occurs,  especially 
in  middle-aged  patients. 

Belation  of  Cancer  of  Appendix  to  Cmcal  Caiuer. — The  rarity  of 
appendix  carcinoma  might  be  explained  b}'  its  non-recognition 
due  to  involvement  of  the  caecum.  It  is  improbable  that  this  is 
commonly  the  case.  MacCarty  and  M'Grath  examined  20  cases 
of  caecal  cancer  from  this  }inint  of  view,  and  in  only  one  case  was 
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the  origin  in  the  appendix  probable.  In  twelve  eases  which  I  have 
examined  the  cancer  appeared  to  have  started  in  the  ileo-ca;cal  valve 
or  in  the  wall  of  the  caecum ;  where  the  appendix  was  involved 
it  was  apparently  secondary.  Eight  of  these  cases  were  adeno- 
carcinoma, 2  were  colloid,  and  2  spheroidal-cell  cancers.  It  is 
obvious  therefore  that  the  common  type  of  appendix  cancer  differs 
histologically  from  the  usual  form  of  crecal  cancer.  The  common 
situation  of  cancer  of  the  appendix  at  or  near  the  tip  is  also 
against  the  probability  of  frequent  spread  to  the  ca-cum. 

It  is  difficult  to  explain  the  benign  nature  of  spheroidal-cell 
cancer  of  the  appendix,  as  the  tumours  locally  invade  the  coats 
of  the  appendix,  and  histologically  are  of  a  malignant  type. 
According  to  Jamieson  and  Dobson  ^'-  there  is  a  free  lymphatic 
communication  between  the  various  coats  of  the  appendix.  Appar- 
ently the  spheroidal  type  of  appendix  carcinoma  must  be  regarded 
as  comparable  to  rodent  cancer  of  the  skin,  possessing  local  signs 
of  malignancy,  but  rarely  giving  rise  to  metastases. 

Several  observers  have  drawn  attention  to  the  resemblance 
between  primary  carcinoma  of  the  ileum  and  spheroidal-cell  cancer 
of  the  appendix.  The  histological  appearances  are  very  similar, 
and  both  are  relatively  benign.  The  former  occurs,  however,  in 
patients  at  a  much  later  age,  usually  in  the  fourth  or  fifth  decade, 
and,  unlike  cancer  of  the  appendix,  primary  carcinoma  of  the 
ileum  does  not  seem  to  be  associated  with  precedent  chronic 
intiammatory  changes. 

In  conclusion  I  have  to  express  my  gratitude  to  Professor 
Alexis  Tliomson  and  to  ]\[r.  Miles  for  placing  the  appendices  in 
their  collections  at  my  dis})osal.  I  have  also  to  thank  Professor 
Caird,  Mr.  Cotteiill,  and  ]\Ir.  Stiles  for  kindly  allowing  me  to 
examine  their  cases.  1  am  indebted  to  ^Ir.  Frank  Pettigrew, 
Technical  Assistant,  University  Surgical  Labtjratory,  for  the  photo- 
graphs <»f  the  specimens  and  for  some  of  the  micro-photographs. 

Rkkkbknces. — '  MacCai'ty  and  MHiratli,  .S'»j-«/.  Gijnec.  and  Uhxtef.,  vol.  xii., 
liill.  -  Rolk'ston  ami  Jones,  MeiUco-Chir.  Tifom.,  vol.  Ixxxix.  ■'  Neu<,'fl»auc'i-, 
Iklh:  ;..  /.///(.  <'liir.,  1910.  •  LcluUe,  licvKe  ile  (lijnec.  d  ilr  ('hir.  Ahdom.,  vol.  xi., 
15J07.  •'•  Kollcslon  an<l  Slicild,  Cit'ii.  Sor.  Tviiih.,  vol.  xxx.,  18i>7.  "  Lr.j.ir.s, 
/.'((//.  v(  mem.  de  la  Sor.  de  Cliir.  de  Parix,  vol.  xx.,  1!)03.  '  Bfj^er,  Jierlin.  Lliii. 
Jror/i.,  vol.  xli.,  IKSi'.  »*  Wliiti',  Amer.  Jottrn.  of  the  Med.  .SV/.,  l:K)S. 
"  Vofckler,  Deut^rl,.  Z^ihchi:  Jiir  ('In r.,  vol  cv.,  li)10.  "' BctU-Ih,  St.  I',t>isl>. 
med.  JiWh.,  iHLli  .Iinu;  1!)11.  "  Maisli,  Lancet,  i'!)lh  June  15)1±  '-' Jaiuii-.-un 
and  I)ol)Hon,  Lnticet,\'i)\.  i.,  l!»o7. 
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OX   TUMOUPt-FORMATIOX    AXD    ALLIED 
PATHOLOGICAL   PEOCESSES. 

By  ARTHUR  J.  BROCK,  M.D., 

Medical  Officer,  Xew  Town  Dispensjxiy,  Ediuburgli  ; 

Hon.  Sec,  Edinburgli  Medico-Sociological  Club. 

In  a  former  paper  ^  I  have  suggested  that  the  view  held  by  the 
modern  "  psychological "  school  of  insanity  regarding  hysteria  and 
its  kindred  neuroses — namely,  that  these  result  from  a  dissociation 
or  splitting-up  of  the  personality  or  ego — might  conceivably  be 
capable  of  extension  also  into  the  field  of  malignant  disease, 
in  which  we  find  certain  cells  acting  apparently  in  opposition 
to  the  normal  bodily  economy  in  a  way  which  suggests  the  relaxa- 
tion of  some  central  controlling  agency.  In  hysteria  and  cancer 
the  constituent  units  (cells  or  mental  faculties)  dissociate  them- 
selves more  or  less  completely  from  the  general  "  ground-plan " 
of  the  mind  or  body,  as  the  case  may  be,  and  pursue  divisive  and 
centrifugal  courses. 

I  further  suggested  that  the  central  co-ordinating  principle, 
which  in  both  of  these  cases  appeared  to  be  in  abeyance,  was 
a  complex  of  impulses  which  may  be  roughly  subsumed  under 
the  name  of  the  "  moral,"  "  social,"  or  "  race-maintaining  "  instincts, 
and  which  Siegmund  Freud  and  his  followers  have  too  narrowly 
envisaged  as  "  sexual "  in  nature. 

In  the  present  paper  I  wish  further  to  elaborate  this  concep- 
tion as  throwing  light  on  the  problem  of  tumour-formation.  In 
its  application  to  the  psycho-neuroses  this  point  of  view  stands 
in  less  need  of  advocacy ;  apparently  only  time  is  needed  to  secure 
its  general  acceptance  among  medical  psychologists. 

In  tumour-formation,  then,  it  is  probable  that  we  have  to  deal 
essentially  with  a  lessening  of  central  restraint  which  permits  certain 
cellular  elements  to  grow  and  proliferate  at  the  expense  of  their 
normal  neighbours.  There  is  in  this  a  very  interesting  parallel 
to  the  condition  of  a  society  whose  government  or  essential 
institutions  have  become  inefficient,  causing  or  allowing  bodies 
of  citizens  to  enter  into  a  state  of  irresponsible  isolation,  if  not 
of  active  rebellion,  pursuing  their  own  immediate  ends  without 
regard  to  the  interests  of  the  community  as  a  whole.  That  this 
is  the  state  of  affairs  in  cancer  has  been  pretty  abundantly  testified 
to  by  those  who  have  studied  the  subject  in  its  widest  bearings ; 
the  sociological  parallels  are  particularly  striking. 

Sir  "William  Collins,-  writing  almost  a  quarter  of  a  century 
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ago,  after  voicing  the  now  universally  accepted  view  that  in  the 
cells  of  a  malirrnant  growth  there  is  "  a  reversion  to  embryonal 
cell  type,"  adds,  "  They  [the  cancer  cells]  lack  tlic  influence  v:Mcli 
makes  for  organisation,  their  instincts  are  of  the  lowest,  are  amoeboid 
in  fact.  They  possess  the  fecundity  of  cells  unfitted  for  '  colonial ' 
life,  and  share  their  vagabond  propensities." 

Alexander  James -^  recognises  in  cytology  an  antithesis 
between  reproduction  on  the  one  hand  and  growth  and  develop- 
ment on  the  other.  What  causes  the  characteristic  reproductive 
activity  in  cancer  is,  he  considers,  a  "  failure  of  nutrition  "  ;  if 
this  cause  continues  in  operation  it  is  evident,  he  says,  that  the 
resulting  reproduction  "  will  be  the  reproduction  of  organisms  or 
cells  less  complex  and  less  developed."  He  rejects  Cohnheim's 
theory  of  cancer  being  an  awakening  into  life  of  latent  embryonic 
"  rests,"  supposing  rather  that  we  have  to  do  with  some  halting  in 
the  ordinary  transition  process  (which  goes  on  throughout  life) 
"  of  simple  cells  into  the  various  diflerentiated  tissues,  similar 
to  what  takes  place  in  the  emljryo,  only  much  more  slowly.  In 
tliis  transition  process  there  will  be  stages  in  which  the  tissues 
formed  exactly  resemble  the  embryonic  ones.  .  .  .  Suppose  that 
at  one  or  other  of  these  stages  reproduction  occurs  at  the  expense 
of  nutrition,  we  should  have  a  mass  of  tissue  more  or  less  resem- 
bling the  embryonic,  i.e.,  a  tumour  produced." 

Sir  Alfred  I'earce  Gould*  recognises  that  "cancer  is  cell  hfe 
that  is  disorderly,  irregular,  with  a  minimum  of  development, 
dillerentiation,  and  function."  He  speaks  of  the  "  imperfect  co- 
operation of  these  cells  with  their  neiglibours,"  of  "  their  sellish 
greed,  which  enables  them  to  live  when  other  cells  are  failing  and 
perishing  for  lack  of  nourishment." 

The  late  Sir  Henry  lUitlin  "'  saw  clearly  that  what  we 
nuunly  need  is  "  an  explanation  of  the  reasons  which  lead  the 
cancer  cell  to  liehave  so  dillerently  from  the  cells  from  which  it  is 
derived."  To  him  the  ex}»lanation  of  its  erratic  and  independent 
behaviour  was  "  that  it  has  been  endowed  with  that  wondrous  gift 
wliich  no  man  has  seen  and  which  no  man  can  understand — the 
gift  of  life,  and  that,  owing  to  that  gift,  it  has  become  an  inde- 
pendent creature,  a  new  creation  or  living  thing."  The  cancer 
cell  appeared  to  him  to  diller  altogether  from  an  ordinary  somatic 
cell,  in  that  it  could  live  when  transplanted,  while  the  other  could 
not.  The  dijlerence,  however,  is  surely  only  relative,  as  the  facts, 
r.fj.,  of  skin-grafting  can  show.  Sir  Henry  Ibitlin's  standpoint 
H'ganling  the  specilicity  of  the  cancer  cell  appears  to  have  been 
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too  absolute.  The  cancer  cell  differs  in  degree  only  from  the 
other  cells  of  the  host's  body.  It  is  lower  in  the  scale  of  evolution 
than  these  ;  it  is  less  socialised.  While  each  of  these  is  engaged  in 
duly  completing  the  ascent  of  its  "  genealogical  tree  "  the  cancer 
cell  has  halted  at  one  of  the  lower  stages  of  this  ascent,  and  has  there 
shown  the  reproductive  proclivities  wdiich  characterise  that  stage. 

Wilfred  Watkins-Pitchford,  Government  Pathologist  in  Natal," 
likens  the  malignant  cells  to  certain  inhabitants  of  a  city  who 
have  "  forgotten  their  traditions  of  good  behaviour,"  "  the  riot 
which  ensues  "  therefrom  being  cancer.  "  Many,"  he  adds,  "  will 
doubtless  criticise  the  applicability  of  this  fable  on  the  ground 
that  the  behaviour  of  the  cells  of  the  body  is  not  usually  admitted 
to  be  controlled  by  any  influence  which  may  be  reasonably  com- 
pared with  tradition.  That  there  is,  however,  some  such  influence, 
and  that  it  plays  an  all-important  part  in  controlling  the  multi- 
plication of  animal  cells  and  in  maintaining  their  individuality,  is 
becoming  increasingly  recognised  of  late  years." 

But  the  sociological  analogy  can  be  pressed  further.  An 
individual  who,  in  a  badly  ordered  state,  had  developed  markedly 
revolutionary  or  anarchic  principles  would,  if  transferred  to 
another  and  perfectly  stable  community,  probably  fail  to  settle 
down  at  once  into  the  orderly  life  of  his  fellow-citizens,  but  would 
be  very  apt  to  foment  strife  in  his  new  environment,  even  though 
the  "  social  cohesion  "  there  was  of  normal  strength.  (We  may 
instance  the  Sicilian  "  Black  Hand  "  in  the  United  States.)  This 
sociological  principle  transferred  to  the  biological  field  seems  to  me 
to  dispose  of  an  objection  made  by  E.  T.  Bashford  '^  to  the  theory 
of  the  constitutional  nature  of  cancer.  His  crucial  argument  is 
that  cancer  can  be  experimentally  transferred  from  one  mouse  to 
another,  the  new  growth  so  implanted  showing  all  the  phenomena 
characteristic  of  the  natural  disease.  It  is,  however,  easv  to 
conceive  how  a  cancer  which,  owing  to  a  very  great  reduction  in 
its  host's  resisting  powers,  had  become  particularly  virulent,  might, 
if  transferred  to  a  fresh  soil  with  average  resisting  powers,  yet 
manage,  by  virtue  of  the  impetus  already  gained,  to  continue  its 
independent  and  "  selfish  "  career  in  the  body  of  its  new  host. 
This  would  in  no  wise  prove  that  cancer  does  not,  under  ordinary 
circumstances,  arise  endogenously  or  de  novo* 

It  is  generally  agreed  that  no  hard-and-fast  line  can  be  drawn 

•■•"  The  same  reasoning  obviously  applies  to  the  ordinary  exogenous  parasites 
(bacteria,  etc.)  wliich  excite  infectious  disease.  The  boundary-line  between 
harmless  saprophytes  and  pathogenic  parasites  is  one  which  is  constantly 
fluctuating  and  can  never  be  fixed  by  any  arbitrary  standard. 
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between  simple  and  malignant  growths  ;  the  difference  between 
them  is  one  of  degree.  The  cells  of  a  simple  tumour  are,  as  regards 
the  body,  relatively  less  parasitic  and  more  symbiotic  than  those 
of  a  malignant  tumour,  and  vice  rersd  ^,  ^.  AVe  know  how,  under 
certain  conditions — to  quote  the  words  of  ^Vatkins-Pitchford 
— "  the  chondroma  becomes  a  sarcoma,  the  adenoma  '  degene- 
rates '  into  the  glandular  carcinoma,  the  benign  polyp,  or  simple 
ulcer,  begins  to  infiltrate  around  the  margins  of  its  base,  and 
a  wart,  which  is  so  trivial  a  trouble  upon  the  hand  of  a  child, 
becomes  upon  the  face  of  the  aged  a  squamous  carcinoma." 

Short  of  actual  tumour-formation  there  are  various  hyper- 
plasias which  at  certain  times  of  life  seem  to  be  almost  normal, 
though  they  easily  pass  over  into  the  pathological.  During  the 
period  of  childhood  and  early  adolescence — before  the  organism 
has  attained  to  the  full  stability  of  manhood — there  is,  as  is  well 
known,  a  tendency  towards  various  minor  psycho-neuroses,  and  it 
may  be  that  certain  simple  tissue-overgrowths  characteristic  of 
this  period,  such  as,  e.g.,  warts  and  adenoids,  are  to  be  looked  on 
as  expressions  of  the  same  functional  instability ;  these  form,  so  to 
speak,  the  connecting  link  between  normally  developing  tissues 
and  new  growths.  Tumour-formation  is  in  one  sense  only  ordin- 
ary cell  development  running  to  extremes — "getting  out  of  hand." 
There  is  little  or  nothing  histologically  peculiar  about  a  tumour 
cell ;  its  behaviour  is  wliat  essentially  distinguishes  it.  (Thus,  for 
instance,  the  process  taking  place  in  deciduoma  malignum  diflers 
only  in  its  range  of  activity  from  the  ordinary  phagocytic  action 
characteristic  of  the  chorionic  villi  at  the  time  when  they  are 
attaching  themselves  to  decidua  in  the  young  placenta.) 

The  principle  of  a  withdrawal  or  slackening  of  control  as 
allbrding  an  explanation  of  abnormal  cellular  proliferation  in  the 
fi.xed  tissues  is  also  quite  clearly  recognisal)le  in  relation  to  certain 
diseases  of  the  l)lood,  notably,  for  instance,  in  leuka-mia,  wliere 
we  have  an  invasion  of  the  whole  organism  by  enormous  numljcrs 
of  embryonic  white  blood  corpuscles.  The  analogy  between  this 
condition  and  tumour-formation  is  well  brought  out  by  (.Julland 
and  Goodall  in  their  recently-published  monograph  on  the  blood.^'* 
They  there  say  regarding  lymphatic  leukii-mia:  "  it  seems  prob- 
able that  the  disease  is  caused  primarily  by  some  disturbant.e  in 
metabolism  of  such  a  kind  that  the  growtli  of  lymphocytes  is 
either  encouragetl  or  iKrliapa,  more  jyrohdhly,  is  not  rcstrahwd  (fs  it 
is  in  the  normal  orf/ifnism."*     In  reference  to  the  less  acute  "  myelo- 

^•'  Italics  mine. 
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cythaemic  "  form  of  the  disease  the  same  authorities  state :  "  For 
very  much  the  same  reasons  as  those  given  in  connection  with 
lymphatic  leuktemia  we  regard  myelocythtiemia  as  a  useless  over- 
growth of  marrow  cells,  possibly  due  to  the  disturbance  of  the 
mechanism  governing  cell  i^rocluction — something  akin  to  sarcoma- 
tosis.  .  .  .  As  the  elements  involved  are  mainly  granular  cells  in 
myelocythiemia,  and  as  these  are  more  highly  differentiated  than 
the  lymphocytes,  the  disease  is  less  malignant,  and  therefore  in 
the  great  majority  of  cases  runs  a  more  chronic  course  than 
lymphatic  leuksemia." 

Now,  it  will  be  asked,  what,  more  exactly,  is  this  agency  which 
under  ordinary  circumstances  is  at  work  in  the  body,  and  in  whose 
absence  the  cells  get  "  out  of  control"? 

It  may  be  at  once  said  that  as  yet  no  verbal  definition  has 
been  offered  which  has  met,  or  is  likely  to  meet  with  universal 
acceptance. 

Two  of  our  foremost  biologists.  Professors  Geddes  and  Thomson, 
write  as  follows  ^^ : — "  Despite  the  fact  that  as  yet  no  vitalist  writer 
has   succeeded  in  making  himself    and    his   nomenclature  reallv 

O  I.' 

intelligible  to  any  other,  and  that  the  frequent  gibes  at  vitalistic 
metaphysics  and  mysticism  remain  largely  justified,  we  confess  that 
the  modern  movement  of  vitalism  has  our  increasing  sympathy. 
It  affects  our  evolutionism  to  this  extent  at  least,  that  we  feel 
compelled  to  recognise  the  persistence  of  some  originative  impetus 
within  the  organism  which  expresses  itself  in  variation  and  muta- 
tion and  in  all  kinds  of  creative  effort  and  endeavour." 

One  main  reason  why  physiologists  have  hesitated  to  accept 
the  idea  of  any  "  psychic  "  principle  as  being  at  work  in,  say,  the 
developing  ovum,  is  that  they  suppose  such  could  not  exist  in  the 
absence  of  a  nervous  system.  But,  as  Eichard  Semon  ^-  says, 
"  In  animals,  during  the  course  of  history,  one  set  of  organs  has, 
so  to  speak,  specialised  itself  for  the  reception  and  transmission  of 
stimuli — the  nervous  system.  But  from  this  specialisation  we  are 
not  justified  in  ascribing  to  the  nervous  system  any  monopoly  of 
the  function."  "  Plants,"  says  Professor  Marcus  Hartog,i'^  "  are 
able  to  do  many  things  that  can  only  be  accounted  for  by  ascrib- 
ing to  them  a  '  psyche,'  and  these  co-ordinated  enough  to  satisfy 
their  needs ;  and  yet  they  possess  no  central  organ  comparable  to 
the  brain,  no  highly  specialised  system  for  intercommunication 
like  our  nerve  trunks  and  fibres." 

In  the  history  of  life  we  seem  to  see  the  pressing  forward  of 
some  agency  (an  "  originative  impulse,"  an  elan  vital)  to  constantly 
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fuller  degrees  of  self-expression.  This  exists  more  or  less  un- 
consciously in  tlie  lower  animals,  which  follow  it  by  "instinct," 
and  thereby  incidentally  retain  their  health.  In  man  for  the  first 
time  this  principle  becomes  self-conscious.  We  are  aware  of  it  in 
ourselves  as  the  desire  or  striving  for  self-realisation,  an  impulse 
whose  significance  lies  in  the  fact  that,  when  followed  by  the 
individual,  it  has  racial  value.  In  the  animals  and  in  primitive 
man  this  impulse  commands  a  much  more  consistent  and  implicit 
obedience  than  it  does  among  the  members  of  our  modern  civilised 
societies.  The  relative  demission  of  this  function  by  any  organism 
results  in  a  corresponding  degradation  in  its  mental  or  physical 
textures,  or  in  both.  This  I  take  to  be  the  essential  rationale  or 
inner  meaning  of  the  cancerous  process,  and  to  a  lesser  degree  of 
tumour-formation  in  general. 

There  is,  without  douljt,  an  increasing  "  restlessness  "  apparent 
in  the  life  of  modern  society ;  a  larger  proportion  of  our  people  are 
devoid  of  the  sense  of  an  "  aim  in  life  "  than  was  the  case  in  this 
country  under  the  quieter  conditions  which  reigned  a  few  genera- 
tions ago,  and  than  is  at  the  present  day  the  case  among  the  more 
settled  communities  of  primitive  peoples  who  are  as  yet  practi- 
cally untouched  Ijy  industrial  civilisation.  It'  a  man  consciously 
persists  in  neglecting  the  impulses  which  call  him  to  all-round 
self-development  he  tends  to  "  break  up  "  in  various  ways,  and 
cancer,  I  would  submit,  is  one  ot  the  ways  in  which  he  may 
"  break  up." 

But  of  course  it  must  not  be  supposed  that  every  individual 
is  to  be  held  as  "  personally  "  responsible  for  the  disintegration  of 
his  tissues.  Though  tliere  is  in  many  cases  a  large  element  of 
blame  (as  when  cancer  occurs  in  people  who  habitually  over-indulge 
themselves,  or  in  those  wlio,  through  some  perverse  idea  of  duty, 
wilfully  keep  their  individual  jxjtentialities  dwarfed  or  stunted), 
.still,  of  course,  the  hereditary  element  is  often  very  decisive  in  the 
matter.  If  a  man  be  not  him.self  "  to  blame,"  very  often  liis  im- 
mediate family  predecessors  are.  "  The  fathers  have  eaten  sour 
grapes,  and  the  children's  teeth  are  set  on  edge."  Sucli  a  theory, 
of  course,  involves  acceptance  of  the  possibility  of  accpiired  char- 
acters being  inherited.  Althougli  this  has  seemed  theoretically 
impo.ssible,  empirical  observation  has  ai)parently  confirmed  it  as  a 
fact.  The  "  Mneme  "  theory  promulgated  in  recent  times  by  Kichard 
Semon,'*  winch  is,  afttu-  all,  little  more  than  a  re-statement  in 
modern  scientific  dress  of  the  views  put  forward  (jver  thirty  years 
ago  by  Samuel  iiutler,'^  is  one  of  the  most  promising  attempts 
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that  have  yet  been  made  to  construct  a  "  working  thought  model " 
of  these  elusive  processes.* 

But  even  a  bad  heredity,  like  a  bad  environment,  must  not 
be  looked  on  too  fatalistically.  In  the  words  of  Bjornson,  "  Heredity 
is  a  condition,  not  a  destiny."  It  is  at  present  impossible  to  set 
limits  to  what  the  individual,  when  once  his  energies  have  been 
properly  directed,  may  do  to  atone  not  only  for  the  "  sins  of  com- 
mission and  omission  "  of  his  own  past  life,  but  even  for  those, 
if  we  may  so  say,  of  his  ancestral  life — that  which  he  passed  "  in 
the  persons  of  his  forefathers." 

The  upshot  of  my  contention  is  that  the  modern  spread,  not 
only  of  functional  nervous  disease  but  also  of  many  devastating 
organic  maladies  such  as  cancer,  will  ultimately  be  stemmed  by 
a  determined  and  well-thought-out  "  return  to  Xature "  on  the 
part  of  contemporary  civilised  society.  The  characteristic  of  the 
man  or  animal  in  the  "  natural "  state  is  all-round  development ; 
this  it  is  which  is  essentially  awanting  in  the  modern  individual. 
Needless  to  say,  however,  the  movement  which  is  so  much  needed 
is  no  mere  retrogression  in  a  circle — back  to  the  place  from  which 
we  started.  We  must  move  round  again  to  the  outlook  of  the 
more  natural  man,  hut  on  a  Mglier  turn  of  the  spiral.  We  will  take 
our  "  civiHsation  "  with  us,  but  in  future  we  will  master  it,  not,  as 
we  have  recently  done,  allow  it  to  master  us. 

The  physician  of  the  future  will  tend  increasingly  to  become 
an  educator,  an  instructor  in  the  "  art  of  living  "  (that  is,  in  true 
prophylaxis).  He  will  have  the  width  of  outlook  necessary  to 
enable  him  to  co-ordinate  the  various  specialist  points  of  view, 
whose  independent  and  unorganised  development  at  the  present 
time  is  becoming  something  of  a  menace  to  the  progress  of  the 
healing  art. 
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IXCOXTIXEXCE    OF   URIXE    IX   CHILDKEX. 

By  J.  W.  SIMPSON,  M.D.,  F.R.C.P., 
Extra-Physician,  Royal  Hospital  for  Sick  Children. 

During  the  last  eight  years  I  liave  had  the  opportunity  in  the 
Out-Patient  Department  of  the  Sick  Chiklren's  Hospital  of  seeing 
and  treating  many  cases  of  children  suffering  from  incontinence 
of  urine.  The  following  remarks,  therefore,  as  to  the  causes  and 
treatment  of  this  condition  are  based  upon  experience  derived 
from  a  study  of  these  cases. 

First  of  all  it  may  be  useful  to  answer  the  question :  When 
does  incontinence  admittedly  exist  in  the  case  of  a  cliild  '.  In  the 
matter  of  control  of  the  evacuations  of  the  bladder  much  may  be 
accomplished,  even  in  the  first  year  of  life,  by  the  inculcation  of 
regular  habits.  In  ordinary  healthy  children  this  control  ought 
certainly  to  be  acquired  by  the  end  of  the  second  year.  If,  liow- 
ever,  by  the  end  uf  the  third  year  a  child  has  not  acquired  tliis 
control,  incontinence  may  fairly  be  said  to  exist.  Of  course,  even 
in  a  normal  child,  lapses  in  this  respect,  due  to  some  slight 
illness,  may  occasionally  occur,  but  such  cases,  temporary  in  their 
character,  ought  not  to  be  regarded  as  suljjects  of  this  trouble- 
some and  irritating  condition.  In  tlie  great  njajority  of  cases  the 
incontinence  only  occurs  at  night;  yet  in  such  children  control 
during  the  day,  while  not  altogether  wanting,  is  usually  less 
tirndy  established  than  in  normal  children.  Comparatively 
speaking,  only  a  small  proportion  of  children  suller  from  incon- 
tinence during  the  day,  and  a  still  smaller  number  during  both 
day  and  night. 

When  a  case  of  enuresis  presents  itself  the  first  thing  to  be 
done  is  by  examination  to  classify  the  case  either  as  one  of  simple 
incontinence — that  is,  one  without  any  delinite  pathological  cause — 
or  an  incontinence  of  a  graver  character  due  to  some  well-marked 
pathological  condition. 

For  this  purpose  »»f  classilication  there  are  two  leading  questions 

that  slutuld  be  asketl.     The  lirst  is:  Has  the  child  ahmifs  sullered 
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from  incontinence,  or  has  it  at  some  earlier  period  been  able  to 
control  the  evacuations  of  the  bladder  ?  If  the  answer  were  that 
tire  child  has  always  had  incontinence,  the  case  myjlit  be  a  simple 
one,  but  it  would  a't  least  put  the  doctor  on  his  guard  to  examine 
carefully  for  any  congenital  deformities,  and,  if  need  be,  to  go  into 
the  mental  state  of  the  patient. 

There  are  a  number  of  congenital  malformations  tliat  may  give 
rise  to  enuresis,  but  there  are  only  two  conditions  that  are  likely 
to  lead  to  mistakes  in  diagnosis,  viz.,  an  epispadias  in  a  female, 
and  a  congenital  deficiency  between  the  bladder  and  vagina.  I 
have  seen  two  such  cases  of  persistent  incontinence  in  which  the 
real  cause  of  the  condition,  a  congenital  defect,  had  been  overlooked. 
If  there  are  no  congenital  defects  to  account  for  persistent  incon- 
tinence, the  mental  state  of  the  patient  may  be  at  fault.  No 
well-marked  case  of  idiocy  could  probably  be  overlooked,  but  a 
number  of  children  suffer  from  an  extremely  slow  development 
of  the  mental  faculties  and  belong  to  the  class  generally  known 
as  "  backward."  In  such  children  incontinence  is  almost  to  be 
expected,  and  improvement  in  this  matter  would  naturally  proceed 
contemporaneously  with  improvement  of  the  whole  mental  state. 
The  second  leading  question  is  :  Is  there  any  pain  during  micturi- 
tion ?  If  the  answer  is  Yes,  the  case  may  in  all  probability  be  a 
simple  enuresis  due  to  well-marked  hyperacidity  of  the  urine,  but 
the  answer  would  also  lead  one  to  think  of  other  possibilities, 
such  as  stone  in  the  bladder,  narrow  meatus,  with  frequently  a 
small  ulcer  at  margin,  phimosis,  with  some  inflammatory  skin 
condition  superadded,  or,  a  very  rare  condition,  tuberculosis  of 
the  bladder.  Xew  growths  of  the  bladder  and  acute  cystitis 
would  also  cause  painful  micturition,  but  other  more  noticeal)le 
symptoms  and  signs  would  at  once  differentiate  these  from  simple 
cases  of  incontinence.  If  stone  be  present,  the  enuresis  usually 
occurs  during  the  day  when  exercise  is  being  taken,  pain  is  usually 
felt  apart  from  micturition,  and  a  small  amount  of  pus  is  nearly 
always  present  in  the  urine.  A  bimanual  examination  (witli  one 
finger  in  the  rectum)  would  probably  finally  decide  the  matter,  as 
the  stone  is  easily  felt  on  adopting  this  method. 

A  too  narrow  meatus  with  an  ulcer,  or  a  phimosis  witli  inflam- 
mation, is  more  likely  to  give  rise  simply  to  dysuria,  but  it  may 
lead  to,  or  at  least  prolong,  a  condition  of  incontinence.  In  all 
such  cases  surgical  treatment  would  have  to  be  resorted  to  as  a 
first  step  toward  cure  of  the  incontinence. 

Tuberculosis  of  the  bladder  frequently  begins  with  incontinence 
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without  pain,  but  at  a  later  stage  pain  is  nearly  always  present. 
This  condition  usually  occurs  in  older  children.  If  in  an  older 
child  there  was  persistent  incontinence,  which  did  not  respond  to 
treatment,  one  would  think  of  the  possibility  of  tuberculosis  and 
have  the  urine  examined  for  tubercle  bacilli. 

There  are  also  certain  conditions  causing  reflex  irritation  which, 
while  not  actually  producing  incontinence,  may  very  considerably 
prolong  its  duration.  Thus  phimosis,  vulvitis,  thread  worms,  and 
anal  fissure  may  be  named  as  contributory  causes,  but  in  my 
experience  the  curing  of  these  complications  does  not  of  itself  cure 
the  incontinence.  These  subsidiary  causes  should  of  course  first 
be  attended  to  before  further  treatment  is  undertaken.  As  an 
exception  to  this,  however,  I  may  state  that  I  have  found  the 
removal  of  adenoids,  without  any  further  treatment,  to  be 
sufficient  in  some  cases  to  effect  a  cure.  Still  it  is  only  rarely 
that  attention  to  subsidiary  conditions  will  completely  cure 
incontinence,  and  in  the  large  majority  of  cases  a  regular  course 
of  treatment,  such  as  outlined  below,  must  be  followed  for  some 
fairly  prolonged  period  to  give  any  chance  of  achieving  successful 
results. 

General  Treatment  of  Simple  Incontinence. — Children  suffering 
from  incontinence  are  frequently  highly  strung,  and  often  not 
in  a  very  good  general  state  of  health  ;  it  is  therefore  wise,  if 
possible,  to  vary  the  surroundings  of  the  patient.  A  change  of 
air  and  scene  is  very  beneficial  in  many  cases.  It  is  also  noticed 
that  tlie  incontinence  is  usually  s})ecially  evident  during  the  first 
two  or  tiiree  hours  of  sleep ;  it  is  accordingly  necessary  to  see  that 
the  child  passes  water  immediately  before  going  to  bed.  In  two 
hours  afterwards  the  cliild  should  be  roused  from  sleep  and  the 
bladder  again  evacuated.  Tiiis  is  especially  important  where  the 
urine  is  alkaline.  It  is  also  important  to  try  and  establisii  as  far  as 
possible  regular  habits  of  urination  throughout  tlie  day,  and  the  child 
should  1)6  encouraged  to  retain  the  urine  as  long  as  possible,  even 
at  the  risk  of  some  slight  discomfort.  The  amount  of  Ihiid  taken 
sliould  not  be  restricted  during  the  day,  but  the  last  meal  and  lluid 
should  be  taken  at  least  one  hour  before  going  to  bed.  Tea  and 
cotlec  should  never  be  given.  A  connnon  treatment  is  to  tilt  up 
at  the  foot  the  bed  of  the  patient,  (jr  to  place  sometiiing  on  the 
<;hil(r8  back  to  mak«!  lying  on  the  side  inevitable,  with  the  idea 
of  keeping  tlie  urin«!  away  fniiii  the  luost  sensitive  i)art  of  the 
1 'ladder.  l*er.sonally,  I  have  never  been  able  to  convince  myself 
that  this  procedure  is  of  the  slightest  use.     Lastly,  plenty  of  fresh 


52  J.  Jy.  Simpson 

air  and  a  fair  amount  of  exercise  will  prove  important  elements 
in  eftecting  a  cure.  With  this  general  treatment  should  proceed 
contemporaneously  drug  treatment. 

Dnig  Treatment. — This  must  usually  be  of  a  rather  prolonged 
nature,  averaging  from  three  to  six  months  of  systematic  atten- 
tion. Unfortunately  incontinence  in  children  has  generally 
become  more  or  less  a  habit  before  it  is  regarded  in  any 
serious  way,  and  considerable  time  under  new  conditions  must 
therefore  be  allowed  so  as  to  break  this  acquired  tendency; 
besides,  while  drug  treatment  in  some  cases  is  successful  in  a 
short  time,  relapses  are  likely,  or  at  least  liable,  to  recur  unless 
the  treatment  be  sustained  and  regular.  Thursfield,  in  an  article 
in  the  British  Medical  Journal,  some  time  ago  expressed  his  belief 
in  the  efficacy  of  three  drugs  for  the  treatment  of  incontinence — 
belladonna,  citrate  of  potash,  and  urotropin — and  my  own  ex- 
perience certainly  coincides  very  largely  with  his.  In  order  to 
use  those  drugs  intelligently,  however,  one  must  first  of  all 
carefidly  examine  the  urine,  as  its  composition  determines  the 
particular  drug  to  be  chosen.  For  the  purposes  of  treatment 
the  composition  of  the  urine  may  be  divided  into  the  following 
groups : — 

1.  In  some   cases    the   urine  presents  no   abnormal  features. 

This  "  normal "  condition  is  often  seen  in  a  case  of  incon- 
tinence following  some  debilitating  illness  which  has 
reduced  the  strength  of  the  patient. 

2.  The  urine  is  found  extremely  acid,  loaded  with  urates,  of 

high  specific  gravity,  and  often  diminished  in  quantity. 

3.  The  urine  is  found  to  be  neutral  or  alkaline,  usually  of  low 

specific  gravity,  often  containing  triple  phosphates, 
sometimes  also  a  few  pus  cells  with  a  trace  of  albumen, 
frequently  much  increased  in  quantity. 

4.  Urine  may  contain  bacilli. 

In  the  first  group  (normal  urine  cases)  the  treatment  con- 
sists in  giving  a  tonic  to  try  and  improve  the  general  condition 
of  the  child.  AVhen  this  has  been  improved  the  administration 
of  belladonna  should  be  begun.  In  giving  belladonna  I  usually 
begin  with  10  minims  of  the  tincture  two  or  three  times  a  day, 
and  gradually  increase  the  doses  up  to  20  to  25  minims.  I  have 
never  given  larger  doses  of  belladonna,  but  I  have  used  approxi- 
mately larger  doses  of  atropin.  Even  with  the  smaller  doses  of 
Ijelladonna  the  child  may  complain  of  difficulty  in  seeing,  dry 
mouth,  etc.;  and  when  such  is  the  case  one  must  proceed  carefully 
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before  increasing  the  dose.  I  have,  however,  never  had  very  much 
trouble  in  using  belladonna,  but  once  or  twice  with  atropin  I  have 
seen  well-marked  symjitoms  of  poisoning.  AVith  the  great  majority 
of  patients  one  does  not  need  to  prescribe  beyond  15  minims  thrice 
daily,  but  it  is  advisable  to  continue  this  for  a  considerable  period. 

2ml  Groiqj — (Urine  extremely  acid,  etc.). — Here  one  must  first 
reduce  the  acidity  of  the  urine,  and  this  is  most  easily  accomplished 
by  the  use  of  citrate  of  potash  in  doses  of  10  grains  thrice  daily ; 
even  larger  doses  may  be  required.  AVhen  the  acidity  has  been 
reduced,  the  belladonna  should  be  begun.  If  the  child's  general 
health  is  not  very  good,  2  or  3  minims  of  liquor  strychninas  added 
to  the  prescription  is  often  beneficial.  It  is  inadvisable  to  give 
meat  when  the  child  is  suffering  from  this  "  acid  "  condition. 

ord  Group^{A.\\\Q\mQ  urine,  etc.). — In  these  cases  dieting  is  of 
tiie  first  importance,  all  carbohydrate  food  as  far  as  possible  being 
prohibited.  If  the  urine  is  very  alkaline,  acid  sodium  phosphate 
may  be  given ;  when  the  alkalinity  of  the  urine  has  been  reduced 
belladonna  should  be  used  in  the  manner  stated  above. 

Ath  Gi'oup — (Bacilli  in  urine). — A  pure  culture  of  B.  coli  is 
frequently  oljtained  in  such  cases.  If  the  urine  is  very  acid  it 
is  wise  at  first  to  reduce  the  acidity  by  giving  citrate  of  potash, 
then  urotropin  in  5  to  10-grain  doses  thrice  daily  often  proves  of 
immediate  benefit.  If  there  is  mixed  infection  .salol  is  often  more 
ellicacious.  Mixed  infection  cases  are  often  very  troublesome, 
however,  and  a  vaccine  may  sometimes  be  used  with  great 
advantage. 

In  the  treatment  of  enuresis  I  have  tried  a  large  number  of 
other  drugs,  such  as  ergot,  antipyrin,  suprarenal  extract,  thyroid, 
etc.,  but  I  have  rarely  seen  any  good  results  follow  after  belladonna 
has  been  used  unsuccessfully.  Ergot,  however,  ought  to  be  tried  if 
belladonna  fails.  I  have  used  thyroid  frequently,  l>ut  the  results 
obtained  have  been  disai)pointing.  It  ought,  however,  always  to 
be  tried  in  those  cases  in  which  the  child  is  markedly  backward 
mentally.  I  liave  never  felt  warranted  in  using  the  huge  doses 
sometimes  recommended  (15  grains  in  the  day),  my  maximum  dose 
being  5  grains  daily. 

If  the  child  is  highly  nervous  and  suffers  from  disturbed  sleep, 
night  terrors,  etc.,  the  addition  of  5  to  10  grains  potassium 
bromide  given  witli  tfic  last  dose  at  night  of  )»elladonna  often 
does  good. 

It  is  claimed  by  some  observers  that  hyi)notism,  suggestion* 
liv(lrofhrMJi{)y,  epidural  injections,  and  luml»ar  puncture  have  all 
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been  found  beneficial  in  certain  cases.  The  two  last,  especially,  of 
these  suggested  remedies  appear  to  me  to  be  too  drastic  treatment 
for  such  a  comparatively  simple  condition  as  enuresis,  and  should 
certainly  only  be  resorted  to  in  very  extreme  cases. 


CLINICAL  RECORD. 


CANCER  OF   THE  XA80-PHAEYXX. 

By  T.  J.  THYXE,  M.B.,  F.R.C.R,  and  J.  S.  FRASER,  M.B.,  F.R.C.S. 

Malignant  disease  of  the  naso-pharynx  presents  a  well-marked 
clinical  picture,  which,  if  recognised,  should  lead  to  a  diagnosis  that  can 
be  confirmed  by  inspection  or  digital  examination  of  the  naso-pharynx. 
In  some  cases  it  is  by  no  means  an  easy  matter  to  get  a  piece  of  growth 
for  microscopic  examination. 

Mrs.  W.,  aged  55  years,  was  seen  in  April  1912.  She  complained 
of  gradual  failure  of  health  for  more  than  a  year,  and  of  enlargement 
of  the  glands  on  the  left  side  of  the  neck.  She  also  stated  that  she  had 
pain  in  the  left  side  of  the  tongue,  Avhich  was  made  worse  by  taking 
mustard  or  pepper.  This  pain  shot  up  to  the  left  ear.  The  patient 
had  also  noted  that  she  hawked  into  her  mouth  small  masses  of  mucus 
tinged  with  blood,  and  that  she  had  a  "  closed-up  "  feeling  in  the  left 
ear  and  was  slightly  deaf  in  it.  Her  voice  was  hoarse  if  she  was  tired 
and  worried. 

On  examination  the  patient  looked  pale  and  feeble.  The  mucous 
membrane  of  the  pharynx,  when  first  seen,  was  covered  with  fluid 
secretion  ;  this  was,  however,  removed  on  gargling,  and  the  patient 
hawked  into  her  mouth  a  little  muco-pus  tinged  Avith  blood.  There- 
after the  mucosa  of  the  pharynx  was  seen  to  be  dry  and  atrophic. 
The  tongue  appeared  normal.  Anterior  rhinoscopy  showed  that  the 
nasal  mucous  membrane  Avas  pale  and  collapsed,  and  that  the  nasal 
cavities  Avere  roomy  (this,  no  doubt,  accounted  for  the  atrophic  con- 
dition of  the  pharynx).  It  Avas  possible  to  see  right  through  the 
nose  into  the  naso-pharynx,  l)ut  no  groAvth  or  bleeding  surface  Avas 
visible  in  this  AA^ay.  Posterior  rhinoscop}^  Avas  impossible  Avithout  the 
use  of  cocaine,  Avhich  Avas  not  thought  adAasable.  Both  tympanic 
membranes  Avere  indraAvu — the  left  one  especialh^ — and  examinatioii 
Avith  the  tuning-forks  shoAved  middle  ear  deafness,  most  marked  on  the 
left  side.  Indirect  laryngoscopy  revealed  mucus  in  the  larynx,  l)ut 
after  coughing  and  clearing  the  throat  the  vocal  cords  were  seen  to  be 
normal  in  appearance  and  movement,  and  the  voice  became  clear. 

The  symptom-complex  presented  by  the  patient  was  very  typical, 
viz.,  pain  in  the  left  side  of  the  throat,  shooting  up  to  the  left  ear, 
haAvking  of   blood-stained   nmcus   fi'om   the   back   of    the   nose,   and 
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Eustachian  obstruction  on  the  left  side.  In  addition  to  this,  enlarged 
glands  could  be  felt  on  the  left  side  of  the  neck  beneath  the  sterno- 
mastoid,  and  in  the  posterior  triangle.  Digital  examination  of  the  naso- 
pharynx levealed  a  hard,  rough  surface,  apparently  about  the  size  of  a 
sixpence,  on  the  postei'ior  surface  of  the  soft  palate  on  the  left  side, 
extending  towards  the  pharyngeal  oritice  of  the  left  Eustachian  tube. 
The  tissues  around  felt  somewhat  infiltrated. 

The  case  was  diagnosed  as  one  of  malignant  disease  of  the  naso- 
pharynx (probably  epithelioma),  with  secondary  involvement  of  the 
cervical  lymphatic  glands.  This  diagnosis  was  confirmed  by  subsequent 
removal  and  microscopic  examination  of  one  or  two  of  the  enlarged 
glands. 

November  1912. — The  left  side  of  the  soft  palate  is  now  infiltrated, 
and  the  movements  of  the  soft  palate  are  impaired. 

RkferenX'Es. — Citelli  (Zeitschr.  fiir  Umjntjol.,  Bd.  iv.  Heft  3)  gives  an 
account  of  ten  cases  of  primary  malignant  tumour  of  the  naso-pharynx.  Law, 
Jourri.  of  LfmjngoL,  1910,  p.  141,  and  1911,  p.  196.  Tilley,  Jonrn.  of  LaryiirioL, 
1910,  p.  142.  Dupond,  Revue  Hebd.  de  LaryngoL,  etc.,  2nd  January  1909. 
Milligan,  Journ.  of  Lanjugol.,  1910,  p.  209.  Guthrie,  Ibid.,  1911,  p.  449. 
Jackson,  Jmmi.  A  iiier.  Med.  As!<or.,  1901,  p.  371.  Elder,  Nen:  York  Med.  Jouni., 
Marcli  1901.  I^aval,  Arch.  Interuat.  de  LaryugoL,  1905,  ]>.  95.  Coiiipaired, 
Ibiil.,  1907,  p.  201.  Trotter  (Joxrn.  of  LaryngoL,  1911,  p.  197)  gives  an  account 
of  llie  anatomy  of  the  parts  involved  and  the  operative  methods  used  in 
it'iiioxMl  I  if  til'-  disease. 

MEETINGS    OF    SOCIETIES. 


Edinburgh  Obstetrical  Society. 

At  llic  fust  meeting  of  the  session,  held  on  IStli  November,  the  President, 
Dr.  J.  Haig  Ferguson,  delivered  his  i)residential  address  on  "Some  Twentieth 
C'entiuy  ProMemsin  Relation  to  MarriiVge  and  Childl»irth,"in  which  reference 
was  made  to  the  maternitv  clauses  of  tlie  National  Insurance  Act  and  the 
adverse  iiillueiice  it  is  likely  to  have  on  ohstetrical  teacliing,  the  cau.ses  of 
the  diminishing  biith-rale,  tlie  persistence  of  a  high  mortality  from  ])ueriieral 
sepsis  in  general  practice,  and  tln'  increa.sed  frequency  of  eclampsiji. 


THKsecond  meeting  was  helrl  on  lltli  December,  Dr.  Haig  Ferguson,  President, 
ill  tlif  chair. 

Sir  Halliday  ('room  commiinicatrd  a  ])a|)er  on  ^'' l'si'iiili,-rrl<iiiij)siii,"  illus- 
tiiitcd  l)y  a  case-  wliiili  Imd  been  .sent  into  his  charge  at  the  hospital  as 
eclampsia.  The  jiatieiit,  who  was  a  secimdipara  and  seven  months  advanced 
in  pregnancy,  had  had  lits  of  a  severe  character  for  two  day.s,  with  very  marked 
coma.  As  there  were  no  almonnal  constituents  in  the  urine  the  toxii'inia 
of  piegnaney  was  eliminaled,  and  there  being  no  iiidiealions  of  eye  retjexes  or 
]>amlyHis  of  any  nervous  lesion  the  diagnosis  was  rendered  evlremely  ditlieidt. 
Th<-  i>alient  <lie(l,  and  its  a  result  of  tlie  autopsy  it  was  found  that  there 
uas  a  tumour  i>f  the  size  rtf  a  taiig.'riiie  orange  lying  within  half  an  imh  of  the 
anterior  end  of  the  left  liemispliere,  and  (ijipositi-  the  superior,  middle,  and 
inft-rior  frontnl  convolutions  of  the  convex  surface  of  the  hemisphere,  and 
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opposite  tliose  parts  of  tlie  marginal  and  callosal  convolutions  wliicli  lie 
above  tlie  anterior  half  of  the  corpus  callosum.  The  tumour  consisted  largely 
of  layer  upon  layer  of  flattened,  dead  epithelial  cells.  Between  these  were 
to  he  found,  in  the  fresh  condition,  crystals  of  cholesterin.  Essentially  the 
tumour  consisted  of  cholesterin  with  a  supporting  stroma  of  connective  tissue 
upon  which  it  lay.  The  tumour  was  therefore  a  cholesteatoma.  The  author 
afterwards  commented  on  the  comparative  raritj'  of  the  tumour  and  its  long 
quiescence  in  that  situation.  He  described  a  further  case  of  meningitis  which 
had  given  rise  to  pseudo-eclampsia  as  well,  thereafter  giving  a  precis  of  similar 
cases  that  had  occurred  in  literature,  and  discussing  the  cases  in  which  there 
was  a  difficulty  in  the  differential  diagnosis  of  eclampsia. 

Dr.  George  R.  Livingston,  Dumfries,  communicated  "  Short  Notes  on  Five 
Patients  v:lio  Suffered  from  Edamjisia." 

Case  I.  had  had  three  fits  before  Dr.  Livingston  arrived  to  attend  her  in  her 
6th  labour,  and  was  unconscious,  with  stertorous  breathing.  Another  typical 
eclamptic  seizure  coming  on,  ^  gr.  morph.  sulph.  was  given  hypodermically, 
rendering  the  patient  absolutely  (piiet  within  30  seconds.  The  os  being  found 
fully  dilated  and  head  well  do^^  n  the  membranes  were  ruptured  and  the  child 
born  in  5  to  10  minutes.  The  child's  heart  was  beating  very  feebly  and 
irregularly,  and  it  made  no  effort  at  respiration,  but  after  about  a  quarter 
of  an  hour's  artificial  respiration  its  condition  became  satisfactory,  and  attention 
was  given  to  the  mother,  who  had  been  lying  in  a  semi-comatose  condition. 
The  uterus  Avas  firmly  contracted,  and  the  placenta  was  easily  expressed.  Her 
condition  gradually  improved,  but  two  hours  later  she  was  again  seized  with  a 
violent  convulsion,  and  another  \  gr.  morph.  sulph.  was  prom})tly  administered. 
She  lay  quiet  and  deeply  comatose  for  about  2  hours,  and  could  not  be  roused  ; 
was  stupid  for  some  days,  and  did  not  regain  her  usual  mental  condition  for 
a  week  or  more,  but  eventually  made  a  good  recovery. 

Case  II.  was  a  multipara  with  a  history  of  previous  easy,  uncomplicated 
labours,  and  when  first  seen  was  well  advanced  in  labour  and  having  strong, 
continuous  pains,  when  she  was  suddenly  seized  with  a  bad  convulsion,  leaving 
her  in  a  state  of  deep  stupor,  with  stertorous  breathing.  The  child  was  born 
naturally  immediately  afterwai-ds,  a  second  fit  occui'ring  just  before  the  head 
was  born,  and  whilst  the  doctor  was  in  the  act  of  injecting  morpli.  sulph.  ^  gr. 
hypodermically.  Xo  more  fits  occurred ;  the  stupor  continued,  and  was 
folloAved  by  mental  derangement  for  some  days.  The  child  gave  no  trouble, 
and  the  mother  made  a  good  recovery.  Albumen  was  present  in  the  urine 
during  the  puerperium. 

Case  III. — Within  two  weeks  of  the  calculated  termination  of  her  third 
pregnancy  the  patient,  whilst  sitting,  was  seized  with  a  fit  which  lasted  a  few 
minutes.  This  was  succeeded  l)y  a  state  of  excitement,  resembling  insanity,  in 
which  she  conceived  a  violent  j^rejudice  against  her  husband.  There  were  no 
uterine  contractions  and  no  dilatation  of  the  os.  Urine  had  been  passed 
involuntaril}',  and  a  specimen  could  not  be  obtained.  She  was  not  a  likely 
subject  of  hysteria.  A  sharp  j^urge  was  administered,  and  chloral  and  bromide 
prescribed  to  be  given  every  2  hours.  The  urine,  when  obtained,  was  found  to 
become  almost  solid  on  boiling.  Temporary  improvement  was  followed  late 
in  the  same  evening  by  a  typical  fit,  which  was  immediately  arrested  by 
a  hypodermic  of  morph.  sulph.  i  gr.  Shortly  afterwards  labour  was  found 
to  have  set  in  and  advanced  rapidly,  and  a  healthy  child  was  born  naturally. 
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The  patient  was  semi-comatose  for  about  24  hours,  and  for  some  days  was 
mentalh'  sluggish,  and  still  had  delusions  about  her  husband.  These,  however, 
eventually  passed  off,  as  did  also  the  albuminuria. 

Case  IV. — In  her  first  pregnancy  the  patient  had  a  miscarriage  at  about 
the  fourth  month,  and  had  api)arently  had  a  tit  at  that  time.  Dr.  Livingston 
saw  her  first  about  the  6th  month  of  her  2nd  pregnancy,  when  she  had  the 
history  and  appearance  of  having  had  an  eclamptic  fit.  Urine  obtained  later 
was  scanty  and  very  albuminous.  A  sharj)  ])urge  and  a  cliloral  and  bromide 
mixture  were  prescrilied.  In  the  evening  she  was  dull  and  drowsy.  Morph. 
suljih.,  \  gr.,  was  given,  and  5  or  6  hours  later  fits  recommenced,  increasing 
rapidly  in  frequency  and  severity.  On  the  doctor's  arrival  he  found  that  a 
si.'c-inonths'  fo.'tus  had  been  born,  along  with  the  placenta  and  memljranes. 
Patient  was  quite  unconscious,  face  and  neck  c}anosed,  and  breathing  ster- 
torous. This  condition  slowly  passed  oft"  in  the  next  few  hours,  and  she  made 
a  slow  but  good  recovery. 

Dr.  Livingston  was  again  called  to  attend  her  in  her  3rd  pregnancy  3! 
years  later,  when  she  was  about  7i  months.  She  was  heavy  and  drowsy,  and 
during  examination  .she  took  a  fit.  A  soap  and  water  enema  and  a  hypo- 
dermic; of  morph.  suljdi.,  \  gr.,  were  at  once  given.  After  free  movement  of 
the  bowels  a  large  saline  injection  Wiis  given  per  rectum.  For  about  6  hours 
patient  slept  heavily,  then  fits  recommenced  and  became  constant.  Labour 
had  set  in  and  terminated  a  few  minutes  after  the  doctor's  arrival,  the  fo-tus 
being  ilead.  Just  before  labour  set  in  mori>h.  sulph.,  ]  gr.,  had  lieen  given. 
Patient  was  deejtly  comatose  after  labour,  and  her  general  condition  was  very 
critical.  Another  copious  saline  injection  was  given.  She  remained  iincon- 
.scious  all  day,  and  in  the  evening  had  res[)irations  40  and  pulse  140,  weak 
and  thready,  and  had  all  the  ai)]>earances  of  dying.  Two  hours  later,  and 
24  hours  after  the  first  fit,  she  liad  another  severe  and  prolonged  seizure, 
<luring  which  blood  welled  from  her  mouth,  apparently  from  rupture  of  a 
l)lood-vessLd  in  the  lung.  Another  ]  gr.  of  morphia  was  given,  ar.d  she  lay 
unconscious  all  night,  but  improved  towards  morning,  and  from  then  iini>ri)ve- 
nient  was  gradual  but  steady. 

Thirteen  months  later  she  was  again  pregnant,  and  Dr.  Livingston 
resolved  to  try  her  on  thyroid  extract,  and  prescribed  the  tabloids  of  the 
extract,  three  ]ier  diem,  which  was  later  increased  to  six  per  diem.  She  was 
put  on  milk  <liet  and  the  bowels  regulated.  She  ke]it  remarkably  well  till 
within  2  weeks  of  her  expected  time,  and  then  headache,  depression,  and  some 
albuminuria  ap]ieared  suddenly,  and  .shortly  afterwards  fits  supervened.  In 
i)r.  Livingston's  absence  his  assistant  controlled  these  for  an  hour  or  tw(j  by 
ehloroforni,  at  the  end  of  which  time  a  child  was  born  which  died  within  an 
hour.  The  mother  remained  ileeply  comatose,  and  despite  every  ell'ort  at 
re.suscitation  her  heart  failed  rapidly  and  she  died  a  few  hours  later. 

Case  V. — When  .seen  by  Dr.  Livingston,  this  ]»atient,  a  jirimipara  over 
30,  had  been  having  fits  at  term  for  which  his  assistant  had  already  had  her 
purged  freely,  given  .siline  in  large  quantity,  and  administered  two  hypo- 
dermics of  \  gr.  inorj)]!.  snlph.  Fils,  however,  had  ]>ersisled  ;  she  was  ileeply 
comaloH*-,  and  there  were  no  .-^igns  of  labour.  Tlie  mother  was  apparently  at 
the  ]ioint  of  death,  the  passjiges  were  .small  and  the  cervix  <losed,  so  Dr. 
Livingsttm  determined  to  follow  the  cour.se  advocated  by  Sir  llalliday  ('room 
in  such  cases  and  jterform  Ca-wirean   .section  in  the  interests  of  the  <hild. 
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This  he  performed  successfully  after  the  patient,  had  been  removed  to  the 
Dumfries  and  Galloway  Royal  Infirmary.  A  healthy  child  was  born,  and 
the  mother  eventually  made  a  good  recovery,  although  for  about  3  or  4  weeks 
her  mental  condition  remained  peculiar. 

Both  communications  gave  rise  to  interesting  discussions. 


Forfarshire  Medical  Association. 

This  association  held  a  meeting  in  Dundee  on  5th  December,  Dr.  J.  S.  Y. 
Rogers  acting  as  chairman. 

Dr.  Rogers  showed  a  girl  (set.  6)  who  had  been  on  several  occasions  a 
patient  in  the  Royal  Infirmary.  The  case  presented  fimtirincj  of  the  fonxjiie 
which  he  regarded  as  due  to  severe  ulceration,  and  also  a  skin  eruption,  for 
which  Dr.  Rogers  suggested  the  diagnosis  of  prnrigo  gravis. 

Dr.  Pirie  exhibited  photographs  and  radiograms  from  recent  cases.  These 
were  chiefly  from  cases  of  diseases  of  stomach  and  intestine  and  of  the  knee- 
joint. 

Dr.  A.  E.  Kidd  read  a  j^aper  entitled  "  T^ro  Years  among  School  Children" 
and  with  a  wealth  of  figures  descrilied  the  work  that  had  been  done  by 
himself  and  his  staff  in  the  Dundee  schools.  Many  of  his  figures  were  in 
accordance  Avith  what  was  found  in  other  parts  of  the  co^lntr3^  However, 
in  the  case  of  rickets  the  total  percentage  of  cases  was  4'7,  the  boys  showing 
6"9  per  cent,  and  the  girls  2 '4  per  cent.  This  disparity  in  the  sexes  was 
anomalous,  and  these  figures,  which  were  ol>tained  at  the  end  of  the  first  year, 
were  exactly  the  same  as  those  that  were  arrived  at  by  the  examination  of  the 
second  year,  and  that  with  different  children.  Dr.  Kidd  in  answer  to  various 
questions  explained  many  of  the  details  of  the  working  of  the  school  inspection. 

Dr.  Buist  showed  various  specimens  of  uterine  cancers,  and  delivered  a 
paper  on  "  Responsibility  in  the  Early  Diagnosis  of  Uterine  Cancers."  Of  85 
cases  occurring  during  5  years  in  the  Royal  Infirmary,  cancers  of  vulva 
numbered  4,  of  vagina  1,  of  corpus  uteri  6,  and  of  cervix  74.  The  primary 
results  in  the  cervical  cases  were  : — Relieved  17,  unrelieved  or  died  ttntreated 
38,  died  after  treatment  13,  and  declined  treatment  6.  The  operations  were 
classified  thus  : — Vaginal  hysterectouij-  4,  abdominal  hysterectomy  25,  opera- 
tion begun  but  not  completed  7.  From  the  histories  of  the  foregoing  cases 
he  came  to  two  conclusions,  first,  that  the  patient  reached  the  gynecologist 
too  late,  ami  secondly,  that  the  condition  is  recognised  too  late.  The  results 
of  operation  in  mammary  cancer  were  now  improved  owing  to  better  recognition, 
and  the  same  would  occtir  in  itterine  cancer  if  the  following,  signs  had  due 
attention  paid  to  them.  These  were  bleeding,  which  was  irregular  and  easily 
excited,  discharge,  perhaps  not  definitely  bloodstained,  and  cachexia,  though 
the  last  was  the  sign  of  a  neglected  case. 

]Mr.  Greig  showed  a  pelvis  from  a  case  of  locomotor  ataxia  with  Charcot's 
disease.  The  right  hip-joint  was  affected  along  with  the  crest  of  the  ilitim, 
where  there  was  an  otttgrowth  of  bone  at  the  attachment  of  the  muscles,  and 
also  round  the  tip  of  the  ischial  tul)erosity  on  the  same  side.  Dr.  J.  Mackie 
Whyte  described  a  somewhat  similar  case  in  his  own  experience.  Mr.  Greig 
also  read  a  paper  in  which  he  told  of  a  case  of  tumour  of  the  In-east  which  had 
recurred  six  times  during  a  period  of  thirty  years.  In  1872  she  was  struck  in 
the  breast  by  the  horn  of  a  cow,  and  eighteen  months  later  a  little  hard  nodule 
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in  the  inner  left  r^uadrant  \\  as  excised.  In  1881  the  entire  breast  was  removed. 
In  1888,  1889,  and  1898  recurrences  were  excised.  On  the  last  occasion  there 
was  no  evidence  of  enlargement  of  axillary  glands,  but  the  clavicle  and  coracoid 
process  were  removed.  Much  relief  was  giN'en,  and  the  wound  healed  well. 
In  1900  recurrence  took  place,  and  she  died  three  years  later  at  the  age  of  71. 
At  the  post-mortem  examination  secondary  nodules  were  discovered  down  the 
vertebrje,  and  extension  had  occurred  entirely  by  continuity.  Mr.  Greig  had 
expected  a  diagnosis  of  sarcoma,  l)Ut  the  pathological  report  was  that  the  tumour 
was  an  alveolar  carcinoma. 
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W.  T.  RITCHIE,  M.D.,  EDWIN  MATTHEW,  .M.I).,  and 
JOHN  I).  COM R IE,  M.D. 

Clinical  States  Produced  dy  Dlsordeks  of  the 
Pituitary  Body, 

In  his  recently  pul)lished  monograph.  The  Fihdkuij  Boihj  and  its 
Disoitlurs,  Professor  llurvey  Cushing,  who  has  been  one  of  the  fore- 
most inve.stigators  in  this  field  of  research,  presents  a  most  interesting 
account  of  the  brilliant  results  that  have  accrued  from  an  experimental 
.study  of  the  hypophy.«;is  anrl  from  clinical  observations  upon  the  moibid 
states  resulting  from  disorders  of  this  gland.  He  draws  attention  to 
the  fact  tliat  its  well-protected  position,  its  presence  in  all  vertebrates, 
its  persistence  throughout  life,  and  its  remarkal»ly  di.sposed  and  abun- 
dant blood  supply  wouhl  of  themselves  be  enough  to  stamp  the  hypo- 
phy.sis  as  an  organ  of  vital  importance.  It  consi.sts  of  two  distinct 
portions,  an  anterior  lobe  or  pars  anterioi-  and  a  posterior  lobe.  From 
the  researches  of  .Schiifer,  \'incent.  Herring,  Bordiardt,  i*al,  Olt, 
Mackenzie,  and  other  investigators  we  know  that  the  eHects  induced 
by  injection  of  extracts  of  the  posterior  lobe  bear  a  close  resemblance 
to  those  obtained  by  using  extracts  of  suprarenal  medulla.  They  ditlcr 
from  the  latter,  however,  in  the  primary  depressor  and  longer  pressor 
respon.*e  of  the  general  circulation,  in  the  slowing  of  the  ])ulse-rate  even 
aftei-  atropin  oi'  section  of  the  vagi,  in  the  constriction  of  the  coronary 
and  dilatation  of  the  renal  vessels  (adienalin  having  an  opposite  efl'ect), 
in  the  ])roduction  <if  diuresis  from  a  specific  action  on  the  renal  epi- 
thelium, and  in  tiicir  direct  action  on  the  voluntary  muscles  rather 
than  on  the  sympathetic  lu-rve  endings. 

Till'  constitulional  disturbances  observed  by  Cushing  in  aimii.iis 
thai  had  lecovered  after  partial  hypopliysectomics  are  of  particular 
interest,  for  these  lin<lings  gave  tlu;  first  exjierimenlal  |)ro(jf  that  certain 
hitlierto  recognised  clinical  .syndromes  are  a  consecpience  of  lessened 
pituitary  activity.     The  most  striking  changes  observed  in  the  experi- 
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mental  dogs  were  widespread  adiposity,  diyness  of  the  skin,  falling- 
out  of  the  hair,  subnormal  tempei^ature,  lowering  of  the  cardiac  and 
respiratory  rate,  retardation  of  skeletal  growth,  dulling  of  the  mental 
condition,  and  the  onset  of  secondary  changes  in  other  ductless  glands. 
Puppies  remained  sexually  infantile.  Moreover,  experimental  research 
has  demonstrated  that  normal  functional  activity  of  the  posterior  lobe 
of  the  pituitary  is  essential  for  eifective  carbohydrate  metabolism.  An 
intravenous  injection  of  posterior  lobe  extract  produces  glycosuria,  and 
its  continued  administration  in  excessive  amounts  leads  to  emaciation. 
A  diminution  of  posterior  lobe  secretion  occurring  in  certain  conditions 
of  hypopituitarism  leads  to  an  acquired  high  tolerance  for  sugai's,  with 
a  resultant  accumulation  of  fat. 

Clinical  Manifestations. — In  the  case  of  the  thyroid  gland  we  are 
familiar  with  states  of  overactivity  (hyperthyroidism,  exophthalmic 
goitre),  of  underactivity  (hypothyroidism,  myxojdema),  and  transitional 
states  (dysthyroidism).  According  to  Gushing  the  clinical  affections 
resulting  from  disorders  of  the  pituitary  are  most  appropriately 
regarded  as  manifestations  of  dyspituitarism,  the  symptoms  of  which 
are  : — ■ 

I.  Neighhourhood  Signs  and  Symptoms — (1)  Suhjedire  Phenomena. — 
Headache  is  usually  bitemporal  and  often  severe  and  persistent. 
Photophobia  may  be  associated  with  orbital  discomfort  and  sensitive- 
ness of  the  eyes  to  pressure,  (2)  iJcformation  of  the  Sella  Turcica. — 
Since  Oppenheim  in  1899  drew  attention  to  X-ray  studies  of  the 
pituitary  fossa  these  have  proved  most  valuable  in  the  investigation 
of  pituitary  disease.  Stereoscopic  plates  are  desirable  in  all  cases 
and  are  essential  in  some  instances,  in  order  that  the  full  depth  of  the 
sella  turcica  may  be  recognised.  The  enlargement  of  the  sella  may  be 
accompanied  b}^  thickening  of  its  walls,  as  in  cases  of  acromegaly  and 
gigantism;  or  there  may  be  marked  thinning  with  perforation  of  the 
sellar  floor  and  of  the  dorsum  in  consequence  of  pressure  atrophy  in 
cases  of  advanced  hypopituitarism.  In  a  third  variety  the  sellar  land- 
marks, with  the  exception  of  the  anterior  clinoid  processes,  are  effaced, 
a  result  that  may  arise  in  cases  of  malignant  growth  of  the  hypophysis. 
(3)  Usual  Disturbances. — The  optic  nerves  are  apt  to  suffer,  but  the 
degree  of  imiDlication  of  the  optic  chiasma,  nerves,  or  tracts  bears  no 
direct  relation  to  the  size  of  the  sella  turcica.  In  most  of  Cushing's 
cases  of  acromegaly  there  was  an  enlarged  sella  without  visual  disturb- 
ance, Avhereas  in  many  patients  with  primary  hypopituitarism  profound 
visual  disturlmnces  were  noted.  The  resulting  optic  atrophy  is  a  so- 
called  jDrimary  one,  and  the  disc  presents  no  redema  except  in  the  late 
stages  when  general  pressure  phenomena  have  arisen.  Some  distortion 
of  the  visual  fields  is  usually  detected  in  cases  with  pronounced  neigh- 
bourhood symptoms,  but  typical  bitemporal  hemianopia  with  a  vertical 
meridian  bisecting  the  macula  is  comparatively  rare.     Homonymous 
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defects  are  at  least  half  as  frequent  as  bitemporal  ones.  In  all  cases 
the  colour  fields  are  involved  first,  the  form  fields  later.  (4)  Nystag- 
mus, anosmia,  trigeminal  neuralgia,  epileptiform  seizures  with  a  gusta- 
tory or  olfactory  aura,  and  evidences  of  involvement  of  the  frontal 
lobes  may  be  oljserved  in  some  instances.  Among  naso-i)haryngeal 
signs  mention  may  be  made  of  epistaxis,  mucous  discharge  from  the 
sphenoidal  cells,  which  is  common,  and  genuine  cerebro  -  spinal 
rhinorrhcea,  which  is  rare. 

II.  Genend  Pressure  Symptoms  may  result  from  intra-cranial  exten- 
sion of  a  pituitary  tumour  or  of  a  coincident  growth  elsewhere.  Head- 
ache and  choked  disc  are  not  infrequent,  vomiting  is  exceptional. 
Among  other  signs  there  may  be  fulness  and  tortuosity  of  the  palpebral 
venules  and  of  the  larger  veins  of  the  scalp. 

III.  Glamlulur  Mmiifestafwus — (1)  Mail ificnf ions  of  ShclefoJ  JJereloji- 
menf :  (a)  Overgroicfh. — The  theory  attributing  the  skeletal  changes  in 
acromegaly  and  gigantism  to  a  functional  hyperplasia  of  the  pars 
anterior  of  the  pituitary  with  production  of  an  excessive  or  perverted 
secretion,  although  not  universally  accepted,  affords  the  most  accept- 
able working  hypothesis.  There  can  be  little  doubt,  however,  that  in 
the  gieater  munljer  of  cases  of  acromegaly  glandular  insufiiciency 
supervenes  as  the  malady  progresses.  Cushing's  studies  on  carbo- 
hydrate tolerance  show  that  in  acromegaly  the  individual's  capacity 
to  assimilate  sugars  progresses  fioni  a  state  in  which  carbohydrates  are 
metabolised  rapidly  to  one  in  which  they  are  merely  stored ;  in  other 
words,  from  a  state  in  which  thei'c  is  cither  a  low  assimilation  limit  or 
an  actual  hyperglycicmia  with  glycosuria  to  one  in  wliich  alimentary 
glycosuria  is  difficult  or  impossible  to  elicit.  Lushing  advances  this 
fact  as  the  strongest  argument  in  favour  of  the  transitional  character 
of  acromegaly  from  hyper-  to  hypo-pituitarism  and  on  this  character 
he  lays  particular  emphasis.  The  skeletal  changes  in  gigantism  .hhI 
acromegaly  result  from  the  .same  moibid  influence.  If  all  giants  are 
not  acromegalics  they  arc  destined  to  accjuire  acromegalic  attributes 
with  advancing  years,  provided  epiphyseal  ossification  occurs  before  the 
pituitary  overactivity  subsides.  Cushing  sums  up  the  evidence  in  stat- 
ing that  acromegaly  is  the  expression  of  a  functional  instability  of  the 
pars  anterior  occa.sioned  by  some  underlying  biochemical  disturbance 
which  leads  to  the  elaboration  of  a  pervei'ted  or  exaggerated  secretion 
containing  a  hormone  that  accelerates  skeletal  growth — growth  of  the 
long  bones  if  epiphyseal  um'on  is  incomplete,  of  the  acral  parts  if 
epiphyscjil  ossification  has  taken  place.  Since  the  functional  disturb- 
ance is  probably  a  fluctuating  one,  with  periods  of  incrca.se  and  remis- 
sion, epiphyseal  ossification  may  occur  duiing  a  period  of  <iuieseence. 
A  subsequent  resumption  of  tlu^  perverted  functional  activity  will  then 
serve  to  superimpose  acronu'galic  nianifestaticjns  on  j)rimary  gigantism. 
Thus   acromegaly    cannot    precede   gigantism,    but   always   occurs   as 
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gigantism  that  has  become  acromegalised.  (b)  Skehtal  Undergrovih. — 
The  most  marked  cases  are  those  in  whom  the  pituitary  insufficiency 
occurs  before  adolescence.  Many  cases  of  skeletal  undergrowth  associ- 
ated with  genital  dystrophy  have  been  recorded,  but  not  all  forms  of 
infantilism  are  necessarily  due  to  hypopituitarism  (Herter,  Peretz). 
When  hypopituitarism  dates  from  the  period  of  adolescence  the  arrested 
development  of  the  long  bones  may  be  accompanied  by  pronounced 
adiposit}'^,  and  in  males  by  a  feminine  type  of  skeleton  with  broad 
pelvis  and  genu  valgum.  The  smallness  and  delicacy  of  the  extremi- 
ties, the  tapering  type  of  hand,  and  the  persistence  of  epiphyseal  lines 
are  notable.  In  some  instances  a  maxillary  prognathism  is  observed  in 
contradistinction  to  the  mandibular  prognathism  of  acromegaly. 

(2)  Cutaneous  and  Subcutaneous  Chanr/es. — In  hjq^erpituitarism  it  is 
usual  to  find  hypertrophy  of  the  epidermis,  the  hair  follicles,  the 
papillse  and  secretory  glands  of  the  skin,  and  an  increase  of  the  sub- 
cutaneous tissues.  In  primary  hypopituitarism,  on  the  other  hand,  the 
skin  is  often  remarkably  smooth,  transparent,  and  free  from  moisture. 
The  nails  are  usually  small,  and  do  not  show  crescents  at  their  base. 
Although  the  hair  of  the  scalp  may  be  abundant  the  axillarj^  and  pubic 
hair  may  be  almost  entirely  absent,  or  in  males  the  latter  may  assume 
the  feminine  type  of  distribution.  Pigmentation,  M'ith  asthenia  and 
low  blood-pressure,  due  to  suprarenal  inadequacy,  may  be  observed. 

Adiposity  is  often  a  striking  feature.  The  particular  symptom-com- 
plex of  adiposity — high  sugar  tolerance,  subnormal  temperature,  slow 
pulse,  asthenia  and  drowsiness — is  attributed  by  Gushing  to  secretory 
deficiency  of  the  posterior  lobe.  The  reverse  condition — emaciation, 
glycosuria,  and  elevated  temperature — follows  administration  of  posterior 
lobe  extract.  Various  types  of  adiposity  have  been  described  (Froh- 
lich's,  Marburg's,  etc.).  Insufficiency  of  the  posterior  lol)e  may  1)e 
associated  with  either  stimulation  or  inhibition  of  anterior  lobe  activity. 
Consequently,  in  childhood,  obesity  may  be  associated  with  (1)  over- 
growth and  either  sexual  precocity  or  genital  hypojalasia,  or  with  (2) 
undergrowth  and  sexual  precocity  or  the  reverse.  In  adults  the  fat 
may  tend  to  occur  in  lipomatous  masses,  and  in  some  of  Cushing's 
cases  the  four  cardinal  signs  of  adiposis  dolorosa  (Dercum's  disease), 
namely  adiposity,  tenderness  and  pains,  asthenia,  and  psychoses,  were 
noted. 

(3)  Carhohydratc  Tolerance. — Borchardt  found  that  intravenous  in- 
jection of  posterior  lobe  extracts  produced  glycosuria,  and  that  after 
removal  of  the  posterior  lobe  the  assimilation  limit  for  carbohydrates 
Avas  raised.  Patients  with  obvious  manifestations  of  hypopituitarism 
usually  present  a  high  tolerance  for  sugars,  and  Gushing  regards  the 
suear  tolerance  of  these  individuals  as  a  measure  of  the  actiA'itv  of  the 
posterior  lobe.  Polyuria  and  glycosuria  may  be  the  main  clinical 
manifestations  of  acute   hyperplasia  of  the  pituitary,  and  moreover 
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the   glycosurias   of   pregnancy  and    of   adolescence   may   possibly   be 
due  to  functional  hypophyseal  hyperplasia. 

(-1)  Tejiijjcrafnrc. — In  experimental  pituitary  insufficiency  the  tem- 
perature is  subnormal,  and  the  same  holds  good  for  clinical  cases  of 
liypopituitarism.  A  transient  rise  of  temperature  may  follow  an 
injection  of  pars  anterior  extract. 

In  hypopituitarism  the  arterial  blood-pressure  is  low,  the  pulse-iate 
is  infrequent,  and  drowsiness  and  torpidity  may  be  observed.  The 
resemblance  between  the  state  of  extreme  hypopituitarism  and  that 
of  hibernation  is  highly  suggestive. 

(5)  Psychical  Didiirhances  have  been  noted  in  many  cases  of  pituitary 
disease.  Irritability,  insomnia,  low  intellectualitj'^  and  impairment  of 
memory  may  be  observed.  Epileptic  seizures  are  not  uncommon.  In 
many  cases  there  are  furthei'  svmptoms  referal)le  to  disorders  of  other 
glands — ovary,  testis,  th3^roid,  th^'mus,  pancreas,  etc. 

Treatment. — In  each  case,  according  to  Gushing,  it  is  necessary  to 
determine  the  local  conditions  and,  as  far  as  possible,  the  state  of 
hypophyseal  activity.  One  patient  may  need  sellar  decompression, 
another  may  require  partial  extirpation  of  the  diseased  gland,  and  yet 
another  may  require  glandular  feeding ;  or  combinations  of  these 
measures  may  be  necessary.  Surgical  intervention  may  be  indicated 
to  relieve  general  pressure  disturbances  or  to  comlmt  functional  hyper- 
plasia, but  more  especially  to  relieve  neighbourhood  symptoms.  In 
many  instances  the  symptoms  of  hypopituitarism  can  be  ameliorated 
l)y  administration  of  pituitary  gland.  Dry  powdered  extracts  of  the 
whole  gland  should  be  given.  Cushing  uses  the  sugar  tolerance  of  the 
patient  as  an  etlective  measine  of  the  oi-gano-therapeutic  do.sage.  Thus, 
while  the  pituitary  extract  is  being  given  by  the  mouth,  the  patient  is 
given  daily  an  amount  of  glucose  (or  lajvulose)  that  would  suffice  to  set 
up  temporary  glycosuria  in  a  normal  individual  of  equal  body  weight. 
Meanwhile  an  increasing  amount  of  the  glandular  extract  is  adminis- 
tered daily  until  a  trace  of  sugar  appears  in  the  patient's  urine.  Some 
patients,  however,  are  intolerant  of  the  sugar  tests,  and  others,  even 
although  taking  massive  doses  of  pituitary  extract,  fail  to  develop 
glycosuria,  and  yet  nevertheless  their  general  condition  im])roves. 

\V.  T.  \l 


SUIKiHKY. 

INltKU    THK    (.HAlKiK    OK 

.1.  W.  STULTllKKS,  F.U.C.S.,  and  1).  1'.  \).   WILKIK,   F.K.C.s. 

TiiK  SrucKKY  OF  Nkkves. 

The  researches  of  Stoffel  (Mmirh.  nml.  H'or/i.,  HUl,  No.  47)  on  the 
miinite  anatomy  of  the  larger  nerves,  and  the  disposition  in  tlioni  of 
the  bundles  of  nerve  fibres  supplying  dillerent  groups  of  muscles,  have 
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opened  up  what  promises  to  be  a  very  fruitful  field  of  clinical  investi- 
gation and  therapeutics. 

Stoffel  has  shown  that  in  the  larger  nerve  trunks  the  nerve  bundles 
for  special  groups  of  muscles  are  not,  as  was  formerly  supposed,  arranged 
irregularly  and  fortuitously,  but  that  on  the  contrary  the  nerve  fibres 
to  a  particular  group  of  muscles  have  a  tj'pical  and  practically  constant 
position  within  the  nerve. 

In  the  large  nerve  trunks  of  the  limbs  he  has  worked  out  the  exact 
position  of  the  bundles  for  the  various  groups  of  muscles,  so  that  in  a 
cross  section  of  a  particular  nerve  the  component  bundles  can  be  labelled 
as  confidently  and  accurately  as  can  be  the  cortical  areas  in  the  brain. 
In  the  living  subject,  by  using  a  fine  needle-like  electrode  and  a  very 
weak  galvanic  current,  he  has  also  succeeded  in  difterentiating  the  nerve 
bundles  for  the  various  groups  of  muscles. 

Stoffel  at  once  illustrated  the  practical  value  of  these  observations, 
for  in  several  cases  of  spastic  paralysis  he  succeeded  in  picking  out  in 
the  nerve  trunk  of  the  affected  limb  the  nerve  bundles  supplying  the 
spastic  muscles  and,  by  resecting  portions  of  them,  in  relieving  the 
spasm.  In  a  case  of  spastic  contracture  of  the  pronat  t  muscles  of 
the  forearm,  for  example,  an  incision  is  made  along  the  line  of  the 
median  nerve  above  the  bend  of  the  elbow.  At  the  outer  side  of  the 
median  nerve,  where  it  lies  in  contact  with  the  biceps  muscle,  is  situated 
a  well-defined  and  easily  isolated  bundle  of  fibres  which  supplies  the 
pronator  teres,  the  flexor  carpi  I'adialis,  and  the  palmaris  longus 
muscles.  On  incising  the  sheath  of  the  nerve  this  bundle  can  be  readilj" 
dissected  up  and  its  identity  confirmed  by  stimulating  it  with  a  very 
weak  galvanic  current.  An  inch  or  more  of  the  bundle  is  then  resected. 

At  the  Congress  of  the  German  Society  for  orthopaedic  surgery  in 
Berlin  in  April  1912,  Stoffel  {Vcrhandl.  d.  deufsch.  QeseUsch.f.  orthop.  Chir., 
1912,  Bd.  XXX.  1)  contributed  a  detailed  description  of  the  technique 
of  his  operation  as  applied  to  the  various  nerve  trunks  of  limbs. 
Several  other  surgeons  reported  cases  in  which  they  had  emploj^^ed 
his  methods  with  success. 

In  cases  of  paralysis  of  a  group  of  muscles  in  a  limb,  anastomosis  of 
a  portion  of  the  proximal  end  of  the  nerve  supphnng  the  opposing 
group  of  muscles  with  the  distal  end  of  that  supplying  the  paralysed 
ones,  though  strongly  advocated  by  Spitzy,  has  not  been  attended  with 
much  success.  With  the  more  precise  knowledge  of  the  structural 
anatomy  of  the  large  nerves  which  we  now  possess  this  method  of 
treating  various  forms  of  parah'sis  may  be  put  on  a  more  rational 
and  scientific  basis.  Much  interest  therefore  attaches  to  the  report  bj' 
Stein  (Munch,  med.  JFoch.,  25th  June  1912)  of  a  successful  case  of  such 
plastic  nerve  surgery  carried  out  in  the  light  of  Stoffel's  researches. 
In  the  ease  of  a  boy  aged  nine  years,  who  suffered  from  AVeber's  paralysis 
with  right-sided  ophthalmoplegia  interna  and  sj)astic  paralysis  of  the  left 
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arm  and  leg,  Stein  anastomosed  the  fibres  of  the  median  nerve  which 
supply  the  Hexors  of  the  hand  and  the  pronator  teres,  /.'.,  the  fibres 
lying  in  the  outer  third  of  the  nerve,  with  the  musculo-spiral  nerve. 
Before  operation  the  hand  had  been  constantly  in  a  position  of  full 
flexion  at  the  wrist ;  the  extensor  muscles,  however,  with  one  exception, 
had  reacted  to  a  ver\^  strong  electrical  stimulus.  Three  months  after 
operation  the  extensor  muscles  began  to  show  signs  of  returning  power, 
and  this  steadily  increased  until,  six  months  after  operation,  the  boy 
could  extend  the  hand  into  line  with  the  forearm. 

In  spite  of  the  good  results  which  already  have  been  attained, 
Loi'cnz  is  doubtful  whether  for  spasm  and  contracture  nerve  section 
should  replace  tenotomy,  and  whether  in  other  cases  nerve  anastomosis 
is  really  of  more  value  than  tendon  transplantation.  Lange  pointed 
out  that  caution  must  l)e  observed  in  practising  nerve  anastomosis,  for, 
although  the  results  of  this  method  may  be  as  good  as  or  even  better 
than  those  of  tendon  transplantation,  the  risk  of  doing  harm  is  much 
greater  in  the  former  than  in  the  latter  case. 

All  were  agreed  that  a  new  impetus  had  been  given  to  the  surgery 
of  the  peripheral  nerves,  but  also  that  further  work  must  be  done,  and 
the  late  results  of  such  operations  ascertained,  before  the  real  worth  of 
this  discriminating  method  of  nerve  section  and  anastomosis  could  lie 
determined. 

Tk.\umatic  Arthritis  of  the  Knee. 

Under  the  headings  Traumatic  Arthritis,  Traumatic  Hydrops,  and 
Villous  Arthritis  there  are  grouped,  according  to  .Smith  (Canad.  Mai. 
Jssih:.  Jouni.,  October  1912),  a  variety  of  changes  in  the  knee-joint 
which  are  due  to  the  same  causes,  which  follow  insensibly  the  one  on 
the  other,  and  which,  if  not  suitaldy  treated,  may  all  end  in  a  condition 
indistinguishable  from  a  rheuniatoid  arthritis.  W  hen,  owing  to  a  strain, 
there  has  been  an  efi'usion  into  the  knee-joint,  the  ligaments  are 
stretched,  and,  as  Grifliths  has  pointed  out,  their  return  to  normal  is 
a  matter  of  months  rather  than  weeks.  The  synovial  mend)rane  which 
is  in  clo.se  relationship  with  the  relaxed  ligaments  tends  to  become 
puckered.  In  addition,  owing  to  the  enforced  rest,  atiophic  ciianges 
occur  in  the  (piadriceps  nniscle,  and  asa  result  the  ligamentum  mucosum 
is  not  put  on  the  stretch  and  does  not  exert  its  normal  compressive 
action  on  the  infra-patellar  pad  of  fat  during  movements  of  extension. 
The  infra  j)atellar  pad  conse<[uently  becomes  nipped  between  the 
ailicular  surfaces  of  the  femur  and  tibia  when  the  joint  is  extended, 
and,  as  a  result  of  this  nipping,  fresh  exudation  is  produced.  A  vicious 
circle  is  then  set  up,  and  all  the  elements  for  the  production  of  a  villous 
arthritis  arc  at  hand,  lliemorrhages  take  place  into  the  pad  of  fat  and 
fibroid  changes  occur,  .so  that  in  these  ca.ses  the  infrapatellar  pad  is  not 
only  hypertrophicd  but  tougher  and  more  fibrous  than  noiinal.  Owing 
to  fre(iuent  injury  the  synovial  membrane,  particularly  in  the  region  of 
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the  ligamenta  alaria,  becomes  elongated  into  long  finger-like  masses, 
simulating  villi,  which  are  very  vascular  and  hyperajmic.  As  time 
goes  on  degenerative  changes  occur  in  the  villi.  The  change  most 
commonly  seen  is  fatty  degeneration,  the  ends  of  the  villi  frequently 
developing  into  distinct  lipomata  ;  occasionally  small  cartilaginous  and 
bony  masses  develop  in  the  fringes,  and  the  separation  of  these  gives 
rise  to  one  variety  of  "joint  mice."  It  is  very  difficult  to  decide  where 
such  villous  change  ends  and  hypertrophic  changes  of  a  rheumatoid 
nature  begin. 

In  the  early  stages  of  this  trouble  the  treatment  should  consist  in 
limiting  the  moA'ements  of  extension  by  the  use  of  a  cage  splint  so 
arranged  that  the  hinge-joint  locks  at  thirty  degrees  from  full  extension, 
the  splint  being  worn  day  and  night.  An  essential  part  of  the  treat- 
ment is  firm  and  energetic  massage  of  the  quadriceps  extensor,  as  on 
the  maintenance  or  the  recovery  of  tone  of  that  muscle  depends  very 
largely  the  success  of  the  treatment.  Operative  treatment  is  best 
reserved  for  those  cases  in  which,  from  occasional  locking  of  the  joint 
it  is  clear  that  there  are  well-marked  pendulous  masses,  and  that 
lipoma  arborescens  has  formed. 

Diffuse  Gonococcal  Peritonitis. 

The  important  part  played  by  the  gonococcus  in  the  etiology  of 
localised  pelvic  peritonitis  in  the  female  is  generally  conceded  \  not  so, 
however,  the  fact  that  a  diffuse  purulent  peritonitis  may  result  from 
a  pure  gonococcal  infection. 

Albrecht  {Miindi.  vied.  JJ^och.,  loth  Octol^er  1912)  records  four 
cases  of  the  latter  condition,  the  gonococcus  being  recovered  in  pure 
culture  from  the  exudate  in  each  case.  The  clinical  picture  in  each 
was  the  same,  viz.,  sudden,  very  acute,  onset,  the  development  within  a 
very  short  time  of  the  signs  of  a  severe  diffuse  peritonitis,  and  the 
rapid  subsidence  of  all  symptoms  after  operation,  fully  bearing  out 
the  dictum  of  Doderlein  that  "  gonococcal  peritonitis,  in  spite  of  its 
acute  character,  is  distinguished  by  its  rapid  course  and  favourable 
termination." 

The  cases  comprised  three  females  and  one  male,  and,  in  all,  the 
diagnosis  before  operation  was  "  acute  appendicitis  Avith  peritonitis." 
At  the  time  of  onset  of  their  abdominal  sjnnptoms  three  of  the  patients 
were  suffering  from  acute  gonorrhoea.  In  each  case  on  opening  the 
abdomen  a  considerable  quantity  of  sero-purulent  fluid  escaped,  and 
the  infection  was  seen  to  be  diffuse,  if  not  generalised.  An  immediate 
microscopic  examination  of  the  fluid  revealed  the  presence  of  the  gono- 
coccus, and  in  view  of  the  benign  nature  of  the  infection  the  abdomen 
was  closed  without  drainage  in  three  of  the  four  cases.  The  recovery 
in  all  was  rapid  and  uneventful. 

In  one  case  repeated  differential  blood  counts  were  made  to  deter- 
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mine  if  there  were  present  the  eosinophilia  on  which  several  writers 
have  laid  stress  as  a  sign  of  an  ascending  gonorrhreal  infection  ;  on  no 
occasion,  however,  was  the  slightest  degree  of  eosinophilia  fonnd. 

Albrecht  claims  that  these  are  the  first  nndonhted  cases  of  diffuse 
gonococcal  peritonitis  which  have  been  recorded.  He  believes  that 
in  them  the  rapid  spread  and  diffuse  character  of  the  peritonitis  was 
due  to  a  specially  virulent  strain  of  gonococcus,  which  by  its  rapid 
spread  allowed  the  peritoneum  no  time  to  form  the  plastic  fibrinous 
adhesions  which  characterise  the  usual  pelvic  type  of  gonococcal 
peritonitis. D.   P.  D.  W. 

OBSTETPtlCS  AND  eJYXECOLOGY. 

rXDER   THE   CHARGE   OF 

A.  H.  F.  BARBOL'K,  M.D.,  am)  J.  W.  BALLANTVNE,  M.D. 

The  Physiology  of  Pregnancy. 

77/r  MriDsidijinin  limdiou. — Almost  every  month  at  the  present 
time  brings  discoveries  in  the  department  of  the  physiology  of 
pregnancy,  and  it  may  not  be  long  before  it  will  be  possible  to 
draw  general  conclusions  regarding  the  biochemical  and  biophysical 
nature  of  the  process  of  gestation.  Dr.  Antonio  .lulchiero,  for 
instance,  has  been  investigating  the  meiostagmin  reaction  in  pregnancy, 
and  has  obtained  somewhat  surprising  icsults  (Jl'lru.  Lliii.  ll'tK/i.,  L'4th 
October  1912,  xxv.  pp.  1G99-1701).  The  principle  underlying  this 
reaction  is  the  employment  of  the  measurement  of  the  surface 
tension  of  a  mixture  of  antigen  and  antibody  as  a  means  of  dis- 
covering whether  an  interaction  has  occm-red.  The  surface  tension 
is  measured  by  an  instrument  by  which  the  number  of  drops  in 
a  given  quantity  of  li(iuid  can  be  counted  ;  that  which  is  commonly 
used  is  Traube's  stalagmometer.  Of  course  the  more  numerous  the 
drops  are  the  smaller  they  must  be,  and  the  smaller  they  are  the 
lower  the  surface  tension  is.  If  we  take,  for  instance,  mixtures  of 
such  antigens  as  typhoid  and  tubercle  bacilli  extract  and  typhoid  and 
tuberculous  seiinns,  we  find  that  theii'  surface  tension  is  lowered  as 
compared  witii  that  of  normal  sei'um.  So  also  a  mixture  of  extiact 
of  cancerous  tis.sue  (antigen)  and  of  the  blood  serum  of  a  cancer  patient 
(antilKxly)  reveals  a  lowering  of  the  surface  tension  ;  this  result  does 
not  follow  if  the  lilood  of  a  normal  individual  is  eniplcjyed.  At  one 
time  it  was  thought  that  this  meiostagmin  reaction  gave  a  certain  test 
for  malignant  tunioins,  but  that  has  not  turned  out  to  be  the  ca.se. 
Indeed  it  was  soon  found  that  it  held  also  for  typhoid  fever  and  tuber- 
culosis, and  for  ankylostomiasis  and  hydatid  disea.se  (echinococeus). 
Now  Dr.  Jnlehicro  comes  forward  with  the  discovery  of  this  reaction 
in  the  IiUhkI  of  pregnant  women.  He  was  led  to  make  his  observations 
on  account  of  the  existence  of  certain  resemljlances  between  the  blood 
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and  urine  of  cancer  patients  and  those  of  pregnant  women,  viz.,  the 
increased  antitryptic  power  of  the  blood  serum  in  both,  an  increase  in 
the  acid  proteid  nitrogen  and  in  the  pohq^eptid  nitrogen  of  the  urine 
in  both,  the  absence  of  the  carcinolytic  property  of  the  lilood  seriun 
(Freinid  and  Kaminer's  test)  in  both,  and  the  frequent  presence  of 
Cahnette's  reaction  (cobra  venom)  in  cancer  as  well  as  in  pregnancy. 
Dr.  Julchiero  employed  the  methods  of  Ascoli  and  Izar  and  of  Micheli 
and  Cattoretti,  and  used  three  kinds  of  antigens,  viz.,  methylalcoholie 
extracts  of  malignant  tumours,  of  dried  pancreas  (of  the  dog),  and  of 
human  placenta  (age,  three  to  five  months) ;  these  were  tested  with  the 
blood  serum  of  patients  suftering  from  malignant  growths  and  with 
other  maladies,  with  that  of  normal  individuals,  and  with  that  of 
pregnant  women  (taken  from  the  retroplacental  blood  and  from  that 
of  the  umbilical  cord).  It  was  found  that  in  pregnancy  there  was  in 
the  great  majority  of  cases  a  positive  meiostagmin  reaction,  although 
it  did  not  reach  quite  so  marked  a  degree  as  was  observed  sometimes 
in  patients  suffering  from  neoplasms.  This  discovery  is  of  importance 
in  two  directions — it  weakens  the  clinical  A'alue  of  the  meiostagmin 
test  of  malignancy  during  pregnancy,  and  it  increases  the  evidence 
already  gathered  in  favour  of  the  existence  of  a  chemical  and  biological 
parallelism  between  cancer  and  pregnancy. 

But  why  should  the  blood  conditions  in  pregnancy  resemble  those 
in  malignant  disease  ?  Dr.  Julchiero  does  not  attempt  to  answer  this- 
riddle  in  htematology,  and  it  may  be  doubted  whether  an  answer  is  at 
present  possible.  Of  course  in  each  case  there  is  a  centre  of  extra- 
ordinarily active  cellular  growth  within  the  body,  although  in  preg- 
nancy the  growth  is  restrained,  regulated,  and  differentiated,  whilst 
in  the  cancer  it  is  unrestrained  and  results  in  the  continued  production 
of  one  type  of  cell.  Still  there  may  be  some  influence  at  work  in  both 
conditions  which,  without  being  identical  in  nature,  produces  the  same 
ultimate  effect  on  the  chemical  and  physical  state  of  the  blood  serum, 
.ludgment  must  in  the  meantime  be  suspended,  but  this  path  of 
investigation  should  be  closely  followed  up. 

The  Fo'to-l'hm'utal  Qnoiient. — In  an  interesting  graduation  thesis  of 
Toulouse  (1912)  Amigue  deals  with  the  relation  between  the  weight 
of  the  placenta  and  that  of  the  foetus  {La  gynecoJogie,  August  1912, 
Ann.  xvi.  p.  508).  He  finds  that  the  foeto-placental  quotient,  viz.,  the 
weight  of  the  foetus  divided  by  the  weight  of  the  placenta,  is  relatively 
constant.  It  has  the  average  value  of  6,  but  it  may  vary  from  5  to  8 
even  under  normal  conditions.  With  an  increase  in  the  number  of 
confinements  the  quotient  tends  to  rise,  and  Amigue  concludes  that  the 
more  children  a  woman  has,  the  more  nearly  the  conditions  of  preg- 
nancy approximate  to  the  physiological  optimum.  Of  course  various 
morbid  states,  such  as  death  of  the  ftetus,  modify  the  fceto-placental 
quotient.     At  the  beginning  of  pregnancy  the  quotient  is  hardly  equal 
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to  0-27,  but  by  the  end  of  the  fourth  month  it  has  reached  1,  and  it 
increases  progressively  up  to  the  time  of  labour,  when  it  is  6.  Cases 
in  which  it  is  below  5  must  be  regarded  as  due  to  an  arrest  of  develop- 
ment or  persistence  of  the  fu>tal  state.  It  may  turn  out  to  be  of  A'alue, 
in  view  of  the  future  health  of  the  infant,  to  register  in  some  way  or 
another  the  fteto-placental  cjuotient  at  birth. 

Traiismimon  of  AntilxxJics. — In  an  almost  encyclop<edic  article 
Dr.  Mfunni  af  Heurlin  (of  Helsingfors)  summarises  the  present 
state  of  our  knowledge  of  the  question  of  the  transmission  of  anti- 
bodies fiom  ascendants  to  descendants,  from  parents  to  progeny 
(Jrc/t.  iiiisits.  d'ohdtt.  d  (le  f/i/nrc,  June  1912,  Ann.  i.  pp.  497-.58U). 
The  paper  is  a  mine  of  information  on  such  matters  as  the  placental 
and  lactational  transmission  of  antibodies  from  mother  to  ftetus  in  the 
human  subject,  in  the  horse,  ass,  pig,  cow^,  goat,  sheep,  dog,  cat,  rabbit, 
guinea-pig,  rat,  and  in  the  mouse ;  on  the  transmission  of  the  anaphy- 
lactic state ;  and  on  the  passage  of  antitoxin  from  hen  to  chicken. 
The  conclusions  themselves  occupy  six  pages,  so  that  it  is  only 
possible  to  touch  upon  a  few  of  the  points  discussed. 

For  instance,  the  author  finds  that  in  physiological  circumstances 
the  normal  proportionate  amount  of  antibody  in  the  maternal  serum 
is  nearly  always  greater  than  that  in  the  foetal  serum,  a  fact  which 
woes  to  establish  the  individuality  of  the  ffetus  in  ntrro.  The  al)Ove 
law  holds  for  a  large  numl)er  of  antil)odies,  c.(i.,  antitiyptic,  Inemolytic, 
agghitinative,  etc. ;  but  in  a  few  others  (diphtheria  antitoxin,  anti- 
vibriolytic,  and  in  most  cases  of  opsonic  power)  the  latio  in  the 
maternal  and  fd'tal  scrum  is  practically  tiie  .same.  The  anniiotic 
fluid  in  the  human  subject  is,  under  physiological  circumstances, 
much  less  lich  in  antilxjdies  than  the  f<i'tal  serum.  A  very  import- 
ant conclusion  is  that  the  transmission  of  an  acquire' I  imnuniity 
from  parents  to  oHspring  is  possible  only  through  the  motiuM- ;  the 
father  has  no  infiuence  at  all  in  this  connection.  In  the  case  of  the 
mother  the  route  of  transmi.ssion  of  the  antibodies  may  be  placental 
or  liy  the  milk  in  lactation.  The  placental  transmission  of  antiltodies 
foriMcd  in  thr-  mother  took  place  regularly  in  all  the  animals  which 
were  immunised  by  any  antigen,  ])athogenic  or  non  pathogenic,  for  the 
species  experimented  with,  it  also  took  place  if  the  antiliodies  were 
incorporated  in  the  maternal  organism  in  the  foiin  of  a  homologous  or 
a  heterologous  serum.  The  ratio  of  aiil  ilinilics  in  the  serum  y)i  tiie 
new-born  (at  the  time  of  birth)  was  inoi-e  nearly  the  same  as  that  in  the 
mother's  serum  when  the  eoniaet  of  the  antibodies  with  the  placenta 
liad  been  prohjiiged  and  wlien  the  absolute  ratio  in  the  mother  was 
high.  In  the  ca.sc  of  small  animals  the  fo-tus  itself  <lid  n(jt  form  anti- 
bodies when  the  mother  animal  has  been  actively  immunised  in  gesUi- 
tion,  l»ul  in  the  case  of  large  animals  the  f(etus  may  participate.  Large 
diU'ercnccs  in  tin;  results  of  transmission  experiments  arc  to  be  explained 
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\iy  great  individual  differences  in  the  maternal  capacity  for  forming 
antibodies  within  the  same  species.  If  the  'antibodies  are  circulating 
in  abundance  in  the  maternal  blood  they  pass  with  great  rapidity 
through  the  placenta.  Thus  twenty-four  hours  after  the  intravenous 
injection  of  a  homologous  serum  containing  antibodies,  the  fietal  sei'um 
contaius  a  ratio  equal  to  half  the  maternal  ratio.  Under  these  circum- 
stances even  the  liquor  amnii  may  contain  some  antibodies.  The 
passage  of  antibodies  by  the  milk  takes  place  more  easily  than  through 
the  placenta,  and  the  absence  of  antibodies  from  the  milk  is  observed 
only  when  the  ratio  of  them  in  the  maternal  serum  is  very  low. 

An  important  part  of  this  inquiry  on  the  practical  side  is  the 
influence  which  'vaccmation  of  the  mothers  has  upon  the  infants  aftei-- 
wards  born.  Statistics  vary  considerably.  Gast,  Wolff,  Behm,  and 
Palm  were  nearly  always  able  to  vaccinate  successfully  the  infants  of 
women  who  had  been  vaccinated  in  pregnancy,  whilst  Lop,  Piery,  and 
Mas,  dealing  with  larger  numl)ers  of  cases,  got  uegative  results  in  fi-om 
60  to  66  per  cent,  of  the  new-ljorn  infants.  The  author  thinks  that 
the  differences  are  to  be  explained  by  the  strength  of  the  vaccine 
employed:  those  who  obtained  negative  results  used  ordinary  vaccine, 
whilst  those  who  always  succeeded  in  vaccinating  the  new-born 
infants  used  a  particularly  active  vaccine.  But  even  those  who  got 
successful  results  noticed  that  the  vaccinal  reaction  was  feebler 
and  that  the  formation  of  pustules  was  delayed.  It  is  necessary  tO' 
believe,  therefore,  that  a  feeble  immunity  transmitted  by  the  mother 
may  be  overcome  by  a  very  virulent  vaccine.  Some  of  the  differences- 
obtained  were  doubtless  due  to  the  length  of  time  the  antibodies 
remained  in  contact  with  the  placenta.  Mas,  for  instance,  found  that 
in  Avomen  vaccinated  before  the  eighth  month,  vaccinal  immunity  was 
transmitted  in  75  per  cent,  of  the  cases,  in  those  vaccinated  in  the 
eighth  month  in  63  per  cent.,  and  in  those  vaccinated  in  the  ninth 
month  in  only  44  per  cent.  There  are  many  other  important  facts 
discussed  in  this  article,  but  there  is  no  possibility  of  dealing  with 
them  all  here,  and  the  reader  is  referred  to  the  original  source.  The 
paper  ends  with  a  copious  bibliography  containing  222  references 
arranged  alphabetically  under  the  names  of  authors. 

X-Ray  Diagnosis  of  Pregnancy. 

Dr.  Edling  has  examined  twenty-two  cases  of  pregnancy  by  means 
of  the  Kontgen  rays,  and  regards  this  means  of  diagnosis  as  very 
valuable  {Arcli.  innisui'JIes  iVohstet.  et  de  f/i/nc'c,  June  1912,  Ann.  i. 
p.  582).  The  clu'ef  difliculties  are  the  thickness  of  the  uterine  walls, 
the  slight  density  of  the  f(ietal  skeleton,  the  presence  of  the  liquor 
amnii,  the  respiratory  movements  of  the  mother,  and  the  active  move- 
ments of  the  f(etus  ;  but  these  can  all  be  overcome  l)y  the  careful 
placing  of  the  patient  and  by  the  shortness  of  exposure  made  possible 
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by  the  intensity  of  the  secondary  ciiirent  employed.  In  live  dilTerent 
directions  the  X-rays  were  lielpfni.  First,  the  diagnosis  of  early 
pregnancy  (end  of  second  and  beginning  of  third  month)  was  made 
with  success  in  two  cases ;  these  would  seem  to  be  the  lii'st  cases 
reported  at  so  early  a  date.  In  one  other  case  the  diagnos's  was  pre- 
vented l)y  the  fact  that  the  uterine  wall  was  thickened  by  the  pi-esence 
of  fibroids  in  it.  Second,  the  rays  were  the  means  of  excluding  the 
possilnlity  of  pregnancy  in  a  case  of  an  abdominal  tumour  ;  laparo- 
tomy confirmed  the  diagnosis.  Third,  in  later  pregnancies,  where 
palpation  was  rendered  difficult  by  obesity,  hydramnios,  uterine 
tumours,  etc.,  the  X-rays  gave  important  aid.  especially  in  cases 
of  transverse  and  pelvic  pi'csentation.  Fourth,  the  diagnosis  of  twins 
was  made  in  two  cases  by  the  use  of  the  rays  ;  in  one  of  these  it  was 
confirmed  later  by  the  birth  of  twins,  and  in  the  other  there  turned  out 
to  be  triplets.  In  several  other  cases  the  possibility  of  twins  was 
excluded,  and  subsequent  events  sul)stantiated  the  exclusion.  Finally, 
it  is  po.ssible  that  rontgenography  may  aid  in  the  differential  diagnosis 
of  ectopic  gestation,  and  it  is  stated  that  if  the  fcL'tal  shadow  is  situated 
clearly  to  one  side  of  the  middle  line  of  the  pelvis,  the  ectopic  nature  of 
the  pregnancy  is  confirmed.  Dr.  Edling  is  of  opinion  that  the  use  of 
Gehler's  screen  excludes  the  possibility  of  danger  to  the  mother  or  the 
ffjetus  from  the  rays  themselves.  Some  cases  were  examined  six  or 
seven  times  with  no  evil  effects.  J.  ^^  .  B. 
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A.  LOGAN  TURNER,  M.D.,  and  J.  S.  FRASER,  M.B. 

Otosclerosis. 

This  obscure  condition  appears  likelv  to  remain  for  man}-  years  a 
matter  of  dispute,  and  would  form  a  better  subject  for  international 
scientific  investigation  than  the  "Ozicna  (Question"  In  otosclerosis 
we  have  a  form  of  chronic  progressive  deafness  in  which  the  middle 
Ofir  structuix's  are  apparently  normal,  and  yet  on  functional  examina- 
tion with  tuning-forks  we  get,  at  least  in  the  early  stages,  the  results 
which  are  usually  associated  with  -a  lesion  of  the  sound-conducting 
mechanism.  The  di.sease  has  ])een  called  hy  many  names — ostitis 
stapedio-vcstiliularis,  <liy  middle  ear  catairli.  ostitis  va.sculo.sa,  capsu- 
litin  labyrinthi,  spongilication  of  tlic  laltyrinth  capsule,  etc.  From 
these  various  titles  it  is  appaient  that  there  is  no  general  agreement 
H8  to  the  pathology  of  the  condition.  Mo.st  writers  a.ssert  tliat  the 
disease  must  be  distinguished  from  chronic  middle  ear  catari-h  and  the 
results  of  former  suppiuative  otitis  media  on  the  one  hand,  ami  from 
lesions  of  the  inner  ear  and  auditory  nerve  on  the  other.     It  is,  how- 
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ever,  open  to  doubt  if  the  condition  known  as  otosclerosis  is  a  patho- 
logical entity. 

Anatomy. — Under  normal  conditions  the  membranous  labyrinth  is 
surrounded  by  two  distinct  layers  of  bone.  The  inner  of  these  two, 
the  labyrinth  capsule  proper,  is  composed  of  dense  bone,  which  is 
•directly  derived  from  the  cartilaginous  otic  capsule  of  the  embryo. 
This  is  easily  distinguished  from  the  rest  of  the  petrous  bone  by  the 
fact  that  it  contains  intergloljular  spaces  in  which  cartilage  cells  are 
seen.  Surrounding  this  cartilage  bone,  but  distinct  from  it,  we  have 
the  rest  of  the  petrous  bone.  On  the  inner  wall  of  the  tympanic  cavity 
there  are  thus  two  layers  of  bone,  the  outer  formed  from  the  deep 
layer  of  the  tympanic  mucoperiosteum,  while  the  iinier  layer  is  derived 
from  the  fcetal  cartilaginous  capsule.  The  footplate  of  the  stapes  is 
connected  with  the  margins  of  the  oval  window  by  means  of  the 
annular  ligament.  The  adjoining  edges  of  the  oval  window  and  the 
footplate  are  covered  by  a  thin  laj^er  of  hyaline  cartilage. 

Patliologij. — Otosclerosis  is  characterised  b}^  changes  in  the  structure 
of  the  bone  surrounding  the  labyrinth,  leading  in  most  cases  to  ankylosis 
of  the  stapes.  In  certain  areas,  especially  in  the  region  of  the  oval  and 
round  windows,  the  normal  bone  is  absorbed  and  replaced  b}"  vascular 
spongy  osteoid  tissue,  which  later  on  becomes  dense  bone.  These  foci 
of  new  bone  are  more  or  less  sharply  defined  from  tlie  normal  bone, 
as  the  youngest  part  of  the  new  bone  stains  very  deeply  with  hpema- 
toxylin.  This  part  shows  many  spaces  containing  osteoblasts  and  osteo- 
clasts along  with  numerous  dilated  capillary  blood-vessels.  In  the  older 
portion  of  the  new  bone  the  trabeculae  become  thicker,  the  open  spaces 
smaller,  and  the  blood-vessels  less  numerous.  Bony  lamellae  begin  to 
be  deposited  round  the  vessels,  as  in  normal  Haversian  systems,  and  the 
bone  loses  its  special  afhnity  for  hfematoxvlin.  Fatty  and  occasionally 
iilso  gelatinous  marrow  containing  a  few  lymphocytes  is  seen.  In  the 
very  oldest  part  of  the  new  tissue  the  ].)one  is  solid  and  shows  i-egular 
lamellar  systems,  but  does  not  contain  the  cartilaginous  interglobular 
spaces  which  are  characteristic  of  the  normal  labyrinth  capsule. 
According  to  Manasse  {Die  Ostitis  Chron.  d.  menscli.  Jalii/nntJi,  KapseJ, 
Wiesb.,  1912)  all  the  new  deeph^  stained  tissue  is  in  time  absorbed  by 
osteoclasts  and  replaced  by  the  paler  bone.  At  the  advancing  edge  of 
the  disease  focus  there  are  almost-  no  osteoclasts,  and  for  this  reason 
Manasse  and  Moeller  (Monatschr.  f.  OlircnheiJk.,  1905,  125)  believe  that 
the  resoi'ption  of  the  normal  bone  is  caused  by  the  pressure  of  the  new 
tissue.  They  also  hold  that  the  process  advances  along  the  blood- 
vessels. The  most  common  site  for  these  foci  is  on  the  promontor}'^ 
just  in  front  of  the  round  window,  l)ut  the  region  of  the  oval  window 
is  frequently  involved,  and  in  many  cases  the  stapes  becomes  ankylosed 
to  the  margins  of  the  oval  window  by  a  mass  of  spongy  new  bone. 
According  to  Habermann  (Arch.  f.  Ohrenheilk.,  Bd,  liii. ;  ibid.,  Bd.  Ix.) 
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and  Katz  {ihhL,  Bd.  Ixviii.  ;  Monaf.-<chr.  f.  OhrenhciU:.,  1906,  572)  there 
is,  in  some  cases,  a  thickening  of  the  mucoperiosteum  on  the  inner  wall 
of  the  tj'nipanic  cavity,  but  as  a  rule  the  mucosa  is  normal.  This 
would  point,  at  least  in  some  cases,  to  an  inflammatory  condition  of 
the  tympanic  mucous  memltrane,  and  it  is  quite  possible  that  catarrhal 
otiiis  media  had  formerly  been  present  even  in  those  cases  in  whicli 
the  mucosa  is  seen  to  be  normal  on  microscopic  examination  (Chalmers 
Watson).  In  advanced  cases  of  otosclerosis  there  is  a  certain  amount 
of  degeneration  of  the  nervous  structures  of  the  labyrinth  in  addition 
to  the  bony  changes  already  mentioned. 

Almost  all  the  writers  upon  this  subject  are  agreed  that  the  bony 
changes  are  inflammatory  in  nature,  but  there  is  a  maiked  difference 
of  opinion  as  to  the  original  seat  of  the  disease.  Politzer  {MomUsrhr. 
/  O/irenheilL,  1908,  419),  Moeller  {ihid.,  1905,  125),  and  others  believe 
that  the  labyrinth  capsule  is  the  primary  seat  of  trouble,  whereas, 
according  to  Habermann,  Katz,  and  Heiman  (ihiJ.,  1909,  761),  the 
mucoperiosteum  of  the  middle  ear  is  the  starting-point.  In  support  of 
his  theory  Politzer  states  that  in  several  cases  foci  of  disease  have 
been  found  in  the  deeper  parts  of  the  lab^-rinth  capsule  surrounded  by 
perfectly  healthy  bone,  and,  further,  that  foci  occur  at  the  internal 
auditory  meatus  where  there  is  no  mucous  membrane.  Habermann 
and  Katz,  on  the  other  hand,  find  small  diseased  areas  in  the  periosteal 
layer  of  the  promontoiy  underlying  a  thickened  and  infiltrated  nuicous 
meml>ranc.  Alexander  (.-/yr//.  /.  (/lircn/irilL,  Hd.  lxx\iii.)and  Scheibe 
{rcrlunull.  (I.  (h.ufs.  oful.  (Scs.)  have  demonstrated  that  similar  liony 
changes  may  be  associated  with  chronic  suppurative  otitis  media,  and 
Alexander  has  informed  one  of  the  present  writers  that  some  cases 
of  otosclerosis  undoubtedly  proceed  fiom  the  mucoperiosteum  of  the 
middle  ear.  Gray  of  Glasgow  (/>?^'.  of  Ear,  1910)  regards  the  disease 
foci  as  areas  of  aseptic  necrosis  which  may  also  occur  in  other  l)ones  of 
the  skeleton  ;  in  this  connection  it  is  interesting  to  note  that  in  one 
case  Katz  found  changes  in  the  tympain'c  o.ssicles  similar  to  those 
present  in  the  labyrinth  capsule. 

ElioJotjij. — Bioadly  stated  the  general  opinion  seems  to  be  that  the 
<li.sea.se  is  a  local  manifestation  of  a  general  toxic  condition.  Ilnmlitij 
is  a  characteristic  featiue  of  the  di.seasc.  Bezold  {/rilsf/u:  f.  (f/innlnilL:, 
Btl.  xxvi.)  has  tiaceil  a  family  history  of  otosclerosis  in  52  per  cent,  of 
his  cases.  Hannnerschlag  {Monnfsr/n:  f.  OlnriilifilL:,  I'.HO.  229)  regards 
otoscleroses,  progi-e.ssivc  nerve  deafness,  and  hereditary  deafnuitism  as 
tlitVering  manifestations  of  the  same  heieditary  disease  ;  his  view  is 
ba.sed  on  the  di.scovery  of  foci  of  altered  bone  in  deafmutcs  similar 
to  tho.se  seen  in  otosclerosis.  Alexander  confirms  this  (tb.-^crvation. 
Gto.sderosis  is  more  connnon  in  iha  Jrni'ili;  sex  than  in  the  male  (08  ynir 
cent,  and  42  per  cent,  respectively) — Bezold,  Denker  (/>/>  (HosHcnMc, 
Wicsb.,  1910),  and  llartmann  {Zdhclir.  f.  Olinn/uilL,  Bd.  xxxiii.).    The 
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age  incidence  is  very  difficult  to  estimate,  as  the  onset  of  the  disease  is 
insidious.  Denker  gives  it  as  approximately  20  to  oO  years.  It  is 
highly  probable  that  in  most  cases  the  disease  has  been  advancing  for 
a  long  time  before  the  symptoms  become  severe  enough  to  cause  the 
patient  to  seek  advice ;  indeed  some  authors  even  go  so  far  as  to  hold  that 
the  disease  is  alreadv  present  in  embryonic  life — Ferreri  (Arch.  Intertuit. 
de  Lan/ngol.,  January -February  1912).  Among  the  constitutional  and 
other  conditions  Avhich  have  been  blamed,  rightly  or  wrongly,  as 
possible  causes  of  otosclerosis  are: — gout,  rheumatism,  arthritis  de 
formans,  anaemia,  arteriosclerosis,  intestinal  autointoxication,  vasomotor 
disturbances,  changes  due  to  pu])erty  and  pregnancy,  rickets,  osteo- 
malacia, syphilis,  disorders  of  menstruation,  ozsena,  etc.  Siebenmann 
has  attributed  the  onset  to  exposiire  to  severe  cold  in  a  few  cases. 
With  regard  to  syphilis  numerous  observations  have  recently  been 
made  by  Busch,  Beck,  Zange  [Zeitsch:  f.  Ohrenheilk.,  Bd.  Ixii.),  and  others 
in  regard  to  the  W  assermann  reaction  in  cases  of  otosclerosis,  but  in 
almost  all  of  these  the  reaction  was  negative.  Otosclerosis  is  un- 
doubtedly aggravated  by  pregnancy  or  by  intercurrent  diseases  or 
accidents.  Ferreri  looks  upon  otosclerosis  as  a  latent  autointoxication 
of  rachitic  or  osteomalacic  origin,  and  has  found  that  many  women 
suffering  from  the  latter  disease  are  distinctly  dull  of  hearing.  Sieben- 
mann {ibid.,  Bd.  xxxiv.  and  xxxvi.)  and  Koerner  {ibid.,  Bd.  1.)  believe 
that  the  condition  is  really  the  final  stage  of  a  growth  process  in  the 
petrous  bone,  while  Denker  {Zeitschr.  f.  Ohrenheilk.,  Bd.  Ixvi.)  calls 
attention  to  the  connection  between  the  hj^pophysis  cei'ebri,  pregnancy, 
and  certain  changes  in  bone  such  as  acromegaly  and  otosclerosis. 

Subjective  Sipiqifonu. — The  chief  symptoms  are  gradualh'-increasing 
deafness  and  tinnitus  :  they  are  usually  bilateral,  and  become  marked 
between  the  ages  of  2U  and  50  years.  The  noises  are  often  referred  to 
the  head,  and  may  cause  the  patient  much  more  discomfort  than  the 
deafness.  According  to  Denker,  Politzer,  and  Bezold,  tinnitus  is 
present  in  about  75  per  cent,  of  cases,  while  Kalenda  (ZeiUchr.  f. 
OhrenlieiJk.,  Bd.  Ix.)  has  drawn  attention  to  the  fact  that  noises  may 
be  the  first  symptom.  Paracousis  Willisii  is  almost  invariably  present, 
i.e.,  the  patient  states  that  she  can  hear  better  in  a  noisy  place.  Politzer, 
who  regards  this  symptom  as  of  great  diagnostic  value,  believes  that  it 
is  due  to  massage  of  the  ossicles.  Heath,  on  the  other  hand,  holds  that 
it  is  due  to  reflex  contraction  of  the  stapedius  muscle.  Giddiness  is  a 
rare  symptom,  occurring  in  only  5  per  cent,  of  cases  (Denker). 

Objixfirc  Siijits. — In  otosclerosis  the  membrana  tvmpani  is  normal  or 
nearly  so;  it  ma}'',  in  fact,  be  unduly  transparent.  .Schwartze  {Arch, 
f.  Ohrenheilk.,  Bd.  v.)  has  pointed  out  that  in  a  number  of  cases  a  peculiar 
flamingo  red  shimmer  can  be  seen  through  the  membrane.  This  appear- 
ance is  due  to  the  hypergemia  of  the  promontory,  and  may  be  confined 
to  a  limited  area  or  may  l)e  general.     The  Eustachian  tube  is  patent. 
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and,  on  catheterisation,  a  loud  blowing  sound  is  heard.  For  this 
reason  it  is  usually  stated  that  the  tube  is  abnormally  patent,  but  it 
is  ditticult  to  l)elieve  that  otologists  are  in  the  habit  of  catheterising 
normal  patients.  Froeschels  (Monntschr.f.  Ohrenhdll:,  1910)  has  pointed 
out  that  in  95  per  cent,  of  cases  there  is  a  marked  diminution  of  cutan- 
eous sensibility  in  the  external  auditor}'  meatus,  as  tested  by  tickling 
with  a  tine  celluloid  bougie.  This  tolerance  to  tickling  has  been  found 
also  in  meningitic  deafness  and  in  deafmutes. 

Fundimal  Emininaiiou. — Bezold  has  formulated  a  symptom-complex 
or  triad  for  the  diagnosis  of  otosclerosis,  which  has  been  found  very 
reliable  by  most  observers.  It  consists  of — (1)  a  rai.sing  of  the  lower 
tone-limit  (the  lowest  tuning-forks,  C  16,  C  32,  and  even  C  64,  are  not 
heaid) ;  (2)  increase  of  Ijone-conduction  (a  medium-pitched  tuning-fork 
is  heard  on  the  vertex  by  the  patient  after  a.  normal  person  has  ceased 
to  hear  it) ;  and  (3)  Kinne's  test  is  negative  (a  medium-pitched  tuning- 
fork  is  heard  when  placed  on  the  mastoid  process  of  the  patient  after 
he  has  ceased  to  hear  it  by  air-conduction).  In  addition  to  these  signs 
Gelle's  test  is  negative,  viz.,  a  vibrating  tuning-fork  is  placed  upon  the 
mastoid  process  and  at  the  same  time  the  nozzle  of  a  Politzcr  bag  is 
tightly  inserted  into  the  external  meatus  and  compressed  so  as  to  raise 
the  air-pressure  in  the  meatus  and  thus  drive  inwards  the  tympanic 
membrane  and  ossicles.  In  a  normal  person  in  whom  the  stapes  is 
moveable  this  procedure  results  in  a  raising  of  the  intra-labyrinthine 
pressuie  and  a  diminution  in  the  sound  of  the  fork,  but  in  a  case  of 
otosclerosi.s,  in  which  the  stapes  is  fixed  by  a  bone,  no  such  diminution 
of  the  sound  occurs.  In  the  early  stages  of  otosclerosis  the  upper  tone- 
limit  is  normal,  l)ut  in  advanced  ca.ses,  where  there  is  some  labyrinthine 
degeneration,  the  upper  tone-limit  is  lowered. 

I Hfiifiiosis.  —Thin  is  made  by  attention  to  the  following  points: — 
(1)  (Jradual  onset  of  progressive  deafness  and  tinnitus — usuall\' sym- 
metrical. (2)  Histor}'  of  hereditary  deafness  in  the  family.  (3)  'Ihe 
patient  hears  Ijetter  in  a  noise.  (4)  The  tympanic  membrane  is  normal 
or  nearly  so.  (o)  A  red  shimmer  from  the  promontory  may  be  seen 
through  the  membrane.  (0)  The  Eustachian  tube  is  patent.  (7)  Loss 
of  sensibility  to  tickling  in  the  external  meatu.s.  (8)  Loss  of  the  lower 
tones.  (9)  Lengthened  1>one-c<;nduction.  (10)  Bone-conduction  for 
the  medium  forks  is  greater  tlian  air-conduction.  (11)  (tcHc'-'s  test  is 
negative.  (12)  The  upper  tone-limit  is  normal,  at  least  in  early  cases. 
In  advanced  cases  the  upper  tone-limit  is  lowered  and  lione-conduction 
may  l>e  diminished.  I)riik(i-  points  out  that  senile  nerve  deafness 
begins  after  50  years  of  age.  whereas  oto.sclcrosis  comes  on  earlier,  and, 
further,  that  heredity  is  not  a  niaiked  feature  of  geiniine  nerve  deafness. 

/'iiii/iiiisis.  —  I'atients  sullering  from  otiisclerosis  may  be  assured 
that  no  bruin  disea.se  is  present,  and,  further,  that  the  condition  is  not 
dangerous  to  life.     (Jto-sclerosis  does  not  le.id  to  absolute  deafnes.s  for 
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speech,  and  in  many  cases  there  are  long  periods  during  Avhich  the 
disease  does  not  advance.  Patients  may  also  be  informed  that  the 
noises  usually  diminish  as  the  deafness  increases.  Married  women 
should  be  informed  of  the  prejudicial  efiect  of  pregnancy  on  the 
progress  of  the  disease. 

Prophylaxis. — Koerner  is  of  opinion  that  patients  saftering  from 
otosclerosis  should  be  advised  against  marriage. 

Treafmenf. — It  must  be  confessed  that,  so  far  as  recovery  is  concerned, 
treatment  is  quite  useless  in  genuine  cases  of  otosclerosis  :  probably  for 
this  very  reason  a  large  numl)er  of  drugs  and  a  A'ariety  of  local  measures 
have  been  emploj'ed. 

General  Treatment. — Phosphorus  (Siebenmann)  and  sodium  iodide 
(Politzer)  have  been  recommended.  Mercurial  inunctions  have  been 
given  in  cases  of  supposed  syphilitic  origin  :  arsenic  au'l  iron  in  cases 
of  ana?mia.  Turkish  baths  have  l)een  advocated  for  plethoric  patients. 
Recently  a  substance  known  as  otosclerol  has  been  introduced,  but,  as 
yet,  the  results  have  not  been  reported.  Ferrari  treats  his  patients 
with  vaccines  made  from  cases  of  rickets,  while  Denker  suggests  the 
use  of  pituitarin  and  of  ovarian  or  orchitic  extracts. 

Local  treatment  is  better  avoided.  Inflations  of  air  or  medicated 
vaprtur,  injections  of  filjrolj'sin,  massage  of  the  membrane  and  ossicles, 
faradisation  mobilisation  and  extraction  of  the  stapes  have  all  been 
tried  and  abandoned.  Heath,  who  is  sceptical  as  to  bony  ankylosis  of 
the  stapes,  treats  his  cases  by  painting  the  drumhead  with  increasing 
strengths  of  1:)listering  fluid  :  others  have  recently  experimented  with 
X-rays  and  radium  in  cases  of  otosclerosis. 

Si/mj)fomafic  Treatment— Tinnitus. — The  patient  should  be  advised  to 
neglect  the  noises  as  far  as  possible  ;  these  are  alwa3's  worse  when  the 
patient  is  alone  and  unoccupied.  Potassium  iodide  and  bromide  are 
occasionally  helpful.  Sacher  (*S'^.  Petersb.  med.  JFocli..  1908,  40)  recom- 
mends cori'osive  sublimate  (gr.  -^)  in  pill  form  twice  a  day  after  meals. 
Jlydrobromate  of  quinine  may  be  tried  (3-gr.  tabloids),  but  shouJd  be 
at  once  discontinued  if  the  noises  are  made  worse.  Galvanism  has 
been  recommended — the  positive  pole  applied  to  the  ear  and  the 
negative  pole  to  the  neck ;  the  current  is  begun  at  zero  and  increased 
up  to  3  m.a.  and  again  diminished  to  zero  :  the  seance  lasts  for  three 
minutes.  In  severe  cases,  in  which  the  incessant  noises  appear  likely 
to  lead  to  suicide  or  insanity,  the  question  of  cutting  the  auditory 
nerve  or  of  destroying  the  labyrinth  may  be  discussed. 

Deafness. — The  patient  should  be  encouraged  to  learn  lip-reading  as 
early  as  possible.  Artificial  aids  to  hearing  are  sometimes  of  benefit, 
especially  the  newer  forms,  which  are  constructed  on  the  principle  of 
the  telephone.  J.  S.  F. 

J.  K.  M.  D. 
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'  OPHTHALMOLOGY. 

.  UNDER  THE  CHARGE   OF 

W.  G.  SYM,  M.D.,  AND  ANGUS  MacGILLR' RAY,  M.l). 
Albuminuric  Retimtis. 

Albuminuric  retinitis  was  the  subject  of  discussion  at  one  of  this 
year's  meetings  of  the  Ophthahnological  Society  of  France  {Arch. 
d'Ojilital.,  May  1912),  the  principal  role  being  filled  l»y  Kochon- 
DuA  ignoaud.  He  classifies  the  cases  into  two  unequal  groups,  those  of 
alltuniinuiic  retinitis  proper  and  those  of  retinitis  of  pregnancy.  Li 
regard  to  the  former  lie  draws  attention  to  the  fact  that  not  in- 
fre([uently  the  eye  symptoms  may  be  the  first  decisive  indication,  but 
though  it  is  sometimes  the  case,  no  doubt,  that  the  fii'st  real  indication 
of  chronic  Bright's  disease  is  the  occurrence  of  retinitis,  yet  surely  that 
cannot  be  so  frequent  as  the  author  seems  to  suggest ;  it  certainly 
appears,  however,  to  fojm  at  times  the  first  overt  sign,  or  a  very  early 
and  imperative  sign,  that  the  system  is  beginning  to  yield  under  the 
pressure  of  a  pathological  state  which  has  been  present,  and  ostensibly 
unchanged,  for  quite  a  long  time.  One  constant  feature  of  cases  of 
albuminuric  retinitis  is  that  the  arterial  tension  is  raised  ;  it  is  not 
nearly  so  constantly  raised  in  albuminuria  without  ocular  signs.  As 
everyone  knows,  retinitis  is  a  sign  of  very  evil  significance  in  a  case  of 
Bright's  disea.se,  the  patient  usually  dying  within  a  year,  ])ut  cases 
have  been  known  of  actual  recovery  ;  such  cases  are  extrenaely  excep- 
tional. There  is  nothing  actually  pathognomonic  about  any  one  of  the 
signs  of  retinitis  albuniiiuuia,  but  the  aspect  taken  as  a  whole  is  very 
faii'ly  distinctive.  Cerebral  tumour  may  give  rise  to  an  optic  neuritis 
with  a  star  formation  at  the  macula  which  is  all  but  identical  with 
that  found  in  albuii.inuria,  but  with,  it  is  .said,  less  invasion  and  swel- 
ling of  the  retina  surrounding  the  disj  than  is  present  in  the  kidney 
cases.  Ivociion-Duvigneaud  reganls  the  vascular  alterations  rather  in 
the  light  of  very  frequent  aceompaniincnts  than  of  essential  features  ; 
these  lattei"  he  considers  to  be  represented  by  the  librinous  and  cellular 
exi.dation.s,  and  particularly  the  former  of  these,  lie  concludes  that 
the  stiite  of  the  kidney  is  responsible  foi-  that  of  the  retina,  not  1)6- 
cau.se  of  any  particular  change  whicii  the  organ  a.ssumes,  save  that 
elimination  is  deficient,  and  consecpiently  urea  or  some  such  injurious 
material  is  retained  in  the  .sy.stem,  since  the  kidneys  are  inca])able  of 
eliminating  it.  It  is  said  to  be  present  in  some  2  per  cent,  oi-  more  of 
cases  (tf  albuminuria. 

The  other  section,  retinitis  of  pregnancy,  is  also  of  nuich  interest. 
In  this  gnjup  the  author  places  only  those  cases  in  which  pregnancy 
seems  to  be  the  basis  of  the  eye  manifestation,  the  sole  etiological 
factor.  This  form  of  disease  is  considered  to  occur  aj)proximately  oneo 
in  ."{TUU  pregnancies,  and  is  decidedly  more  fretpient  in  piimipata-.     In 
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a  good  many  more  than  half  the  cases  the  first  symptoms  are  delayed 
till  the  last  four  months  of  pregnancy.  There  are  two  types  or  grades 
of  the  affection — one  extremely  acute,  in  which  the  onset  is  rapid,  and 
the  disease,  when  sufficiently  severe,  slays  the  patient  much  as  a  dose  of 
one  of  the  active  poisons  would  do.  On  post-mortem  examination  in 
such  a  case  recent  lesions  both  of  liver  and  kidney  were  found.  But  it 
is  moi'e  usual  for  the  retinal  changes  to  develop  in  a  subacute  case, 
where  no  doubt  the  intoxication  is  less  active.  As  to  the  cause,  the 
author  considers  it  most  probable  that  there  is  a  nephi-itis  of  pregnancy 
occasioned  by  toxa;mia.  This  nephritis  is  not  necessaril}^  permanent,  but 
may  be  so,  and  may  induce  not  merely  permanent  but  progressive 
changes  in  the  kidneys.  That  this  nephritis  is  the  real  cause  of  the 
retinitis  appears  practically  certain.  The  relations  between  lesions 
of  the  fundus  and  the  amaurosis  of  eclampsia  are  rather  obscure,  and 
according  to  some  writers  are  by  no  means  close,  but  Rochon  Duvig- 
neaud  considers  that  perhaps  in  some  of  the  cases  a  sudden  and  severe 
intoxication  has  induced  an  amaurosis  which,  had  time  been  given, 
might  have  been  accompanied  or  followed  by  retinal  changes.  This 
hypothesis  is  intended  to  cover  the  cases,  Avhich  are  rare  but  far  from 
unknown,  in  which  ur;\3niic  amaurosis  comes  on  abruptly  and  passes 
into  optic  atrophy. 

It  is  a  curious  point  that  the  light  reflex  is  retained  in  three-fifths 
of  the  cases,  and  this  persistence  of  the  normal  is  to  be  regarded  as 
a  favourable  sign  :  in  the  other  two-fifths  of  the  cases  it  is  lost,  and 
these  are,  on  the  whole,  decidedly  less  satisfactory  cases. 

Improvement  or  amelioration  of  the  retinal  lesions  is  not  to  be 
looked  for ;  it  may  occur,  but  that  is  rare.  It  has  even  happened  that 
the  foetus  has  died,  and  that,  consequent  on  that  occurrence,  the  retinal 
lesions  have  gradually  faded  away.  As  a  general  rule,  however,  when 
pregnancy  has  ceased,  improvement  has  set  in  and  the  retina  has  cleared 
up,  and  the  only  unfavourable  cases  are  those  in  which  optic  atrophy 
has  come  on,  and  those  in  which  the  patient  lost  her  life  from  the 
severity  of  the  intoxication.  Statistics  clearly  l)ring  out  that  as 
regards  both  life  and  sight  the  induction  of  premature  labour  is  the 
.l)est  line  of  treatment. 

Naturally  the  question  as  to  the  permission  of  any  future  pregnancy 
is  a  very  grave  one.  The  author's  view  is  that  after  the  most  favour- 
able recovery  there  ought  to  be  an  interval  of  not  less  than  two  years 
— if,  indeed,  the  risk  may  even  then  be  run. 

SCOTOPIA. 

That  when  we  come  out  of  a  brightly-lighted  room  into  a  dark 
evening  we  can  hardly  see  anything  whatever,  and  require  a  little 
time  before  lieing  able  to  find  any  landmarks,  but  that  after  a  short 
time  objects  begin  to  take  shape  and  Ijc  difi'crentiated  from  one  another, 
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is  one  of  the  commonest  of  experiences.  Further,  that  with  some 
persons,  apart  from  any  pathological  condition  of  the  eye,  this  dark 
adaptation  (scotopia)  is  sh)\\'er  of  development  and  less  complete  than 
Avith  others  is  (juite  well  known,  while  in  certain  abnormal  states  of 
the  eye  it  hardly  can  be  said  to  occur  at  all.  We  call  these  people 
night  1)lind.  This  normal  adaptation  for  (relative)  darkness  is  a  slow 
process,  and  is  characterised  by  a  rise  in  the  sensitiveness  of  the  retina 
to  light,  which  is  slow  during  the  first  ten  minutes  of  exclusion  of  light, 
then  rapid  for  some  twenty  to  thirty  minutes,  after  that  it  is  again 
very  slow,  if  indeed  it  goes  on  at  all.  A  curious  point  conies  out  in 
this  connection,  fairly  well  known  to  those  who  have  worked  at  the 
subject,  but  somewhat  astonishing  to  those  whose  attention  has  not 
been  specially  directed  to  it.  It  is  this  : — For  hundreds  or  perhaf  s  thou- 
sands of  years  it  has  been  known  that  though  the  fovea  is  the  spot  of 
much  most  acute  form-vision,  it  is  by  no  means  the  point  of  most  acute 
light  perception.  This  has  been  shown  to  be  a  fact  familiar  to  the 
astronomers  of  very  early  times,  for  they  were  aware  that  when  the 
luminosity  ("magnitude  "  in  astronomical  phrase)  of  a  star  was  so  low 
as  to  lie  on  the  threshold  of  visibility,  it  might  not  be  visible  when 
viewed  directly,  but  would  come  into  view  if  the  gaze  were  directed 
to  a  point  in  the  sky  somewhat  "off"  the  precise  known  situation  of 
the  particular  star.  The  Pleiades  are  said  to  ofl'er  a  striking  example 
in  point.  View  them  directh'  and  four,  or  at  most  five,  stars  are 
clearly  visible,  but  on  indirect  vision  several  others  come  within  the 
limits  of  perception. 

Without  going  into  deUiils  it  is  sufficient  to  note  that  the  fovea 
is  a  region  of  physiological  night-blindness.  Parsons,  in  whose  interest- 
ing paper  on  "  Scotopia  "  (/iV/>.  Hdijal  Load.  Ophlli.  IIosp.,  xxviii.  3)  these 
facts  are  mentioned,  does  not  think  it  necessary  to  draw  attention  in  it 
(for  reasons  which  are  not  germane  to  our  present  purpose)  to  a  fact 
which  has  often  been  observed  in  this  connection,  namely,  that  a 
per.son  in  the  custom  of  wearing  spectacles  when  walking,  will  often 
rentove  them  when  out  in  the  evening  or  in  the  dark.  His  reason  for 
this  conduct,  which  at  the  first  blush  apjx'ars  singulai-,  is  this,  that  the 
glasses  alisorb  a  certain  small  amount  of  light,  and  in  the  state  of  very 
feeble  illumination  every  ray  is  valuable  ;  and,  fiuther,  ghusses  help  U) 
form  an  image  on  the  macula  Init  nowhere  else,  and  in  conditions  of 
lighting  in  which  the  macula  is  of  no  value  a  person  employs  hi^  peripheral 
vision  entiiely  and  this  is  not  assi.sted  by  lenses  at  all.  Some  jM'isons, 
especially  those  with  an  exaggerated  degree  of  normal  night-blindness, 
notoiiously  <lo  not  look  at  obstacles  in  the  half-dark,  because  the  more 
they  look  (that  is,  the  more  strictly  the  macula  is  employed)  the  less 
they  see. 

In  the  condition  of  dark  adaptation  or  scotopia,  if  it  be  fairly  com- 
plete, colour-blindness,  almost  total  in  degree,  comes  to  exist,  and  a 
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curious  alteration  of  the  normal  spectrum  at  the  same  time  occurs,  for 
the  band  of  highest  luminosity  in  this  colourless  spectrum  is  shifted 
from  the  yellow  region  further  towards  the  violet  end,  while  the  red 
end  is  somewhat  shortened.  Now  the  interesting  point  in  that  is  that 
just  exactly  these  conditions  are  found  to  oljtain  in  persons  afflicted 
with  complete  achromatopsia  ;  their  luminosity  curve  practically  co- 
incides with  that  found  in  dark  adaptation.  It  has  been  known  ever 
since  the  days  of  Purkinje  (ai;d,  in  a  sense,  long  before  then)  that  as 
light  failed  the  reds  became  dai-ker,  and  the  red  end  of  the  spectrum 
was  shortened,  but  the  violets  and  blues  are  relatively  brighter;  indeed 
the  brightness  of  the  blues  increases  much  more  rapidly  than  does  that 
of  the  reds  diminish. 

It  is  simple  enough,  dealing  with  the  peripheral  parts  of  the  field  of 

vision,  to  show  that  there  is  a  limit  of  visibility  for  light  and  a  difl'erent 

limit  for  colour,  and  the  same  is  true,  though  not  to  an  equal  degree, 

for  all  parts ;  that  is  to  say,  if  a  ray  of  coloured  light  sufficiently  feeble 

in  intensity  is  allowed  to  fall  upon  the  retina,  it  may  excite  sensation 

of  light  alone,  and  it  must  be  more  intense  if  it  is  to  rouse  the  colour 

sensation.      Expressed  in  more   scientific  terms,  there  is  an  absolute 

threshold  and  a  colour  (or  specific)  threshold  of  vision,  and  the  interval 

between  them  is  spoken  of  as  the  "colourless  interval."    This  colourless 

interval  is  greater  the  more  complete  is  the  dark  adaptation ;  and  this 

is  due  more  to  the  lowering  of  the  absolute  threshold  than  to  any  change 

in  the  specific.     The  colourless  interval  is  not  the  same  for  all  rays,  but 

is  greater  for  those  of  short  wave  length  and  less  for  those  Avhose  wave 

length  is  longer.     This  has  a  decided  influence  in  regard  to  what  is 

spoken   of   as  "  picking  up  lights "  in  this  way.     The  eye  is  deeply 

dark-adapted,  let  us  say,  and  therefore  the  night-blind  fovea  may  fail  to 

l)e  conscious  of  a  feeble  white  light  which  is  yet  quite  visible  to  more 

peripheral  parts  of  the  retina.     If  the  light  be  green  and  is  visible  to 

the  fovea  it  will  appear  definitely  green,  but  if  feebler  it  may  be  visible 

only  in  the  paracentral  portions,   and  its  colour   may   not   then   be 

decipherable  at  all.    A  red  light,  being  invisible  if  below  a  certain  limit 

of  brightness  to  the  peripheral  retina,  may  not  be  readily  picked  up  at 

all,  but  if  capable  of  stimulating  the  more  centi'al  parts  of  the  retina 

will  be  definitely  red,  without  an}^  element  of  uncertainty,  as  there  may 

readily  be  in  the  case  of  green. 

These  difterences  of  visual  reaction,  according  as  the  adaptation  is 
for  light  or  for  dark,  very  briefly  indicated  abo^'e,  suggest  that  there 
may  be  two  sets  of  end  organs,  which  are  alternatively  more  active, 
and  at  once  the  fact  of  the  existence  of  rods  and  cones  in  the  retina 
springs  to  one's  mind.  Further,  the  entire  absence  of  rods  at  the  fovea 
is  very  suggestive.  V.  Kries  puts  forward  now  a  definite  theory  as  to 
the  functions  of  the  rods  and  the  cones,  in  which  he  regards  the  rods 
as  the  organ  of  scotopic  vision,  the  cones  of  photopic.     The  rods  are 
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susceptible  of  very  marked  alterations  of  adaptation  in  which  colour-free 
sensations  of  light  are  excited,  while  the  cones  are  susceptible  only  of 
slight  alterations  in  adaptation  ;  they  are  colour  sensitive,  and  their 
reactions  vary  with  the  photopic  luminosity  curve.  It  seems  probable 
from  the  argimicnts  produced  that  the  rods  have  to  do  with  the  percep- 
tion of  light  as  such,  the  cones  rather  with  the  interpretation  of  colour 
and  of  form.  AV.  G.  8. 

PATHOLOGY. 

rXDER   THE   CHARGE   OF 

THEODORE  SHENX.AX,  M.D.,  axd  JAMES  MILLER,  M.D. 

Complement-Flkation  in  Tuberculosis. 

The  discovery  that  an  "antigen  "  (a  substance  used  for  immunisation) 
in  the  presence  of  its  specific  antibody  (serum  of  animal  immunised) 
will  "bind,"  "deviate,"  or  "fix"  complement  is  the  outcome  of  the 
researches  of  PfeiHer,  Metchnikort",  Bordet,  and  Gengou.  This 
phenomenon,  often  known  as  the  Bordet-Gengou  phenomenon,  is  one 
which  has  Ijcen  most  fruitful  in  results,  both  practical  and  theoretical. 
Thus  it  is  useful  in  the  recognition  of  the  presence  of  an  antigen  in 
the  detection  of  l)lood  in  medico-legal  cases,  but  it  is  most  usually 
employed  in  the  recognition  of  specific  antiliodies  in  sera  in  the 
diagnosis  of  disease.  The  \\'asserniann  reaction  used  in  the  diagnosis 
of  syphilitic  di.scase  is  the  most  generally  known  application  of  the 
phenomenon,  but  it  has  also  been  employed  in  typhoid  and  other 
raicrobic  aHections. 

The  exact  significance  of  a  positive  Wassermann  reaction  is  not  yet 
known,  but  in  other  diseases  such  as  typhoid  a  ]iositive  complement- 
deviation  experiment  means  that  specific  antibodies  are  being  produced 
in  response  to  the  presence  of  active  microbes  and  are  flowing  over 
into  the  serum.  The  positive  reaction  indicated,  theoretically  at  any 
rate,  the  presence  of  active  di.sease. 

Now,  from  the  mere  fact  that  tuberculosis  is  a  microbic  infection, 
but  more  especially  liccause  of  the  close  analogy  between  tuberculosis 
and  .'<y])hilis  in  many  respects,  one  would  have  imagined  that  sj)eeific 
antibodies  would  be  found  in  the  scrum  of  cases  of  active  tuberculous 
disease.  Had  tliis  jiroxid  to  l)e  the  ca.se  the  complement-deviation 
test  would  have  taken  its  place  as  a  most  imporUuit  diagnostic  and 
IMdgnostic  metlifxl.  A  resume  of  the  work  done  in  this  connection 
during  tlie  last  10  years  should  give  us  .some  interesting  information 

In  May  1901,  Bordet  and  (iengou  pul)lished  their  method  for 
(lenionstratiiig  the  presence  of  antil)Ofiies  in  .sera  by  deviation  of  com- 
plement. Ill  .Inly  of  the  same  year  AN'idal  an<l  le  Sourd  published  the 
first  results  with  the  method  as  applied  to  tuberculo.sis.  They  obtained 
deviation  of  complement  in  certain  cases  of  tuberculosis,  using  as  antigen 
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bomogeneous  emulsions  of  tubercle  bacilli  of  the  Arloing-Courmont 
strain.  Bordet  and  Gengou  (1903),  also  using  an  emulsion  of  bacilli  as 
antigen,  ol)tained  deviation  of  complement  with  the  serum  of  guinea- 
pigs  inoculated  with  tubercle  bacilli.  It  was  not,  however,  until  1906 
that  any  consideralile  series  of  cases  was  studied  in  relation  to  this 
question  by  Wassermann  and  Briick. 

These  authors  employed  the  method  used  by  Wassermann  in  his 
syphilis  reaction,  with,  of  course,  this  difference,  that  instead  of  a 
syphilitic  antigen  a  tubercle  antigen  was  used.  For  this  purpose  they 
employed  either  Koch's  old  tuberculin  or  the  more  recently  introduced 
"bacillus  emulsion."  One  of  these,  to  the  amount  of  0*1  c.c,  was 
introduced  into  a  tube  with  0-05  c.c.  of  the  serum  to  be  tested,  and 
with  0"1  c.c.  of  fresh  guinea-pig's  serum  {i.e.,  complement).  These 
were  mixed  and  incubated  together  for  one  hour.  At  the  end  of  that 
time  the  serum  of  a  rabbit  previously  treated  with  sheep's  red  blood 
corpuscles  and  inactivated  (?.e.,  red  blood  cell  immune  body)  was 
added  in  an  amount  twice  as  much  as  was  necessary  for  production  of 
ha^molj^sis  {i.e.,  twice  the  minimum  haemolytic  dose),  along  with  1  c.c. 
of  sheep's  red  blood  corpuscles  (5  per  cent.).  The  whole  was  again 
mixed  and  incubated  for  1  to  2  hours  at  37"  C.  At  the  end  of  that 
time  the  result  was  read  and  the  tubes  placed  on  ice  to  be  read  again 
next  morning. 

Experimenting  in  this  way  AYassermann  and  Briick  found  no 
evidence  of  specific  antibodies  in  the  serum  of  13  cases  of  tuberculosis 
not  treated  with  tuberculin.  On  the  other  hand,  in  11  cases  of 
tuberculosis  treated  with  tuberculin,  evidence  of  the  presence  of  anti- 
bodies in  the  serum  was  found.  Further,  the  development  of  these 
antibodies  was  demonstrated  in  a  case  the  serum  of  which  was  at  first 
negative,  but  which  later,  under  treatment  with  tuberculin,  became 
positive. 

The  same  authors  in  another  series  of  experiments  demonstrated  the 
presence  of  an  antibod}'^  (antituberculin  as  they  called  it)  in  extracts  of 
ponncled-up  tuberculous  tissues.  By  varying  the  experiment,  i.e.,  by 
omitting  the  tuberculin  and  using  instead  a  deviating  serum,  it  was 
shown  that  extracts  of  tuberculous  organs  also  contained  tuberculin  in 
a  demonstrable  quantity.  From  these  facts  the  authors  deduced  certain 
interesting  theoretical  considerations.  The  softening  and  breaking 
down  of  tuberculous  tissue  when  a  tuberculous  animal  or  individual  is 
treated  with  doses  of  tuberculin  had  long  been  recognised.  Two  explana- 
tions of  this  phenomenon  had  been  up  to  that  time  suggested — one  by 
Koch,  that  the  tubercle  poison  (tuberculin)  introduced  adds  itself  to  that 
already  present  in  the  tuberculous  tissue,  thus  producing  a  summation 
effect,  the  other  that  the  tul^erculous  organism  is  hj^persensitive  to 
the  tubercle  poison.  Wassermann  and  Briick  suggested  that  the 
softening  was  caused  by  the  union  of  antituberculin  in  the  tissue  and 
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the  tuberculin  introduced  by  inoculation  and  the  consequent  concentra- 
tion of  complement  at  that  point.  In  this  way  albuminous  substances 
present  in  the  part  undergo  softening,  partly  from  the  digestive  action 
of  leucocytes,  partly  owing  to  the  setting  free  of  substances  derived 
from  them  along  with  complement.  In  cases  where  antituberculin  is 
present  in  the  circulating  blood  there  is  no  reaction  to  tul)erculin, 
V)ecause  much  of  the  latter  is  neutralised  before  it  can  reach  tubeixulous 
tissue. 

These  results  were  confirmed  in  the  main  by  Weil  and  Xakajama 
(1906),  using  Wassermann's  methods.  They  failed,  however,  to  demon- 
strate the  presence  of  antituberculin  in  tulierculous  tissue ;  they  also 
differed  from  AVassermaiui  and  Briick  in  ascribing  the  softening  of 
tuberculous  tissue  under  treatment  with  tuberculin  to  a  summation  of 
poison,  and  not  to  determination  of  complement  to  the  part  owing  to 
the  union  of  tuberculin  and  antituberculin. 

In  a  later  paper  AVassermann  and  Briick  reported  the  results  of  the 
investigation  of  a  further  series  of  experiments  in  which  they  were 
able  to  demonstrate  antituberculin  in  some  cases  of  tuberculosis  not 
treated  with  tuberculin.  The  authors  stated  their  belief  that  the 
phenomenon  was  to  be  observed  in  a  certain  stage  of  the  disease. 

Citron  (1907),  u.sing  AVassermann's  method  in  9  untreated  cases  of 
tuberculosis,  obtained  '1  positive  and  7  negative  results;  in  14  treated 
cases,  8  positive  and  6  negative  results.  He  supported  Wa.ssermann's 
theoretical  views  regaiding  the  importance  of  the  fixation  of  comple- 
ment in  nro. 

Liidke  (1908)  found  antitul»erculin  present  in  tuberculous  ti.ssue  in 
man  in  three  out  of  five  cases.  He  found  it  in  the  scrum  in  17  out 
of  .31  treated  cases  and  in  two  (advanced  cases)  out  of  10  untreated 
ca.ses.  In  IH  cases,  none  of  whicli  were  tuberculou.s,  a  negative  result 
was  present  each  time.  The  author  made  the  observation  that  anti- 
tuberculin was  present  more  especiall}'^  in  cases  where  the  administration 
of  tuberculin  was  not  followed  by  reaction.  AMiere  a  marked  reaction 
was  present  thei-e  was  never  an}'  fixation.  In  N  cases  tested  Itoth 
befoie  and  after  administration  of  tuberculin,  antibodies  were  found 
after  injection  in  seven.  In  three  cases  of  disease  other  than  tubor- 
eulosis  the  injection  of  tuberculin  was  not  followed  by  the  appearance 
of  antitubeicnliii. 

Christian  an<l  Rcjsciiblat  (1908),  following  ^\'assl•rn^•uln  s  im-tlind, 
and  using  "  bjicilius  cnuilsion "  tuberculin  as  antigen,  note  that  the 
serum  of  normal  ral)bits  usually  gives  a  positive,  that  of  oxen  and 
sheep  almost  always  a  positive,  wliile  that  of  swine  and  goats  only 
exceptionally  a  positive,  reaction,  'iliis  demonstration  of  what  appear 
to  be  tubercle  antibodies  in  the  scrnm  of  normal  animals  is  paiticulaily 
interesting.  The  authors  fnrther  oliscrvetl  tliat  labliits  wliich  under 
normal  conditions  gave  a  negative  reaction  di<l  nut  give  a  positive  one 
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on  being  inoculated  with  tuberculosis.  On  the  other  hand,  those 
which  gave  a  positive  reaction  under  normal  circumstances  lost  the 
reaction  on  being  inoculated.  They  also  noted  that  guinea-pigs  never 
gave  the  reaction  normally,  but  tuberculous  guinea-pigs  when  treated 
with  tuberculin  developed  a  positive  reaction.  If,  however,  in  such 
animals  any  glands  which  were  tuberculous  were  excised,  treatment 
with  tuberculin  did  not  result  in  the  development  of  antibodies  in 
the  serum. 

Engel  and  Bauer  (1908),  investigating  a  series  of  tuberculous  con- 
ditions in  children,  found  specific  antibodies  neither  in  the  serum  of 
healthy  nor  in  that  of  infected  cases ;  but  in  all  cases  of  tuberculosis 
specifically  treated  antibodies  developed.  Further,  the  antibodies 
increased  in  amount  with  the  dose  of  tuberculin  and  dropped  on  dis- 
continuing the  treatment. 

Loewenstein  (1909),  using  "  old"  and  "new"  tuberculin  as  antigen, 
found  antibodies  present  in  a  high  percentage  of  tuberculous  individuals 
who  had  been  ill  for  years.  On  the  other  hand,  in  cases  of  fresh 
infection  they  were  almost  always  absent.  In  cases  treated  with 
tuberculin  they  usually  disappear  for  a  short  time  to  reappear  again 
about  the  eighth  day  after  the  injection,  and  subsequently  increase. 

Riippel  (1910)  notes  a  marked  rise  in  the  amount  of  antibody  in 
the  sera  of  bovines  inoculated  with  human  tubercle  bacilli  and  treated 
with  tuberculin. 

Nesfield  (1910),  using  an  emulsion  of  tubercle  bacilli  in  normal 
saline  as  antigen,  normal  human  serum  for  both  immune  body  and 
complement  and  the  red  blood  corpuscles  of  the  sheep,  found  positive 
results  in  all  cases  of  tuberculous  disease  and  in  no  single  case  of  non- 
tuberculous  disease. 

D'Este  Emery  (1911),  using  a  sterile  bacillary  emulsion  as  antigen, 
the  complement  present  in  the  serum  to  be  tested,  and  human  red 
blood  corpuscles,  also  a  special  technique  by  varying  the  time  during 
which  ingredients  remain  together  at  38°  C,  obtains  82  per  cent,  of 
positive  reactions  in  56  cases  of  tuberculosis  and  17 "6  per  cent,  of 
positive  reactions  in  34  non-tuberculous  cases. 

Porter  (1911),  investigating  the  serum  of  cattle,  found  complement- 
fixation  in  noimial  as  well  as  in  tuberculous  cases,  the  reaction  being 
more  characteristic  of  advanced  than  of  early  disease.  Wyschelescky 
(1912),  also  working  with  cattle,  confirms  these  results.  Both  observers 
conclude,  however,  that  the  method  by  itself  is  quite  useless  as  a 
means  of  diagnosing  active  as  distinct-  from  quiescent  tuberculosis. 

Deilmann  (1911)  compares  various  extracts  from  tubercle  bacilli 
((1)  the  proteins,  (2)  the  fatty  acids,  (3)  tuberculo-nastin)  among  them- 
selves and  each  in  turn  with  tuberculin  as  antigens,  and  concludes  that 
all  the  extracts  act  as  antigens,  but  none  are  so  strong  in  this  respect 
as  an  emulsion  of  the  whole  bacillus  or  as  tuberculin. 
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Calraette  and  Massol,  also  Letulle  (1912),  using  as  antigens  (1) 
watery  extracts  of  l^ovine  tubercle  bacilli,  and  (2)  bacilli  macerated 
in  peptone,  and  employing  a  more  extended  technique  l)y  adding 
varying  doses  of  complement,  ha^'e  found  antibodies  in  demonstral)le 
quantities  in  a  lai-ge  percentage  of  tuberculous  cases  (89"5).  They  con- 
sider that  the  reason  why  antibodies  are  not  invariably  present  is  that 
in  many  cases  a  substance  is  present  in  the  serum  which  "inhibits" 
the  reaction.  They  have  found  the  most  mai-ked  reactions  in  cases  of 
slowly  progressive  disease.  In  cases  of  rapidly  progressive  disease,  on 
the  other  hand,  the  result  is  more  often  negative.  They  have  succeeded 
in  producing  sera  very  rich  in  specific  antibodies  by  injecting  horses 
and  cattle  with  bacillary  extracts. 

Hammer  (1912),  using  a  mixture  of  extract  of  tuberculous  synovial 
membrane  and  tuberculin  as  antigen,  obtained  positive  results  in  over 
90  per  cent,  of  cases  of  tuberculous  disease. 

From  the  foregoing  it  will  be  seen  that  the  expectations  regarding 
the  usefulness  of  the  complement-deviation  test  in  tuberculous  disease 
have  so  far  not  1)een  realised.  At  the  same  time  one  cannot  help 
noting  that  the  work  done  by  some  observers  has  1)een  contividicted  by 
others.  This  may  be  due  to  the  fact  that  methods  have  varied  con- 
siderably, l)ut  one  cannot  help  thinking  that  some  of  the  work  is  not 
entirely  relial)le.  Were  it  the  case  that  antibodies  did  not  develop  and 
pass  over  into  the  serum  in  tuberculous  disease  the  fact  would  be 
sufficiently  remarkable.  It  is  possible,  on  the  other  hand,  that  negative 
results  may  be  due  to  the  want  of  a  sutticiently  sensitive  antigen.  In 
any  case  the  fact  is  patent  that  at  present  the  method  cannot  occupy 
the  same  position  in  the  diagnosis  and  prognosis  of  tul)erculous  disease 
as  the  Wassermann  reaction  holds  in  the  diagnosis  and  prognosis  of 
syphilis.  J.  M. 

NEW    BOOKS. 


Life  of  Sir  jriUiaia  Tcnnant  Gairt/inr,  K.f'.Jl.,  M.lK,  LL.I'.,  F.Jl.S.,  icifk 
a  Selection  of  his  Pajjas.  By  Dr.  Geoikje  A.  Gibson.  Glasgow  : 
James  Maclehose  &  Sons.  li)12. 
Tins  is  a  volume  of  supreme  and  unicjue  interest  to  the  profession. 
It  tells  of  the  life,  work,  and  opiin'ons  of  one  of  the  most  original  and 
thoughtful  physicians  of  modern  times.  It  consists  of  tin-ee  parts — 
(1)  Biographical  Sketch;  (2)  Papers  on  General  Subjects;  anil  {'^) 
Papers  on  Medical  Su])ject8.  All  of  these  constitute  delightful  reading, 
and  alVord  evidence  of  a  well-stored  and  philosopjiical  nn'nd,  a  tenacious 
meniory,  and  an  aflectionatc  heart. 

it  would  have  been  little  less  than  calamit4)U8  if  these  contribution.^ 
had  been  unpiddished  collectively,  and  thus,  in  some  measure,  ciJiisigned 
to  neglect  or  oblivion. 
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In  Professor  Gairdner's  writings  it  is  noteworthy  that  he  always 
contrived  to  be  fresh  and  an  conrant  with  the  events  and  latest  thonghts 
of  his  time,  and  yet  could  call  upon  his  stores  of  reading  and  his 
knowledge  of  men  and  manners  so  as  to  give  point  to  any  matter 
he  set  his  pen  to.     There  was  an  eternal  youth  about  him. 

The  volume  all  through  exhibits  "Gairdner"  (as  his  old  pupils 
and  friends  can  only  think  of  him)  exactly  as  we  knew  him  in  daily 
life — a  rare  personality,  like  and  akin  to  none  other  we  ever  met  with 
or  can  expect  to  encounter  again. 

We  note  first  the  elaborate  biogi-aphical  sketch  illlustrating  his 
descent  and  parentage.  Next,  we  have  his  school  and  college  life,  his 
career  as  a  hospital  pathologist  and  clinical  teacher  in  Edinburgh,  and 
his  attainment  of  the  Eegius  Chair  of  Medicine  in  Glasgow,  with  his 
associated  duty  in  the  lioyal  Infirmary,  all  set  forth.  In  this  section 
we  find  the  professor's  views  on  medicine  and  science,  his  ecclesiastical 
and  political  opinions,  and  his  conceptions  of  theology,  churches,  and 
religion.  These  are  very  remarkable  chapters,  and  are  well  worthy  of 
serious  study  from  other  than  medical  readers.  They  deserve  the 
attention  of  all  thoughtful  and  serious  persons.  AVhen  the  honest 
and  widely-trained  ■mens  viedica  is  set  to  consider  the  problems  of 
theology  and  politics  we  may  fairly  expect  these  subjects  to  be  treated 
with  gravity  and  independence,  and  far  apart  from  the  miserable 
atmosphere  of  parties  and  prejudice.  Such  was  Gairdner's  instinctive 
method  of  dealing  with  such  matters,  a  method  always  based  on  a  pure 
and  simple  Christian  faith.  None  can  regard  them  from  a  firmer 
standpoint  than  that. 

The  chapter  on  personal  character  is,  as  may  be  imagined,  one  of 
delightful  reading. 

In  the  studies  on  general  subjects  we  meet  with  treasures  which 
should  interest  the  present  and  many  future  generations  of  students  in 
medicine.  Old  Edinljurgh  aluiniii  will  find  in  them  a  fund  and  a  revival 
of  happy  and  cherished  memoi'ies. 

The  two  keynotes  of  Gairdner's  method  of  clinical  instruction  were 
discipline  and  thoroughness.  On  these  topics  we  find  two  chapters  of 
the  greatest  interest  for  students.  His  touching  tribute  to  the  life  and 
character  of  Dr.  Warburton  Begbie  shows  well  the  manner  of  man  he 
was  to  all  his  colleagues,  ever  loyal,  affectionate,  and  appreciative  of  all 
that  was  good  in  them. 

The  large  number  of  letters  on  all  varieties  of  topics  constitute  a 
sort  of  running  diary  of  the  events  in  this  full  life,  and  indicate  how 
Gairdner  kept  in  touch  with  many  of  the  best  workers  and  thinkers  of 
his  time  (Dr.  Gibson  has  done  well  to  have  secured  so  many  of  these). 
Little,  indeed,  escaped  his  keen  perception  of  things  in  a  busy  world, 
and  he  delivered  himself  on  most  of  them. 

The  account  of  his  A'isit  to  America  is  full  of  interesting  matter. 
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He  met  many  leading  persons  in  the  course  of  his  travels,  and  wrote 
his  impressions  of  the  country  and  the  American  people  with  particular 
care  and  deliberation  for  the  benefit  of  his  children. 

He  was  always  an  intelligent  traveller  in  manv  paits  of  Europe. 
Little  of  importance  in  all  directions  escaped  his  shrewdness  and 
scrutiny.  His  outlook  was  larger  than  that  of  most  men,  and  we 
ha^e  known  few  men  endowed  with  more  common  sense  and  level- 
headedness in  all  the  ways  of  life. 

And  surely  what  a  Immnn  philosopher  he  was  I  "  XiJiil  tetir/it,  quod 
noil  oimatif,"  is  most  true  of  him.  He  always  went  straight  to  the  root 
or  bedrock  of  everything,  and  viewed  all  around  before  he  declared  his 
mind  on  any  matter.  In  respect  of  education  he  maintained  that  it 
should  always  aim  at  drawing  out  the  mental  and  moral  qualities  of 
the  individual. 

The  purely  medical  papers  now  republished  in  this  volume  are  no  less 
than  classical  contributions  to  our  art,  and  have  placed  Gairdner's  fame 
as  an  origiiuil  observer  and  thinker  on  a  high  pedestal.  Those  relating 
to  renal  pathology,  bronchitis,  aneurysms,  dilated  heart,  and  cardiac 
murmurs  are  now  for  the  first  time  placed  collectively  ]>efore  the 
profession.  The  discovery  of  mitral  stenosis  is  well  set  before  us. 
The  last  paper  he  ever  wrote  was  on  the  subject  of  percussion,  and 
it  is  as  clear  and  suggestive  as  any  of  his  earlier  contributions. 

Gairdner  was  a  prolific  writer.  A  full  biljliography  is  appended, 
his  literary  efforts  extending  from  1848  to  1904.  They  were  truly 
rerlid  ina{/isfri,  and  display  vast  industry'  and  a  revelation  of  his  remark- 
able power  as  a  teacher,  physician,  and  sanitarian.  Several  excellent 
portraits  adorn  the  volume,  and  lecall  the  well-known  face  and  head, 
which  vividly  expressed  l)oth  vigour  and  sweetness.  The  biograjjhcr 
has  done  his  part  to  perfection,  and  he  was  clearly,  all  through,  in  full 
sympathy  with  his  subject.  It  was  no  light  task  to  set  forth  this  out- 
standing life  and  character  in  a  worthy  manner.  Dr.  Gibson's  labour 
was  surely  bk-ntled  with  love  and  devotion,  and  we  have  the  fruits 
of  it  in  a  volume  which  should  find  a  place  in  every  medical  lilnary. 
It  enshrines  a  fine  te.stimony  to  one  of  the  noblest  and  most  faithful  of 
GUI-  British  physicians.     E-ratiiictus  amal/itur  ulein. 


For  miff  .If/aind  /•Jriicriinciits  on  Anininls.     By  Stei'IIEN  Facet,  F.K'.C.S. 

Introduction   b}'    Lord    Ckomkr.     Pp.   344.     London  :    II.   K. 

Lewis.     1912.     Price  3s.  Cd.  net. 
In  this  volume,  which  is  published  at  the  request  of  the  Committee  of 
the  Research  Defence  Society,  Dr.  Stephen  Paget  has  condensed  the 
evidence  for  and  against  vivisection  given  by  witnesses  called  before 
the  recent  Royal  Commission  on  th(*  subject. 

That  tile  greater  jwirt  of  the  l)ook  is  occupied  with  the  ca.se  for  the 
utility  of  animal  experimentaticjn  necessarily  follows  from  the  meagre 
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ness  of  the  case  which  can  be  made  out  on  the  other  side.  Notwith- 
standing this,  it  will,  we  think,  be  generally  recognised  that  the 
arguments  put  forward  by  the  anti-vivisectionist  party  have  been 
fairly  set  forth.  Of  especial  value  is  the  summary  of  the  evidence 
given  by  Lord  Justice  Fletcher  Moulton,  whose  treatment  of  the 
subject  from  the  standpoint  of  a  judge  on  the  bench  constitutes  one  of 
the  most  weighty  contributions  to  the  controversy  which  has  ever 
seen  light.  It  is  generally  felt  that  the  Research  Defence  Society  has 
been  doing  most  valuable  work  in  enlightening  the  reasonable  section 
of  public  opinion,  and  Dr.  Stephen  Paget  is  to  be  congratulated  on  the 
part  which  his  volume  must  inevitably  play  in  this  process.  The  book 
Avill  be  a  powerful  weapon  in  the  hands  of  those  whose  business  it  is 
to  educate  the  public  with  regard  to  the  necessity  for  animal  experi- 
mentation in  advancing  knowledge  and  in  mitigating  human  suffering. 


Experimental  Physiology.  By  E.  A.  Schafer,  F.R.S.  Pp.  111. 
London:  Longmans,  Green  <fe  Co.  1912.  Price  4s.  6d. 
The  present  volume  is  a  development  of  the  author's  well-known 
Directions  for  Class-Work  in  Practical  Physiology.  More  than  one-third 
of  the  book  is  devoted  to  nerve-muscle  expeinments.  The  remaining 
pages  give  succinct  directions  for  experimental  observations  on  the 
circulation,  respiration,  central  nervous  system,  and  special  senses. 
There  will  probably  l>e  differences  of  opinion  as  to  how  much  of  the 
subject-matter  is  suitable  pabulum  for  students  of  medicine,  but  there 
can  be  no  doubt  about  the  excellence  of  its  presentment. 


Diseases  of  the  Throat,  Nose,  and  Ear ;  for  Practitioners  and  Students. 
By  W.  G.  Porter,  M.B.,  B.Sc,  F.K.C.S.(Edin.),  Surgeon  to 
the  Eye,  Ear,  and  Throat  Infirmary,  Edinburgh,  etc.  Bristol : 
John  Wright  &  Sons,  Ltd.  1912. 
During  the  last  few  years  a  number  of  text-books  dealing  with 
diseases  of  the  ear,  nose,  and  throat  have  been  published,  some  in  our 
own  language,  others  in  French  and  German.  These  volumes  as  a 
rule  deal  at  length  with  the  affections  of  the  ear  or  of  the  nose  or  the 
throat  and  larynx,  so  that  it  becomes  necessary  for  the  student  to 
purchase  two,  or  even  three,  volumes  if  he  desires  to  obtain  a  general 
knowledge  of  the  diseases  of  the  upper  air-passages.  Notwithstanding 
the  excellence  of  these  text-books  we  have  long  felt  the  want  of  a 
single  volume  of  moderate  dimensions  Avhich  would  cover  all  the 
ground,  and  which  we  could  thoroughly  recommend  to  the  favourable 
notice  of  the  student  of  medicine  and  the  general  practitioner — a  book 
that  would  give  them  a  good  general  and  practical  knowledge  of  the 
subject. 

This  want  has  now  been  supplied  in  the  volume  before  us,  and  we 
heartily  congratulate  Dr.  Porter,  not  only  in  filling  the  void  l)ut  in 
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haA'ing  done  so  in  such  an  excellent  and  readable  form.  In  reviewing 
his  book  we  must  not  lose  sight  of  the  main  idea  which  he  had  before 
him  in  writing  it,  namely,  to  give  the  reader  sufficient  information  on 
the  diseases  of  the  throat,  nose,  and  ear  to  be  of  value  to  him  in 
general  practice.  AVe  are  of  the  opinion  that  the  author  has  succeeded 
in  doing  so.  The  book  is  eminently  practical.  The  ordinary  methods 
of  examining  the  upper  air-pas.sages,  the  performance  of  which  can  be 
acquired  without  elaborate  apparatus,  are  clearly  described,  while  the 
more  complicated  methods  are  merely  referred  to.  The  same  idea  is 
kept  up  in  connection  with  treatment,  where  he  deals  at  length  with 
the  commoner  affections  and  leaves  alone  the  details  of  operative  inter- 
ference such  as  must  necessarily  be  undertaken  by  the  specialist. 

In  connection  with  treatment  we  would  like  to  have  seen  him  draw 
special  attention  to  the  necessity  of  recommending  a  mastoid  operation 
in  tho.se  cases  of  acute  middle  ear  suppuration  which  fail  to  respond 
to  simple  treatment  after  a  limited  period  of  time,  so  that  a  chronic 
.suppuration  may  in  this  way  be  prevented.  This  has  always  seemed  to 
us  to  be  a  very  imporUint  point  to  emphasise  with  the  practitioner  in 
charge  of  these  cases,  because  the  oiatter  rests  with  him  as  a  rule  and 
not  with  the  specialist,  who  may  onl}'^  see  the  patient  on  one  or  two 
occasions. 

We  commend  Dr.  Porter's  wi.sdom  in  refraining  from  illustrating 
his  book  with  a  variety  of  instruments.  The  diagrams  and  coloured 
illustrations,  and  we  specially  draw  attention  to  the  latter,  are 
excellent,  and  they  have  the  further  merit  of  being  original  and  not 
copies  of  the  work  of  others. 

\\'e  feel  sure  that  the  volume  will  be  much  appreciated  by  those 
for  whom  it  has  been  written. 


77t€  Eximdion  of  Tedh.  By  J.  H.  Gmns,  F.R.C.8.,  L.I).S.(Edin  ), 
Dental  Surgeon,  Kdinl»urgh  Royal  Infirmary.  Pp.  1")8. 
Edinburgh:  E.  &  S.  Livingstone.  1912.  Price  7s.  Gd. 
This  i.s  the  most  practiced  and  complete  work  that  has  so  far  been 
puldishcd  u])on  the  cxtiaction  of  teeth.  The  author  is,  as  he  candidly 
confesses  in  the  preface,  (juite  heterodox  in  his  views,  and  those  who 
are  in  the  habit  of  using  a  lai-ge  and  varied  a.ssortment  of  forceps  will 
at  first  be  somewhat  taken  aback  by  his  advocacy  of  but  two  pairs 
of  forceps  for  tiie  extraction  of  all  the  teeth,  l)ut  he  gives  his  reasons 
for  all  that  he  teaches,  and  they  are  very  convincing. 

The  lM)ok  is  the  (tutcoine  of  a  very  large  and  varied  experience,  and 
its  value  is  greatly  enhanced  by  the  clinical  cases  which  are  recoriled, 
and  which  give  it  an  import;mce  fiom  a  medico-legal  |)oint  of  view. 

Most  general  practitioners,  especially  in  the  country,  are  compelled 
at  times  to  extract  teeth,  and  if  tlioy  follow  the  technique  advocated 
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in  these  pages  they  Avill  find  that  this  much-dreaded  and  somewhat 
uncertain  operation  becomes  a  comparatively  simple  and  certain  one. 

The  author  is  to  be  congratulated  upon  producing  a  book  which 
should  be  of  the  greatest  value  to  those  Avho  have  not  had  the  advantage 
of  his  personal  teaching. 

The  publishers  have  done  their  jiart  well,  for  although  there  are 
a  few  misprints,  the  type  is  clear,  and  the  illustrations,  most  of  which 
are  from  photographs,  have  been  beautifully  executed. 


The  Practical  Medicine  Series.  (Chicago,  the  Year- Book  Publishers, 
1912,  price  $2).  Surfjeri/. — There  is  no  more  useful  resume  of  the 
year's  work  in  surgery  than  that  furnished  annually  by  Dr.  J.  B.  Murphy 
in  the  Practical  Medicine  Series.  The  editor's  outstanding  position 
among  Ameincan  surgeons  is  sufficient  wan^ant  that  the  papers  selected 
for  notice  are  of  permanent  value,  and  his  editorial  comments  are  often 
most  illuminating.  In  a  short  introduction  we  have  a  masterly  summary 
of  the  present  trend  of  surgical  work — the  lines  along  which  advances 
are  being  made,  the  position  reached,  and  the  direction  in  which  further 
investigation  must  be  carried.  We  again  commend  the  work  to  the 
notice  of  practitioners  and  surgeons. 

Eije,  Ear,  Xose,  and  Tliroat. — The  present  volume,  edited  by 
C.  A.  AVood,  A.  H.  Andrews,  and  G.  P.  Head  (price  5^1.50),  is  published 
primarily  for  the  general  practitioner,  but  the  arrangement  in  volumes 
enables  those  interested  in  special  subjects  to  buy  only  the  parts  they 
desire.  This  voluine  consists  of  abstracts  of  papers  which  appeared 
during  1911,  the  first  section  dealing  with  the  eye,  the  second  section 
with  the  ear,  and  the  third  with  the  nose  and  throat.  The  selection  of 
papers  has  been  judicious  on  the  whole,  and  the  book  should  prove  of 
value  to  those  who  cannot  .find  time  to  keep  themselves  up  to  date  by 
reading  the  special  journals  on  these  subjects. 

General  Medicine  is  one  of  the  best  retrospects  issued.  Medicine  is 
edited  by  Dr.  Frank  Billings  and  Dr.  J.  H.  Salisbury,  both  of  Avhom 
deserve  the  thanks  of  all  who  wish  a  succinct  account  of  the  advance 
of  medicine  during  the  past  year. 


In  Diseases  of  the  Nervous  System  (Manchester,  at  the  University 
Press,  price  15s.)  Dr.  Judson  Bury  has  succeeded  in  the  difficult  task 
of  writing  a  text-book  of  moderate  dimensions  which  is  concise  and  at 
the  same  time  eminently  readaljle.  Chapters  dealing  with  anatomical, 
physiological,  etiological,  and  pathological  questions,  and  with  the 
clinical  manifestations  of  nervous  disease,  precede  the  systematic 
consideration  of  the  individual  disorders.  The  descriptions  of  the 
various  diseases  are  excellent,  and  the  sul^ject-matter  throughout  is 
up  to  date.  The  l^ook  may  be  confidently  recommended  to  students 
and  practitioners.  
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Dr.  Julius  Citron's  book  on  Immunitti :  Methods  of  Diagnom  and 
Therapy  and  their  Practical  Application  :  translated  from  the  German  and 
edited  b\-  A.  L.  Garbat,  M.D.  (P.  Blakiston's  Son  &  Co.,  price  83.00 
net),  is  now  made  available  for  English  readers,  and  will  be  welcomed, 
as  it  fills  a  special  place  in  the  literature  of  immunity.  The  special 
cha-acter  of  the  work  consists  in  the  descriptions  which  it  gives  of  the 
actual  methods  by  which  the  various  types  of  immunity  are  produced, 
and  these  descriptions  are  all  the  more  valuable  in  that  in  each  case 
actual  examples  with  full  details  of  the  procedures  are  set  forth.  The 
sections  dealing  with  the  use  of  the  tuberculins  in  the  treatment  of 
tul)erculous  infections  and  with  the  Wassermami  procedures  for  the 
diagnosis  of  syphilis  are  of  special  merit,  though  a  defect  in  the  latter 
is  that  the  work  of  British  bacteriologists  is  not  even  mentioned.  The 
book  is  of  handy  size,  and  it  can  be  thoroughly  recommended. 
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The  Principles  and  Practice  of  Medidw:.  By  Sir  WlLLIA^[  OsLEH,  Part., 
M.D.,  F.K.S.  Eighth  edition,  largely  rewritten  and  thoroughly 
revised  with  the  a.ssistance  of  THOMAS  M'Crae,  M.I).  Pp.  1225. 
London  :  I).  Appleton  &  Co.  1912.  Price  21s.  net. 
A  TEXT-1'.OOK  which  has  reached  its  eighth  edition  rarely  demands 
a  lengthy  review,  for  it  has  won  its  position  and  does  not  require 
extraneous  praise.  But  in  the  case  of  the  present  volume  so  many 
changes  have  been  made  and  so  much  new  matter  has  been  introduced 
that  it  is  neces.sary  to  direct  attention  to  these  improvement.s.  The 
general  plan  of  the  book  remains  the  same,  and  it  has  only  grown  in 
bulk  l)y  some  82  pages  since  the  last  edition  appeared,  but  we  are 
impressed  by  the  thoroughness  with  which  antiquated  material  has 
been  excised,  and  the  skill  with  which  newer  information  has  been 
inserted  without  giving  the  impression  of  patchwork.  In  some  parts 
of  the  book,  such,  for  example,  as  those  sections  which  deal  with 
infectious  and  parasitic  diseases,  there  has  been  a  complete  rearrange- 
ment of  the  chapters  them.selves  as  well  as  the  insertion  in  them  of 
many  now  points  in  etiology  and  therapeutics.  Special  attention  may 
be  called  in  this  respect  to  the  paragraphs  on  the  ticatmcnt  of  ccrcbro 
spinal  fever,  on  the  use  of  salvarsan  in  specific  disease,  and  on  the 
etiology  of  acute  poliomyelitis. 

The  wime  thorough  revision  is  conspicuous  in  the  other  portions 
of  the  l)Ook  ;  and  the  sections  dealing  with  diabetes  mellitus  and  the 
discirders  of  carbohydrate  metabolism,  with  the  diseases  of  the  ductless 
glands  and  their  ('ll'ccts  on  the  general  economy  of  the  body,  and  with 
the  questions  relating  to  imnnniisation,  all  bear  the  mark  of  thorough 
knowledge  of  the  recent  advances  which  have  been  so  ra])idly  made. 
In   the  section   relating  to  the  diseases  of  the  circulatory  system  a 
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tribute  is  paid  to  the  studies  of  recent  workers  by  a  rearrangement 
which  phices  the  so-called  functional  affections  of  the  heart  and 
the  diseases  of  the  myocaixlium  before  those  of  the  endocardium 
instead  of  after  them  as  in  former  editions ;  but  in  spite  of  the 
introduction  of  new  material,  the  reconstruction  has  perhaps  been 
less  successful  than  in  the  cases  already  instanced,  and  the  new 
ideas  are  less  satisfactorily  blended  with  the  older  ones.  Taken  all 
round,  the  text-book  is  one  of  the  l)est  which  can  be  placed  in  the 
hands  of  the  average  student,  while  it  will  prove  equalh^  serviceable 
to  the  older  physician  who  wishes  to  keep  in  touch  Avith  the  most 
important  advances  in  every  branch  of  his  subject. 


Ancesthetics  and  their  Administration.  By  Sir  Frederic  Hewitt, 
M.Y.O.,  M.D.,  assisted  by  Henry  Robinson,  M.D.  Fourth 
Edition.  Pp.  676.  London:  Macmillan  &  Co.  Price  15s. 
net. 
"^riiE  great  changes  in  the  theory  and  practice  of  anaesthesia  in  the  last 
few  years  have  necessitated  a  new  edition  of  this  well-known  book. 
The  jDh^'siological  part  has  been  thoroughly  revised  and  brought  up  to 
date,  and  stands  as  the  best  exposition  of  the  subject  in  the  English 
language.  Two  new  chapters  have  been  introduced — one  upon  the 
medico-legal  aspects  of  anaesthesia,  and  one  upon  local,  regional,  and 
spinal  methods.  Upon  some  of  the  newer  developments,  such  as 
intravenous  and  intratracheal  anaesthesia,  and  nitrous  oxide  and 
oxygen  in  major  surgery,  the  author  writes  Avith  great  reserve,  pre- 
ferring, apparently,  to  I'eserve  his  judgment.  This  attitude,  while  no 
doubt  in  the  main  wise,  seems  to  us  to  be  carried  to  slight  excess.  In 
every  other  respect  the  book  is  admirable. 


In  this  the  fourth  edition  of  IVheeler's  Handbook  of  Medicine 
(Livingstone,  1912,  price  8s.),  brought  up  to  date  by  Dr.  Jack, 
little  remains  of  the  first  published  eight  years  ago.  Sections  on 
intoxications,  tropical  diseases,  immunity,  and  other  subjects  have 
been  added,  thus  making  the  text-book  a  irustworthy,  compact,  and 
altogether  excellent  one. 


^&^ 


Elements  of  Practical  Medicine.     By  A.  H.  Carter,  M.D.,  M.Sc.    Tenth 

Edition.  Pp.  68-3.  London:  H.K.Lewis.  1912.  Price  9s. 
The  popularity  amongst  students  of  Professor  Carter's  manual  is 
evidenced  by  the  appearance  of  a  tenth  edition.  The  treatment  of 
the  different  subjects  is  perhaps  a  little  iniequal,  some  appearing  to 
suft'er  from  over-condensation.  The  information  given  is,  however, 
clearly  put  and  up  to  date  in  cliaracter.  Therapeutic  measures  are  dis- 
cussed briefly  and  .somewhat  dogmatically,  but  in  a  manner  suited  to 
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the  student,  who  will  gain  from  the  book  a  useful  introduction  to  the 
study  of  medicine. 

Surgical  Jfler-Treatnifnt.      By  L.  II.  G.  Crandox,  A.M.,   M.D.,  and 
Albert  Eurenfried,   A.B.,   M.D.,   Harvard   Medical  School. 
Second  Edition.     Pp.    831.      With   2G.5   Illustrations.      Phila- 
delphia :  "\V.  B.  Saunders  Co.     1912,     Price  25s.  net. 
AVe  expressed  a  favourable  opinion  of  this  work  when  it  appeared  less 
than  two  years  ago,  and  the  second  edition,  which  is  now  before  us,  in 
no  way  falls  shoi  t  of  its  predecessor.     If  we  were  to  offer  any  criticism 
of  the  new  issue  it  would  he  that,  while  the  authors  describe  in  sufficient 
detail  the  ordinary  after  treatment  of  a  plain-.sailing  case,  they  fre- 
quently fail  us  when  we  consult  them  regarding  the  steps  to  be  taken 
when  complications  have  arisen  and  things  are  not  going  smoothly. 
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A  Practical  Medical  Dictionary,  hy  Thomas  Lathrop  Stedman,  A.M., 
M.D.  (Henry  Frowde  and  Hodder  it  Stoughton,  1911,  price  21s.). — 
It  is  impossible  in  the  limited  space  at  our  disposal  to  give  anything 
approaching  a  complete  account  of  the  comprehensiveness  of  this  woik. 
In  the  fifty  thousand  titles  are  included,  in  addition  to  medical  words 
proper,  dental,  veterinary,  chemical,  botanical,  electrical,  and  life  insur- 
ance terms.  The  lal)Our  involved  in  the  preparation  of  the  Dictionarif 
must  necessarily  have  been  stupendous  and  .spread  over  a  number  of 
years,  but  neither  time  nor  trouble  has  been  spared  in  the  effort  to 
make  it  worthv  of  the  name.  The  difficulties  of  svnonvms,  of  alter- 
native  spelling.s,  and  of  cro.ss-references  have  been  on  the  whole 
successfully  overcome.  In  comprehensiveness  and  general  handiness 
the  volume  con.stitutes  the  "  last  word  "  in  medical  dictionaries. 

For  the  Hist  time  in  its  history  The  Extra  P/uiniiaropceia  of  Martin- 
dale  and  Wcstcott  (loth  edition  :  London,  H.  K.  Lewis)  appears  in 
two  volumes,  this  change  having  become  necessary  on  account  of  the 
growth  of  the  subject-matter  during  the  past  two  years.  Volume  I. 
deals,  roughly,  with  therapeutic  questions.  Vol.  II.  with  analytical 
and  experimental  work,  both  in  reference  to  medicinal  substances  and 
clinical  investigation.  It  is  (juite  unnece.s.sary  for  us  to  praise  the  way 
in  which  the  Kxtra  Pharmuropniii  has  l»een  revised  ;  its  value  as  a  mine 
of  reference  is  too  well  attested  to  re(iuire  further  emphasis.  Tiie 
division  into  two  volumes  will,  no  doubt,  be  regretted  by  some,  but  we 
think  that  it  is  a  decided  inipiovement.  The  sul»jeets  now  relegated 
to  the  second  volume  are  daily  bulking  more  largely  in  importance,  and 
from  many  points  of  view  it  is  well  that  they  should  be  separated  from 
the  more  purely  therapeutic  ])art  of  the  book.  The  volumes  cost  Ns. 
and  7».  respectively,  and  may  be  purchased  separatel}'. 
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In  his  preface  to  Children :  Their  Care  and  Management  (Henry 
Frowde  and  Hodder  &  Stoughton,  1912,  price  3s.  6d.),  Dr.  E.  M. 
Brockbank  says  that  "the  object  of  his  book  is  to  offer  to  newly- 
(pialified  doctors  and  to  mothers  and  nurses  some  practical  advice 
on  the  everyday  care  of  children  at  the  nursery  age."  He  need  not 
in  this  book  limit  his  remarks  to  newly-qualified  doctors ;  some  of  the 
chapters,  more  especially  the  first  one,  on  "natural  or  lireast  feeding," 
might  l)e  read  with  advantage  by  all  general  practitioners.  In 
such  a  book  as  this,  covering  so  much  ground,  and  written  also  more 
or  less  in  a  popular  manner,  adverse  criticism  could  no  doubt  be 
given  ;  but  we  feel  that  the  book  is  written  on  eminently  safe  and 
sound  lines,  and  we  can  thus  confidently  recommend  it,  as  giving 
much  useful  and  practical  advice  on  an  all-important  subject. 

Modern  Methods  in  Nursing,  by  Georgiana  J.  Sanders  (W.  B. 
Saunders  Co,  price  12s.),  forms  a  complete  guide  for  a  nurse,  from 
the  time  when  she  begins  to  select  a  training-school  till  she  has  charge 
of  a  ward.  The  perusal  of  Miss  Sanders's  manual  gives  a  good  idea 
of  the  fulness  of  the  present-day  curriculum.  The  book  is  not  a  mere 
compilation  of  facts  from  various  text-books,  but  has  obviously  been 
written  by  one  with  a  large  experience  in  nursing.  It  gives  us  pleasure 
to  recommend  it. 

Dr.  Duckworth's  Prehistoric  Man  (Caml^ridge  University  Press,  1912, 
Is.  net)  provides  a  succinct  account  of  the  earliest  phases  of  the  history 
of  mankind.  No  better  introduction  to  this  subject  could  be  desired. 
'1  he  latest  evidence  on  the  subject  is  ablv  summarised,  and  the  value 
of  the  book  is  enhanced  by  well-selected  illustrations  and  a  list  of 
references.  The  high  standard  of  the  Cambridge  manuals  is  worthily 
maintained  in  this  volume. 

Golden  Hides  of  Skin  Practice  (4th  edition),  by  David  Walsh,  M.D. 
(John  Wright  &  Sons,  Ltd.,  price  Is.),  is  a  useful  little  book  for  car 
or  carriage  moments.  The  teaching  is  well  in  line  with  modern  research, 
and  as  reliable  as  possible  in  this  condensed  form.  The  alphabetical 
arrangement  is  useful  for  ready  reference. 

Systematic  Case  -  Taking,  by  Henry  Lawrence  M'Kisack,  M.D., 
M.R.C.P.(Lond.)  (Bailliere,  Tindall  &  Cox,  price  3s.  6d.),  contains  nine 
short  chapters  in  which  the  examination  of  medical  cases  is  briefly 
described.  The  book  is  an  amplification  of  the  ordinary  case-taking 
form,  and  from  this  point  of  view  is  a  good  introduction  to  the  ordi- 
nary text-books  on  clinical  methods.  Its  chief  value  to  the  student, 
however,  is  the  fact  that  the  conclusions  which  may  be  drawn  from 
clinical  data  are  shortly  stated.  Some  of  the  descriptions  are  too  short 
to  be  easily  understood  by  a  junior  student,  and  this  is  specially  so  in 
the  chapter  on  the  blood.  In  dealing  with  the  nervous  system  the 
author  states  briefly  the  conclusions  to  be  drawn  from  physical  signs, 
and  explains  the  meaning  of  many  terms  used  in  neurology. 


Notes  oil  Books  95 

A  handy  text-book  wherewith  to  refresh  the  memory  as  to  the 
anatomy  or  physiology  of  the  nervous  system  is  as  useful  to  the  practi- 
tioner as  to  the  student  preparing  for  an  examination.  Dr.  Lickley's 
The  Nervous  System  (Longmans,  Green  k^  Co.,  6s.  net)  is  an  excellent 
manual  of  this  type.  It  is  copiously  illustrated,  and  the  only  criticism 
we  would  pass  on  it  is  that  Dr.  Henry  Head's  researches  on  the 
sensory  paths  deserve  fuller  description  than  they  receive. 

The  Enzyme  2'reutment  of  Cancer  and  its  Scientific  Basis,  hy  John 
Beard.  D.Sc.  (Chatto  &  "Windus),  is  a  collection  of  papers  previously 
published  in  such  journals  as  the  Lancet,  Medical  Record,  etc.  As  such 
it  suffers  from  the  di.sabilities  of  similar  collections,  in  that  the  chief 
contentions  are  repeated  over  and  over  again.  At  the  same  time  it 
contains  most  interesting  and  in  many  ways  most  instructive  reading. 

The  first  edition  of  Dr.  Sim  Wallace's  little  Ijook  The  Prevention  of 
Dental  Caries  (Otiices  of  the  Dental  Record,  price  Is.  6d.)  having  been 
sold  out  within  a  few  months,  a  second  edition  has  been  called  for. 
The  views  of  the  author  are  becoming  widely  known,  and  we  tru.st  that 
this  edition,  which  is  apparently  a  reprint  of  the  first  but  with  a  nuich 
handier  size  of  page,  will  still  further  disseminate  these  views.  AVe 
recommend  the  book  as  a  short  account  of  principles  which  if  carried 
into  practice  will  enormously  lessen  the  amount  of  dental  caries  and 
the  diseases  that  result  from  it. 

The  handbook  of  Ancesthetics  in  Dental  Surgery,  by  Fi\ink  Coleman 
and  Harvey  Hilliard  (H.  K.  Lewis,  price  7s.),  is  a  summary  of  their 
own  methods  in  practice  and  of  the  conclusions  which  they  have  drawn 
from  their  experience.  Although  the  pul)lishers  have  done  their  part 
well,  the  book  has  every  appearance  of  having  been  hastily  and  care- 
lessly written,  for  not  only  is  there  no  attempt  at  literary  style,  but 
some  of  the  sentences  are  ungranunatical  and  even  unintelligible.  There 
are  a  number  of  loose  and  inaccurate  statements,  and  it  would  ])e 
interesting  to  know  on  what  grounds  the  authors  have  come  to  some 
of  their  conclusions.  Finally,  we  strongly  dissent  from  the  inclusion 
of  chloroform  as  a  dental  aiuesthetic,  for  whatever  may  have  been  the 
justification  for  its  u.se  in  the  past,  there  is  al).solutely  none  to-day. 

Dr.  (loepp  in  Dental  State  Board  (Juestions  and  .Inswers  (W.  B. 
Saunders  Co.,  1912,  12s.  6d.  net)  has  collected  the  questions  most  com- 
monly asked  in  the  vaiious  States  and  has  given  answers  to  them,  with 
the  help  of  collaborators.  It  is  a  cram  book  of  the  usual  type,  and  as 
such  has  no  educational  value,  the  information  given  being  .scrappy 
and  (lisfonnccted. 

Ili/i/iene  frr  Health  Visitors,  School  Nurses,  and  Social  Jl'inkcrs,  bv 
C.  W.  Hutt,  M.A.,  H.C.(Cantab.),  D.r.lI.(Oxon.)  (P.  S.  King  .V;  Son, 
li)12,  i)ricc  78,  ()d.).  This  is  an  excellent  practical  text-book  for  all 
interested  in  the  social  welfare  and  })etternient  of  the  poorer  classes, 
and  it  summarises  the  re<|uired  information  in  a  way  not  hitherto  done 
in  any  single  textbook. 
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Leiifaden  der  PraJctischen  Kriegs-Chirurgie  (Dresden,  verlag  von 
Theodor  Steinkopf,  1912,  price  M.9.50). — Dr.  AValter  von  Oettingen, 
who  was  in  charge  of  a  Red  Cross  field  hospital  in  the  Eusso-Japanese 
AVar,  states  that  he  has  endeavonred  to  write  the  kind  of  book  which 
was  required  at  that  time  by  himself  and  his  colleagues.  His  experience 
has  obviously  qualified  him  for  the  task,  and  he  is  to  be  heartily  con- 
gratulated on  the  result. 

Mr.  C.  F.  Marshall's  book  on  Syphilis  and  Venereal  Disease  (Bailliere, 
Tindall  &  Cox,  1912,  price  10s.  6d.)  has  been  brought  up  to  date  by  the 
addition  to  the  first  edition  of  chapters  on  the  vaccine  treatment  of 
gonorrhea,  the  micro-biology  of  syphilis,  the  Wassermann  reaction,  and 
the  arsenical  treatment  of  syphilis.  Mr.  Marshall  has  presented  a  good 
account  of  recent  work  on  these  subjects,  and  his  book  may  be  com- 
mended to  those  in  need  of  an  up-to-date  moderate-sized  text-book 
treatinor  venereal  disease  in  a  systematic  manner. 
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We  are  deeply  indebted  to  those  who,  out  of  the  fuhie.ss  of 
intimate  personal  knowledge  and  familiar  friendship,  have  given 
expression  to  the  sense  of  the  profound  loss  which  the  world 
of  scientific  medicine  in  general,  and  the  Edinburgh  medical 
school  in  particular,  have  sustained  hy  the  death  of  Dr.  George 
A.  Gib.son.  We  cannot,  however,  allow  the  occasion  to  pass 
without  acknowledging  in  this  column  what  the  passing  of 
l>r.  Gibson  means  to  the  Edinhurgh  Medical  JonrnaJ.  During 
a  period  of  considerable  stress  and  strain  he  directed  the  policy 
and  maintained  the  best  traditions  of  the  Journal,  and  when  that 
period  was  passed  and  he  relinquished  his  editorial  duties  he 
lemained  one  of  its  most  staunch  and  loyal  supporters.  His 
long  journalistic  experience,  his  outstanding  litciary  gifts,  and 
his  widespread  influence  with  contributors  in  this  and  other 
countries  were  ever  at  the  dispo.sal  of  his  successors,  and  we 
gratefully  acknowledge  the  kindly  support  and  guidance  we 
have  on   many  oc<;asions  deiived  from  lii.'^  wi.so  advice. 


TllK  medical  profession  has  been  signally  defeated 

The  Insurance  Act.       ,        .,       m  n  r    .1        t->      l  t\  f     * 

by   the   Chancellor  of   tlie    hxchecjuer.     Defeat 

was  perha|i>,  a>  ()nlf>okers  assert,  inevitalde,  but  it  has  been  unex- 
pectedly complete.  The  unanimous  opposition  to  serve  under  the  Act 
may  have  been  an  expre.s.sion  of  the  p.sychology  of  the  crowd,  but 
certainly  the  stampede  which  took  place  after  Mr.  Lloyd  (Jeorge's 
speech  on  I'nd  January  was  a  study  in  the  p.sychology  of  jjanii'. 

No  profession  has  ever  come  nearer  complete  shipwreck  than  ouis 
at  this  moment.  Not  merely  have  the  conditions  under  which 
at  least  half  its  members  work  been  altered,  ncjt  only  has  contract 
practice  been  extended  to  an  unheard-of  degree,  but  compulsion,  the 
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sheer  brute  force  of  economic  pressure,  has  been  the  weapon 
Avhich  drove  a  class  of  men,  educated  and  enjoying  certain  State 
privileges,  to  sell  themselves  on  an  employer's  terms  in  just  the  same 
way  as  any  proletarian  in  an  overstocked  labour  market.  That 
is  an  injury  to  its  status  which  Medicine  will  need  all  its  strength 
to  overcome,  and  this,  it  seems  to  us,  is  the  position  to  be  faced 
to-day. 

The  fundamental  cause  of  the  break-away  was  unquestionably  fear. 
To  what  extent  dissatisfaction  with  the  policy  of  the  British  Medical 
Association  operated  is  now  merely  of  academic  interest.  The 
Association  has  certainly  not  proved  what  \\-as  hoped,  and,  as  events 
showed,  the  last  move  was  a  tactical  error.  The  Association,  for  the 
time  being,  ceased  unequivocally  to  represent  the  profession,  and  many 
of  its  members  absolved  themselves  from  their  pledges  in  consequence. 
Frankly,  it  is  a  more  difficult  ethical  problem  than  some  seem  to 
suppose  to  decide  in  how  far  a  pledge,  the  efficacy  of  which  depends 
on  its  being  universally  held  inviolate,  is  binding  on  a  minorit\',  or 
even  on  a  majority,  when  once  enough  have  dej^arted  from  it  to  render 
it  useless  for  its  purpose.  Since,  however,  the  Association  has  now 
resolved  that  it  is  no  longer  binding,  the  pledge  and  the  question  of  its 
renunciation  may  be  allowed  to  di'op  into  the  background.  AVe  camiot 
leave  the  mattei-,  however,  without  saying  that  highh'  as  we  honour 
the  men  Avho,  at  great  loss  to  themselves,  have  held  to  their  bond,  we 
cannot  find  it  in  our  hearts  to  censure  those  who  were  driven  to  give 
it  up.  The  most  blameworthy  are  those  who  did  not  trouble  to  vote 
at  the  divisional  meetings  prior  to  the  representative  meeting  in  Decem- 
lier  :  they  ought,  in  justice  to  their  fellows,  to  have  spoken  then  and 
elected  representatives  of  the  whole  Association  in  fact  as  well  as  in  name. 

]\Ir.  Lloyd  George's  speech  on  2nd  January  completed  the  rout  ; 
it  was  a  perfect  example  of  the  mailed  fist — this  time  in  domestic,  not 
foreign,  affairs.  His  carefully  laid  plans  to  compel  men  to  serve  bv 
the  device  of  the  "closed  panel,"  with  its  possibility  of  salaried  medical 
officers  compulsorily  underselling  their  brethren — a  proceeding  which 
the  Speciator  aptly  names  "  a  Prussian  policy  of  plantation  " — do  credit  to 
his  astuteness  and  freedom  from  scruple,  and  excite  our  wonder  by  their 
ingenuity ;  how  far  they  were  his  own,  or  in  how  far  he  was  assisted 
in  weaving  the  net  by  the  Deputy-Chairman  of  the  Insurance  Commis- 
sioners, it  is  interesting,  if  fruitless,  to  speculate.  No  other  statesman 
in  modern  times  has  had  the  cynicism  lightly  to  contemplate  inflicting 
"ruinous  loss"  on  a  whole  class  of  the  community.  In  this,  as  in  other 
respects,  Mr.  Lloyd  George  stands  unexampled  and  unapproached. 
His  speech  shows  that  a  man  may  rise  to  high  position  without  either 
knowing  from  experience  or  understanding  through  intuition  the  aspira- 
tions of  a  professional  middle  class.  He  seems,  however,  to  realise  that 
he  is  profoundly  distrusted  by  medical  men,  or  why  did  he  think 
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it  necessary  to  guarantee  on  his  honour — what  ?  That  grievances 
sliould  have  a  fair  and  considered  hearing.  From  anyone  else  than 
the  Chancellor  of  the  Exchequer  this  most  obvious  right  of  citizenship 
required  no  such  bombastic  security. 

Medical  benefits  are  now  in  operation  over  the  whole  country  ; 
how  far  efficientlv  it  is  premature  to  say,  since  the  proportion  of  panel 
to  non-panel  doctors  is  not  yet  known.  80  far  as  the  profession  is 
concerned,  the  resulting  irritation  is  probably  least  where  the  panels 
are  largest,  greatest  where  the  panel  is  small.  Edinlnngh  falls  into 
the  latter  category,  and  for  the  first  time  we  are  driven  to  dwell  on 
the  local  situation. 

That  a  panel  was  formed  in  p]dinburgh,  which  of  all  cities  seemed 
Ijest  able  to  stand  out  against  service,  is,  on  the  face  of  it,  surprising. 
Yet  consideration  of  the  circumstances  leads  to  the  conclusion  that 
it  was  the  less  of  two  evils.  At  the  time  every  other  district  in 
Scotland  had  already  furnished  its  quotum  of  doctors.  The  profession 
here  had  to  choose  between  an  adequate  panel  and  having  thiust  upon 
them  salaried  medical  officers — -and  that  in  a  community  which  is 
already  not  understocked.  More  than  this,  these  salaried  orticials  were 
to  l)e  encouraged  to  practise  privately,  on  a  fixed  tarifi",  and  there  was 
nothing  to  prevent  the  local  insurance  committee  from  so  adjusting  their 
fees  as  to  undersell  all  the  other  practitioners  in  the  town.  Of  those 
who  opposed  the  formation  of  a  panel  some  admitted  and  were  prepared 
to  face  this  risk,  others  believeil  that  a  salaried  .service  was  impo.ssible. 
Which  view  was  right  will  never  now  Ijc  known  with  certainty,  but 
there  is  mucii  reason  to  suppose  that  a  salaried  service  could  and 
would  have  been  introduced.  It  was  merely  a  question  of  obtaining 
.some  fifty  doctors,  and  looking  to  the  numl)ers  who  took  service  else- 
where, it  is  haidly  likely  l)ut  that  the  fi.xed  income,  together  with  the 
educational  and  other  attractions  which  Hdinl)urgh  ofters,  would  have 
drawn  snfiicient  men,  who,  after  all,  were  ready  to  work  the  Act 
.somewhere — perhaps  in  less  favoui-able  conditions.  Further,  we  know 
that  Mr.  Lloyd  George  was  an.xious  to  experiment  with  a  salaried 
service,  and  we  have  it  on  good  authority  that  the  necessary  stafi"  was 
actually  at  his  disposal.  He  admitted  that  he  wished  to  plant  his 
henchmen  in  Bradford,  and  it  is  .stated,  we  l)elicve  correctly,  that 
K(linl)urgh  was  another  place  on  which  he  had  fixed  as  suitable.  Let 
it  be  granted  that  such  a  service  would  at  first  have  been  uniH)])nlar 
with  the  insured.  The  puljlic  memoiy  is  short,  and  a  new  generation 
arises  which  readily  becomes  reconciled  to  a  new  order  of  things.  A 
.salaried  service  once  established  woidd  have  been  almost  irremovable, 
and  would  in  the  long  run  have  driven  out  a  corresponding  number  of 
the  ])raclilioners  already  settled  in  Ivlinlturgh.  Kegrettal)le  as  was 
the  alternative  of  forming,  under  protest,  a  provisional  panel,  it  could 
not  well  1)0  avoided  without  ))ringing  great  hardship  on  many. 
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It  cannot  be  gainsaid  that  Edinbnrgli  is  now  divided  into  two  camps 
and  that  the  formation  of  the  panel  has  split  the  profession.  The  differ- 
ence is  accentuated  in  regard  to  the  election  of  the  statutory  local  medical 
committee,  on  which  meanwhile  quite  irreconcilable  views  are  held. 
In  one  sense,  to  form  a  local  medical  committee  is  to  help  to  work  the 
Act ;  hence  many,  not  all,  who  refused  to  join  the  panel  reject  it 
absolutely.  Again,  a  local  medical  committee  has  none  but  advisory 
powers;  it  remains  to  be  seen  whether  it  will  have  any  weight  wiih 
the  Insurance  Committee.  Further,  such  a  committee  is  not  necessary 
to  the  panel  system.  A  local  medical  committee  is  intended  to 
represent  the  whole  profession,  not  only  the  doctors  who  serve  under 
the  Act.  It  can  offer  advice  on  all  matters,  whether  affecting  the 
interests  of  men  outside  or  on  the  panel.  As  examples,  the  imposition 
of  a  wage  limit,  and  permission  to  insured  persons  to  make  their  own 
arrangements,  may  be  cited.  The  local  medical  committee  is  the  onh' 
means  of  communication  between  the  medical  profession  and  the 
insurance  authorities.  These  facts  should  be  carefully  weighed  in 
arriving  at  a  decision.  If  the  medical  men  outside  the  panel  feel  that 
no  good  can  result  from  their  voices  being  heard  on  the  local  medical 
committee,  then,  obviously,  it  will  rest  solely  with  those  on  the  panel 
to  elect  a  committee.  Every  one  agrees  that  the  Act  must  be  amended, 
and  those  who  are  not  on  the  panel  have  to  consider  whether  they 
should  not  supplement  outside  action  against  the  intolerable  conditions 
of  service  b}'^  statutory  agitation  within  the  Act.  Undoubtedly  a 
more  influential  local  committee  could  be  formed  if  it  included  non- 
panel  representation.  If  after  six  months'  or  a  year's  trial  it  was 
found  that  their  recommendations  were  passed  over,  they  could  prove 
as  a  fact,  what  is  now  a  widely-held  opinion,  that  an  amending  Act  is 
required  to  make  the  committee  of  anv  real  value.  This  consideration 
also  must  be  taken  into  account. 

The  shipwreck  which  threatens  the  profession  is  division  into  two 
classes.  A  hundred  years  ago  the  village  apothecary  was  the  intellectual 
inferior  of  the  priest  and  the  lawyer,  and  the  social  equal  of  the  butler 
and  tbe  lady's-maid — Peudennis,  one  remembers,  was  always  a  little 
ashamed  of  his  medical  ancestry.  By  unremitting  work  our  profession 
has  raised  itself  to  a  position  of  consideration,  and  the  greatest  evil  that 
can  befall  it  is  to  have  to  retrace  its  steps.  This  danger  exists  just 
now,  and  only  an  appeal  to  the  bond  of  common  aims,  of  a  common 
training,  of  a  common  outlook  on  life,  can  preserve  for  us  and  our 
children  our  intellectual  heritage — Medicine — intact.  It  is  a  plain 
duty  to  hold  and  to  pass  on  this  great  possession  unblemished. 
Many  despondingly  use  the  word  dehdde ;  but  the  last  sentence 
of  Zola's  tale  shows  us  the  humble  peasant  Jean  Macquart, 
"  marchant  h  Vavenir,  a  la  grandc  et  rude  hesogne  de  toide  nne  France 
a  refaire.'' 
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The  KiiiiT  has  been  pleased  to  confer  the  hontnu- 
New  Year's  Honoiirs.        ^  t     ■    i  %        ^  t.   i  -i^-n-         t^i    i-       t- 

of  kniglitliood  on  Kobert   \\  illiam  rhinp,  hsq., 

M.D.,  F.R.C.P.,  F.R.S.(Edin.).     We  oflTer  our  sincere  congratulations  to 

Dr.  Philip  on  this  honour,  so  well  deserved. 

We  would  also  congratulate  Sir  Stewart  Stockman,  M.R.C.V.S.,  who 

for  some  time  was  Professor  of  Pathology  at  the  Royal  Veterinary 

College,  Edinburgh,  and  an  active  member  of  the  Edinburgh  Pathological 

Club. 


.S'^7;   TEGMIXE  GEOEGIL 
(To  D.  ('.) 


My  joy  it  was,  of  old,  in  leisure  hours, 

Into  the  gai'den  of  high  heaven  to  climb 

AVith  others'  aid  whose  thoughts  are  wreathed  in  rhyme, 
And  there,  through  them,  to  pluck  poetic  flowers. 
Or,  haply,  if  pAitei'pe's  magic  powers 

Impelled  my  spirit  to  a  mood  sublime. 

Pleasant  it  was  to  ring  a  half-hoard  chime 
Out  from  some  belfry  in  her  secret  towers. 
Elysian  moments  now  are  mine  no  more. 

Body  and  soul  have  both  Ijcen  captive  made  : 
A  Tyrant  through  a  hopeless  prison  door 

lias  forced  them  at  the  point  of  his  fell  blade  ; 
And  wliile,  without,  the  Muse,  grave  mistress,  waits, 
Chained  to  a  desk  I — sign  certificates  ! 

C.  J.   W.   1^1  XON. 
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DISCUSSION  ON  MALINGEIilXG* 

OPEXED    BY 

BYROM   BRAMWELL,   M.U.,  F.R.C.P. 

Ml;.  Peesident  and  Gentlemen, — The  suljject  which  you  have 
asked  me  to  introduce  this  evening  is  of  very  great  interest  and 
practical  importance  at  the  present  time.  It  is  a  large  subject 
of  great  complexity  in  which  I  have  always  been  much  interested, 
for  during  my  first  year  of  practice  I  was  engaged  in  a  big  "  railway 
case,"  and  since  then  I  have  had  a  large  experience  in  that  kind 
of  practice.  Since  the  introduction  of  the  Workmen's  Compensa- 
tion Act  I  have  had  a  good  deal  of  experience  in  compensation 
cases  as  medical  officer  to  a  large  insurance  company  which  deals 
in  this  class  of  business,  and  in  the  capacity  of  Medical  Eeferee 
for  Scotland  and  as  a  hospital  physician  and  private  practitioner 
I  have  seen  many  cases  in  which  the  question  of  malingering  has 
presented  itself. 

Definition. — I  would  define  a  inalingerer  as  one  laho  feigns 
sickness  or  v)lio  deliberately  (knowingly  and  vjilfully)  induces  or  irro- 
tracts  an  illness,  with  the  object  of  avoiding  duty,  claiming  money 
coonpensation,  exciting  sympathy,  or  for  any  other  reason. 

You  observe  that  I  use  the  words  "  knowingly  and  wilfully." 
The  term  unconscious  malingering  is  sometimes  used,  but  it  is 
an  absolutely  eironeous  one.  "  Unconscious  malingering "  is  a 
contradiction  in  terms;  the  very  essence  of  malingering  is 
wilful  and  deliberate  (conscious)  deceit.  It  is  essential  to  draw 
a  distinction  between  mcdingering — conscious  and  deliberate  simu- 
lation of  disease  or  exaggeration  of  symptoms,  and  ixdetudin- 
arianism  —  unconscious  or  subconscious  simulation  of  disease 
or  exaggeration  of  symptoms. 

Until  recently  malingering  was  chiefly  found  amongst  soldiers, 
prisoners,  schoolboys,  conscripts  (in  those  countries  where  there 
is  universal  military  service,  the  reverse  condition  being  not 
unfrequently  met  with  in  this  country  amongst  young  fellows 
who  have  passed  the  Army  examinations,  but  who  have  been 
rejected  on  their  "  medical  "),  hospital  patients — "  hospital  birds  " 
as  they  are  termed — hysterical  young  women,  club  patients, 
persons  injured  or  su])posed  to  be  injured  in  railway  accidents, 
and  persons  who  have  been  accused  of  some  crime,  such  conditions 
as  epilepsy  or  insanity  being  set  up  as  a  defence. 

All  of  us  who  are  engaged  in  hospital  practice  will,  I  am  sure, 
■••••  Edinburgh  Medico-Cliirurgical  Society,  4tli  December  1912. 
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allow  that  since  the  Workmen's  Compensation  Act  was  intro- 
duced *  cases  of  malinirering  and  valetudinarianism  have  become 
very  much  more  common.  In  the  last  edition  of  my  book  on  tiie 
Diseases  of  the  Spinal  Cord,  published  in  1895,  I  discussed  in  detail 
"Concussion  of  the  Spinal  Cord,"  and  referred  to  the  injuries 
wiiich  are  so  common  in  pitmen  as  the  result  of  falls  of  coal  or 
stone  on  the  back.  I  came  to  certain  conclusions  as  to  the  nervous 
symptoms  whicli  these  patients  manifest.  I  need  not  read  the 
whole,  but  my  third  and  fourth  conclusions  were  as  follows : — 
(3)  "  That  colliers  who  have  suffered  from  concussion  of  the 
spinal  cord  (I  mean,  of  course,  concussion  pure  and  simple) 
very  rarely  subsequently  suffer  from  organic  disease  of  the 
spinal  cord  or  its  membranes."  (4)  "That  they  very  rarely 
indeed  manifest  the  train  of  nervous  symptoms  which  so 
freijuently  occur  after  railway  accidents  and  injuries."  I  then 
go  on  to  say,  "The  two  last  conclusions  may  in  the  future  be 
of  no  small  importance,  quite  irrespective  of  tlie  subject  of  railway 
accidents  and  injuries,  with  whicli  we  are  at  present  immediately 
concerned.  The  tendency  of  modern  legislation  is  to  compensate 
employees  who  liave  l»een  injured,  provided  that  the  accident  is 
not  tlie  result  of  their  own  carelessness  or  erroi".  Now  I  venture 
to  predict  that  if  tlie  Legislature  should  enact  that  colliers  are 
entitled  to  com])ensation  for  the  injuries  so  received  nervous 
symptoms  will  in  the  future  lie  found  t«»  result  nmch  more 
fre(|uently  from  falls  of  coal  and  stone  on  the  back  than  is  at 
present  tiie  case." 

This  prediction  has  been  abundantly  verified.  My  experience 
during  the  last  five  years  in  the  wards  of  the  Edinljurgh  Koyal 
Infirmary  sh(»ws  that  colliers  who  have  been  injured  in  this  way 
very  frequently  manifest  the  nervous  symptoms  characteristic  of 
traumatic  neurasthenia  or  traumatic  hysteria.  In  colliers  these 
nervous  symptoms  are  very  much  more  common  than  they  were 
five  years  ago. 

Now  I  venture  to  predict  that  when  the  National  Insurance 

*  Tlif  Kiiii>l>>yi'i'.s'  l^ialtility  Act  viinw  into  fmif  (iii  I.if  Jduiiarij  ISSl. 
Uii'Ilt  it  a  <laiiii  wius  only  sustainuljle  in  the  evL-nt  of  tliere  being  a  defoit  in 
the  condition  of  tlie  works,  or  of  there  being  negligence  on  the  part  of  tin* 
enijiloyer  or  those  in  his  service. 

Till-  JiikI  W'ltrkineiiK  Cumpi  iiMitiim  Act  came  into  o]ieration  on  Id  •fidij  ls:>S, 
n\v\  \\iv>  limited  to  certain  ilas.se.s  of  emjiloyees.  An  n  nieiiiHtiij  Ad  came  into 
o|ieniti<>n  on  Id  •Jnhi  t'.mt^  extending  the  earlier  Act  to  employees  engagetl  in 
agI'i<'iiUure.  Tin:  picnent  WorLiiiiii'ii  ('inniuiisiition  Art  came  into  oju-iiit ion  on 
Id  Jnlij  I'.KiT,  null  jmiriirnllii  all  cUimix  of  i  nijiloijees  cume  within  iti>  <<v/y>*. 
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Act  comes  into  full  operation,  malingering  and  valetudinarianism 
will  become  very  much  more  common  in  cases  of  ordinary  sickness 
and  illness  (irrespective  of  accidents  and  injuries)  than  -in  the  past, 
and  that  these  conditions  will  entail  a  great  increase  in  the  dura- 
tion of  illness,  and  consequently  a  great  increase  in  the  medical 
attendance  required,  and  in  the  expenditure  required  for  sick-pay 
and  allowances  during  illness. 

Varieties  and  Degkees  of  Malingering  and  Valetudin- 
arianism.— Various  varieties  or  degrees  of  malingering  may  be 
described. 

In  the  first  place  there  are  cases  in  ivhich  perfectly  healthy  per- 
sons feign  disease,  induce  disease,  or  claim  that  they  have  received  an 
ivjvry  and  'profess  to  he  sufferinr/  fro7n  symj^toms  due  to  that  injury. 

These  cases  in  which  absolutely  healthy  persons  claim  to  be 
suffering  from  the  effects  of  injury  or  disease — pure  malingering — 
are,  in  my  experience,  extremely  rare.  They  are  occasionally  met 
with  in  clul)  patients,  in  schoolboys,  in  hospital  patients  ("hospital 
birds  "),  in  accused  persons,  and  in  persons  who  have  been  in  a 
railway  collision  or  other  accident  but  who  have  not  been  really 
injured ;  indeed  cases  have  occurred  in  which  people  who  have  not 
been  in  an  accident  at  all  have  feigned  symptoms,  taken  to  bed, 
and  claimed  large  damages  from  a  railway  company  on  account  of 
an  alleged  injury.  No  case  of  that  sort  has  come  under  my  own 
notice,  but  I  have  seen  several  eases  in  which  there  has  been  gross 
exaggeration,  or  malingering  pure  and  simple.  I  remember  one 
case  in  which  a  train  ran  into  the  buffers  at  a  station.  A  gentle- 
man  who  was  seated  facing  the  engine  was  thrown  forwards  into 
the  arms  of  a  buxom  lady  who  was  sitting  opposite  him.  His  hat 
was  knocked  off  and  was  indented — it  was  a  new  silk  hat — that 
was  the  only  damage  which  he  seemed  to  have  sustained.  A  few 
days  after  the  accident  he  began  to  suffer  from  the  ordinary  symp- 
toms of  "railway  spine";  these  symptoms  gradually  got  worse. 
He  brought  a  claim  against  the  railway  company,  which  was 
eventually  settled  out  of  Court  for  £100. 

In  the  second  place  there  are  cases  in  ti-hich,  after  an  accident  or 
injury,  the  residts  or  remains  of  prei-ious  disease  are  said  to  he  due  to 
the  injury. 

These  cases  are  more  common  than  cases  of  pure  malingering 
in  persons  who  were  previously  perfectly- healthy ;  fortunately 
they  are  not  very  common,  for  in  some  instances  they  are  ex- 
tremely dilHcult  and  perplexing.  "VVe  all  know  how  frequently 
functional  symptoms  are  combined  with  organic  disease,  and  how 
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easy  it  is  to  mistake  the  results  of  old  organic  disease  for  those  of 
recent  disease,  more  particularly  in  cases  in  which  one  is  unac- 
quainted with  the  patient  and  the  previous  history,  and  especially 
in  cases  in  which  erroneous,  misleading,  or  false  statements  are 
made  regarding  the  previous  history  and  previous  condition.  I 
have  met  with  cases  in  which  a  congenital  club-foot,  a  very  old- 
standing  facial  paralysis,  an  ear  discharge  recurring  for  many 
years,  an  old  scar  on  the  cornea,  epilepsy,  tabes,  and  spastic 
paraplegia  were  said  to  be  due  to  recent  accidents.  We  had  a 
case  not  very  long  ago  in  my  insurance  oHlce  in  which  a  severe 
conjunctivitis  was  said  to  be  due  to  dust  getting  into  the  eye 
during  the  patient's  work,  but  in  which  it  was  proved  that  the 
patient  was  sufl'ering  from  gonorrluoal  conjunctivitis.  I  do  not 
say  that  this  patient  was  malingering.  I  mention  tlie  case  as  an 
.  ilhistiation  of  the  diHiculty  there  frequently  is  in  excluding  pre- 
vious disease,  and  in  proving  that  symptoms,  which  are  said  to 
be  due  to  a  recent  accident  or  injury,  are  in  reality  the  result  of 
previous  disease. 

In  some  cases  included  under  this  head  tlie  patient  knows  tliat 
tin*  condition  which  he  attriliutes  to  the  accident  was  previously 
present — he  is  deliberately  lying ;  but  in  others,  as,  for  example, 
in  cases  of  early  tabes,  of  which  I  have  seen  more  than  one,  he 
may  not  know  this — he  is  not  deliberately  and  wilfully  trying 
to  deceive. 

1m  cases  of  this  kind  a  minute  and  careful  inquiry  into  the 
previous  history  as  to  the  exact  nature  of  the  accident — whetlier 
the  degree  and  kind  of  injury  was  sutlicient  to  account  for  the 
symittoms  and  concHtions  which  are  present — will,  in  many  cases, 
enable  one  to  arrive  at  a  correct  conclusion ;  but  there  is  often 
great  scope  for  diflerences  of  o]»inion.  In  .some  ca-ses  of  this  kind 
the  diJlicult  (question  arises  as  to  the  relationship  of  trauma  to  the 
caiLsation  of  the  particular  diseased  condition  which  is  present, 
such  as  spinal  lesions,  cerebral  tumour,  aneurysm,  cancer,  and 
innumerable  other  conditions  which  are  not  infrec^uently  said  to 
be  due  to  un  accident. 

Then,  furtbcr,  in  some  cases  tlie  question  occur.s — Supi)osing 
tlu;  man  is  a  diseased  man  when  he  gets  the  accident,  is  he  entitled 
to  H'ceive  compensation  for  tlu;  damage  he  has  sustained  ?  In  my 
opinion,  on(?  is  no  more  justified  in  injuring  a  disca.sed  man  than 
a  sound  man;  but  of  course  the  amount  of  compensation  wliich 
a  iliseased  man  should  receive  is,  in  many  eases,  very  dill'erent  from 
the  amount  of  compensation  which  a  sound  man  shotdd  receive. 
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In  cases  of  this  kind  the  whole  circumstances  of  the  case  have  to 
be  carefully  considered  and  taken  into  account. 

During  the  first  year  that  I  was  in  practice  I  met  with  an 
interesting  case  of  this  kind.  A  girl,  who  was  carrying  in  her 
arms  a  young  child  subject  to  epileptic  fits,  was  larking  with  a 
young  man.  In  attempting  to  strike  her,  it  was  said,  in  play,  he 
hit  the  child.  The  child  immediately  took  a  fit  and  died  in  the 
fit.  The  young  man  was  connnitted  by  the  magistrate  tor  man- 
slaughter, and  tried  at  the  Newcastle  Assizes.  I  was  a  witness  in 
the  case :  1  had  made  a  post-mortem  examination.  Mr.  Justice 
Brett,  in  summing  up,  laid  it  down  that  if  the  jury  were  satisfied 
that  the  child  died  from  the  fit,  and  that  the  fit  was  induced  by 
the  blow,  they  should  bring  in  a  verdict  of  manslaughter;  but,  he 
said,  the  degree  of  manslaughter  was  for  him  to  judge,  and  not  for 
the  jury.  The  jury  returned  a  verdict  of  manslaughter.  The 
judge  discharged  the  prisoner;  he  thought  that,  as  he  had  already 
been  some  time  in  prison  while  waiting  for  the  trial,  he  had  had  a 
sufficient  sentence. 

Cases  every  now  and  again  occur  in  w^hich  persons  who  have 
been  apparently  perfectly  healthy  up  to  the  time  of  an  accident 
die  apparently  as  the  result  of  the  accident,  and  in  which  it  is  found 
after  death  that  they  are,  and  have  for  many  years  been,  the  subject 
of  grave  organic  disease.  I  think  you,  sir  (the  President),  will  re- 
member a  station-master  who  a  few  years  ago  received  a  slight  head 
injury,  and  who  immediately  after  the  accident  became  ill  and  died 
some  weeks  later,  apparently  as  the  result  of  the  injury.  Up  to  the 
time  of  the  injury  this  man  had  never  complained  of  illness ;  he 
had  for  many  years  performed  his  arduous  duties  without  being 
off  work.  He  was,  however,  the  subject  of  advanced  cirrhosis  of 
the  kidney  and  marked  arteriosclerosis.  I  have  seen  many  cases 
of  this  kind ;  in  some  of  them  it  was  dittieult  to  determine  how 
far  the  accident  was  responsible  for  the  result. 

In  the  third  place,  cases  in  which  'patients  wlio  are  sufferini) 
from  the  effects  of  an  accident  or  injury,  or  from  ordinary  illness  not 
due  to  accident  or  injury,  exaggerate  their  symjjtnjjis,  or  do  not  get 
well  as  they  should  he  expected  to  do,  but  continue  to  suffer  and  go  on 
claim  ing  compensation. 

These  cases  are  very  common,  in  fact  of  everyday  occurrence  ; 
thev  are  the  cases  which  will  give  rise  to  so  much  difficulty  under 
the  National  Insurance  Act. 

In  ordinary  practice  the  aim  of  the  patient,  at  all  events  of  the 
great  majority  of  patients,  is  to  get  well,  and  as  soon  as  possible,  ami 
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lie  makes  every  effort  to  aid  the  doctor  in  getting  him  well.  Bnt  if 
it  pays  a  patient  better  to  be  ill  than  to  be  well,  or  if  a  patient  is 
lazily  inclined  and  is  content  to  take  a  holiday  on  sick-pay — it 
may  be  half  wages — there  is  no  inducement  to  get  well ;  in  fact 
there  may  be  an  inducement  to  remain  ill — to  prolong  the  illness 
indefinitely. 

In  some  of  the  cases  included  under  this  head  the  patient 
deliberately  and  wilfully  prolongs  the  illness;  that,  of  course,  is 
malingering — partial  malingering  I  call  it.  But  in  many  cases 
the  patient  simply  does  not  get  well  and  does  not  return  to  work, 
because  he  has  no  powerful  inducement  to  get  well  and  to  return 
to  work ;  he  goes  on  complaining  for  weeks,  or  it  may  be  months, 
from  symptoms.  In  many  of  these  cases  there  is  no  deliberate  in- 
tention on  the  patient's  part  to  deceive.  He  is  not  malingering; 
he  is  a  valetudinarian,  not  a  malingerer. 

We  all  know  how  very  important  the  inHuence  of  hope  is  in 
enabling  our  patients  to  get  well,  and  how  a  cheery  doctor  who 
expresses  a  confident  opinion  tliat  his  patients  will  get  \vell,  and 
who  inspires  them  with  ho})e,  does  get  them  well  much  quicker 
than  another  man  who  takes  a  gloomy  view  of  things,  who  shakes 
liis  head,  and  who  does  not  inspire  them  with  hope  and  confi- 
dence. 

Any  mental  an.xiety,  such  as  impending  litigation,  the  prospects 
of  the  ordeal  of  a  trial,  of  being  examined  aii<l  cross-examined 
in  tiie  witness-box,  retards  the  patient's  recovery.  Everyone 
who  has  had  much  ex])erience  in  railway  cases  knows  that 
these  patients  never,  or  very  rarely  indeetl,  get  well,  until  the 
case  is  settled,  until  the  litigation  is  ended,  and  tiiat  they  then 
often  get  well  with  remarkable  rapidity.  Now  I  do  not  for  a 
moment  suggest  that  all  of  these  patients  are  wilfully  exaggerat- 
ing or  malingering :  many  of  them  are  perfectly  genuine  sullerers. 
They  are  merely  bad  cases  of  valetudinarianism. 

One  of  tiie  most  striking  cases  of  this  sort  which  has  come 
under  my  notice  was  that  of  a  man,  aged  ."JO,  whom  I  examined  nn 
behalf  of  a  railway  company  some  two  years  after  an  accident  in 
which  he  liad  been  slightly  injured.  He  was  sull'ering  from  the 
most  marked  symptoms  of  traumatic  neurasthenia  that  I  have 
ever  seen;  in  addition  there  were  some  symptoms,  which  time 
does  not  jternnt  me  to  describe  in  detail,  suggestive  of  organic 
disease.  1  pointed  out  in  my  report  that  it  was  a  case  in  which 
the  patient  wouM  ]>robably  get  heavy  damages.  He  claimed 
i^TUOO ;  he  got  £.'{."iOO.      I  am   informed  that  this  man  returned  to 
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work  a  few  weeks  after  the  settlement,  and  that  he  has  apparently 
been  perfectly  well  and  doing  his  work  regnlarly  ever  since.  Now 
I  saw  no  reason  to  donbt  that  he  was  an  honest  man  ;  I  did  not 
think  he  was  malingering.  I  thought,  and  I  still  think  notwith- 
standing the  result,  that  it  was  a  bad  case  of  valetudinarianism, 
and  not  a  ease  of  malingering.  At  all  events  the  ease  shows  the 
important  influence  which  settling  the  claim,  especially  if  there  is 
a  very  considerable  amount  in  the  way  of  damages,  has  in  getting 
the  patient  well. 

I  have  seen  many  cases  of  the  same  kind  in  which  the  symp- 
toms were  the  result  of  ordinary  accidents  and  injuries — miners 
and  others  who  have  been  injured  and  who  do  not  get  well  until 
the  claim  is  settled,  after  which  they  usually,  in  my  experience, 
rapidly  get  well. 

The  subject  of  valetudinarianism  is  one  of  very  great  difficulty 
and  of  very  great  importance.  In  many  cases  it  is  quite  impossible 
to  differentiate  with  accuracy  and  certainty,  on  purely  medical 
grounds,  partial  malingering  and  valetudinarianism ;  and  the  other 
grounds  on  which  one  has  to  make  a  ditl'erential  diagnosis  are  often 
insufficient  to  enable  us  to  give  a  positive  and  dogmatic  opinion. 
In  many  cases  we  suspect  malingering,  but  it  is  only  in  rare 
cases  that  we  are  justified  in  positively  stating  that  a  patient  is 
malingering.  In  many  cases,  too,  it  is  difficult  to  say  whether 
a  patient  is  a  valetudinarian  or  not. 

In  many  cases,  for  example  slight  and  static  valvular  lesions 
of  the  heart,  bronchitis  with  emphysema,  pain  and  stiffness  in  the 
back,  the  result  of  back  injuries,  sciatica,  or  neurasthenia,  it  is 
difficult  or  impossible  to  say  v:lien  the  patient  is  sufficiently  well 
to  return  to  work.  The  patient  may  say  :  I  am  not  sufficiently  well 
to  work ;  I  still  feel  shortness  of  breath  on  exertion  :  I  still  cough 
and  spit ;  I  still  feel  my  leg  stiff'  and  painful ;  I  still  feel  nervous 
and  weak. 

Formerly  (before  the  introduction  of  the  Workmen's  Compensa- 
tion Act  and  the  National  Insurance  Act)  many  of  these  patients, 
especially  men  with  wives  and  families  depending  on  them,  would 
make  an  effort  to  return  to  work  at  the  earliest  possible  date. 
Nowadays  there  is  not  the  same  inducement  to  get  well  and  to 
start  work,  and  cases  drag  on  for  weeks  or  months.  I  repeat  that 
many  of  these  patients  are  not  malingerers;  they  are  merely 
valetudinarians.  These  are  the  cases  in  which  there  is  likely  to 
be  so  much  difficulty  in  the  future. 

There  are,  of  course,  cases  in  which  the  Workmen's  Compensa- 
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tion  Act  and  the  National  Insurance  Act  are  godsends.  Over 
and  over  again  1  have  seen  patients — say  with  organic  heart 
disease — decent,  hard-working  men  with  wives  and  faniihes 
dependent  on  them,  insist  on  being  discharged  from  liospital 
before  they  were  fit  to  return  to  work,  with  the  laudable 
object  of  supporting  their  dependants.  Those  are  the  cases 
which  one  desires  to  see  insured  and  well  insured — well 
compensated  and  well  looked  after,  medically  and  otherwise.  I 
know  of  no  sadder  case  than  that  of  a  man  who  insists  on  being 
discharged  from  hospital  in  order  to  support  his  wife  and  family, 
when  one  knows  that  the  hard  laborious  work  and  strain  to  which 
he  must  subject  himself  will,  in  the  course  of  a  short  time,  be 
certain  to  result  in  another  Iti-eakdown.  These  cases  will  still, 
I  fear,  be  too  frequently  most  inadequately  provided  for. 

The  cases  of  malingering  which  most  frequently  occur  in  a 
physician's  practice  are  nervous  cases;  they  are  by  far  the  most 
common  and  by  far  the  most  ditticult  cases.  Purelv  surgical 
cases  are,  comparatively  speaking,  rare ;  the  ophthalmic  surgeon 
sees  a  large  number  of  cases,  the  aurist  a  few  cases,  the  dermato- 
logist some  cases.  I  have  seen  several  cases  in  which  skin  lesions 
have  Ijeen  deliberately  produced  by  young  women,  some,  but  not 
all,  of  whom  were  hysterical. 

])iAGNO.si.s. — The  diagnosis  of  malingering  is  often  extremely 
dilhcult;  it  has  to  be  based  partly  on  medical  and  partly  on 
collateral  evidence. 

It  is,  of  course,  a  more  dillicult  thing  to  recognise  that  an 
article  is  adulterated  than  to  recognise  the  genuine  article.  It  is 
unnecessary  to  say  that  the  success  of  the  njalingerer  dei)ends  u}>on 
the  exactitude  with  which  he  is  able  to  represent  the  medical 
jiicturc.  I  ciiuld  feign  many  diseased  conditions,  such  as  an 
epileptic  fit,  an  attack  of  angina  i)ectori8  or  insanity,  so  perfectly 
as  to  defy  detection.  Fortunately  for  diagnosis  malingerers  are 
very  rarely  skilled  and  experienced  in  the  conditions  which  they 
attempt  to  represent;  they  usually  overilo  their  part. 

It  is  very  dillicult  to  feign  organic  disease;  it  is  the  functional 
conditions  which  arc  easily  sinndated.  Consequently,  the  lirst 
thing  in  making  a  diagnosis  in  a  case  of  suspected  malingering  is 
to  nijike  a  careful  medical  examination,  and  to  exclude  organic 
disease. 

In  nervous  cases  the  dillerential  diagnosis  of  organic  and 
fuiK.tional  disease,  unless  one  is  specially  skilled  and  experienced 
in  nervous  disease,  is  often  very  dillicult.     One  sees  this  in  private 
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practice  in  cases  in^wliich  there  is  no  question  of  compensation  and 
no  suspicion  of  malingering.  One  sees  cases  in  which  experienced 
hospital  physicians  differ  with  regard  to  these  cases,  in  which  one 
man  says  there  is  organic  disease  and  another  there  is  no  organic 
disease.  Many  cases  of  this  kind  have  come  under  my  notice. 
Now  if  hospital  ""physicians  differ  in  this  way  it  is  impossible  to 
expect  the  ordinary  general  practitioner  to  come  to  a  correct 
conclusion  as  to  the  nature  of  many  of  these  most  difficult  cases. 

Then  there  are  some  diseased  conditions,  some  of  them  very 
serious,  which  the  most  expert  and  experienced  physician  is  unable 
to  detect,  such,  for  example,  as  small,  deep-seated  thoracic  aneurysms 
(which  even  the  X-rays  may  not  disclose)  and  disease  of  the  coron- 
ary arteries  with  severe  angina  pectoris.  I  have  seen  cases  of  this 
sort  in  which  it  was  impossible  to  detect  any  definite  evidence  of 
organic  disease,  in  which  the  patients  have  died  from  the  condition 
soon  after  my  examination. 

In  those  cases  of  suspected  malingering  in  which  there  are 
symptoms  or  signs  of  organic  disease — ^I  am  speaking  more  especi- 
ally of  cases  said  to  be  due  to  accident  or  injury — one  has  to  make 
sure  that  the  organic  lesion  was  actually  due  to  the  accident  or 
injury,  and  that  it  was  not  present  before  the  receipt  of  the  injury. 
A  careful  inquiry  into  the  previous  history  will  usually  enable  us 
to  determine  this  point. 

In  cases  of  partial  malingering  the  difficulties  of  diagnosis  are 
still  greater ;  it  is  often  impossible  to  say  how  far  the  symptoms 
are  genuine  and  due  to  the  results  of  injury  or  to  the  organic  disease 
which  is  present,  and  how  far  to  malingering  and  wilful  exaggeration 
on  the  part  of  the  patient. 

Certain  things  show  that  there  is  organic  disease,  such,  for 
example,  as  localised  muscular  atrophy,  the  reaction  of  degenera- 
tion, paralysis  of  the  sphincters,  acute  bed  sores,  the  Babinski  sign 
and  ankle  clonus  (if  perfectly  typical  and  persistent  and  not  merely 
temporary  and  evanescent),  loss  of  the  knee-jerks,  optic  neuritis  and 
optic  atrophy,  definite  changes  in  the  cerebro-spinal  fluid,  "  skew- 
deviation  "  of  the  eyes.  It  must,  however,  be  admitted  that  apparent 
exceptions  to  most  of  those  statements  are  sometimes  met  with. 
Paralysis  of  the  sphincters,  for  example,  which  is  usually  a  very 
definite  sign  of  organic  disease,  was  said  to  have  been  present  for 
six  weeks  in  the  case  of  the  man  who  got  £3500  damages,  to  whose 
case  I  have  already  referred — that  was  one  of  the  things  in  the 
case  that  we  thought  positively  indicative  of  organic  disease. 

Let  me  here  say  a  word  or  two  ^^•ith  regard  to  the  value  of 


Discussion  on  Malingering  m 

electrical  tests  iu  cases  of  paralysis.  Some  people  seem  to  think 
that  one  can  clifterentiate  paralysis  and  malingering  by  means  of 
electrical  tests.  That,  of  course,  is  quite  erroneous.  It  is  hardly 
necessary  to  say  that  in  many  cases  of  permanent  paralysis  the 
paralysed  muscles  respond  actively  to  the  faradic  current.  At  the 
last  meeting  of  the  r>ritish  ^ledical  Association  there  was  a  discus- 
sion on  tlie  "  jMedical  Training  for  the  Detection  of  Malingering  " 
{BrU.  Mai.  Jonrn.,  3rd  August  1912,  p.  222),  and  the  gentle- 
man who  introduced  the  discussion  is  reported  to  have  said : 
"  Other  numerous  examples  of  the  many  varieties  of  malinger- 
ing could  be  given ;  for  instance,  cases  in  which  joints,  though 
freely  flexible  to  passive,  are  apparently  rigidly  fixed  to  volun- 
tary, movement,  and  cases  in  which  muscles  though  a],)pareutly 
paralysed  readily  respond  to  the  faradic  current  are  so  common 
as  not  to  be  worthy  of  discussion  in  detail."  In  other  words,  that 
statement  implies  that  if  an  apparently  paralysed  muscle  contracts 
to  the  faradic  current  it  is  not  paralysed.  There  must  be  some 
error  in  the  report,  for  I  cannot  conceive  that  tlie  gentleman  who 
introduced  that  discussion  could  possibly  have  made  such  a  state- 
ment. In  a  recently  published  l»ook  on  malingering  equally 
erroneous  statements  as  to  the  effect  of  electricity  in  cases  of 
paralysis  and  of  tiie  value  of  electrical  tests  in  the  diagnosis 
of  malinwrinj'  are  made. 

Then,  again,  it  is  sometimes  concluded  because  a  stiff  joint  or 
a  c»jntractured  limb  relaxes  under  cldoroform  and  the  joint  is 
normal  tliat  the  ca.se  is  one  of  malingering.  I  have  .seen  many 
cases,  and  published  some  of  them,  in  which  rigid  contractures, 
due  to  functional  nervous  causes,  have  lasted  for  weeks  and 
months  and  years,  and  in  which  the  contractures  have  been 
relaxed  under  aniestlietics  and  the  condition  rapidly  and  com- 
pletely cured  by  approjiriate  treatment  (a  confident  opinion  that 
there  was  no  organic  di.sease,  and  that  the  patient  would  rapidly 
get  well,  together  with  isolation,  tlie  electric  current,  and  bv]»o- 
dermic  injections  of  water). 

Modern  methods  of  research,  sucii  as  electricity,  the  X-rays, 
the  perimeter,  are  often,  iiowever,  of  very  great  use  in  tlie  diller- 
ential  diagnosis  of  obscure  cases,  in  dilferentiating  functional  and 
organic  disease,  and  as  an  aid  to  the  detection  of  malingering. 

The  following  is  a  ca.se  in  jmint : — A  girl,  aged  lo,  complained 
of  blindnes.s.  She  appeared  to  be  in  robust  health.  Ophthalmo- 
scojiic  examination  showed  that  the  fundus  was  perfectly  normal; 
there  was    no   headache    and    no   vomiting;    with    the    exception 
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of  the  impairment  of  vision  there  were  no  symptoms.  Careful 
examination  with  the  perimeter  showed  the  presence  of  a  central 
scotoma.  Dr.  George  Mackay,  who  kindly  examined  the  patient, 
diagnosed  a  retrobulbar  neuritis,  an  exceedingly  rare  thing  in  an 
apparently  healthy  young  girl,  aged  13. 

Corroborative  non-medical  evidence  is  the  second  class  of 
evidence  which  one  has  to  trust  to.  If  a  nervous  case  presents 
unusual  symptoms  which  one  cannot  explain  by  a  syphilitic  or 
other  apparent  cause,  one  suspects  malingering,  more  especially  if 
the  patient  has  anything  to  gain  by  deception. 

In  cases  of  this  kind  one  has  to  lay  traps  to  detect  the  deceit. 
I  have  the  records  of  some  railway  cases  in  which  the  patients 
have  been  watched  by  detectives,  the  malingering  proved,  and 
the  supposed  patients  convicted  either  of  perjury  or  of  trying 
to  obtain  money  by  false  pretences. 

One  of  the  ordinary  tests  whicli  one  employs  in  cases  of 
nervous  disease  is  Eoniberg's  test.  It  is  not  of  great  value, 
because  inability  to  balance  the  body  steadily  in  the  erect  position 
may  be  due  to  psychical  causes  or  to  weakness  as  well  as  to  inco- 
ordination, and  because  it  is  so  easily  simulated.  In  employing 
Eomberg's  test  in  cases  in  which  one  has  reason  to  suspect 
deceit  I  take  care  to  see  that  the  patient  does  not  know  what 
I  am  testing.  I  tell  the  patient,  for  example,  that  I  am  going 
to  see  whether  he  can  hold  out  his  hand  steadily,  and  then  when 
his  eyes  are  shut  and  his  feet  close  together  bring  the  tip  of 
his  forefinger  accurately  in  contact  with  the  tip  of  his  nose — the 
finger-nose  test.  I  show  him  what  I  wish  him  to  do.  I  see  at 
once  whether  he  has  Eombergism  or  not.  He  thinks  I  am  testing 
his  ability  to  touch  his  nose,  whereas  I  am  testing  his  ability 
to  stand  steadily  in  the  erect  position  with  his  feet  close  together 
and  his  eyes  shut.  That  is  an  example  of  the  sort  of  trap  one 
sets ;  an  experienced  observer  gets  into  the  habit  of  using  many 
dodges  and  traps  in  cases  of  this  kind.  Everything  that  the 
patient  does  and  how  he  does  it,  both  during  the  examination 
and  when  he  does  not  tliink  that  he  is  being  observed  and 
examined,  should  of  course  be  noted. 

At  the  Glasgow  Meeting  of  the  British  Medical  Association, 
the  late  Professor  Grainger  Stewart  showed  a  most  remarkable  case 
— an  old  woman  who  took  an  epileptic  fit  whenever  she  went  into 
the  dark.  I'rofessor  Grainger  Stewart  took  her  to  Glasgow  in  a 
first-class  carriage,  and  he  told  the  meeting  that  she  had  a  fit  in 
each  of  the  tunnels.     The  case  attracted  much  attention.     Shortly 
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after  the  meeting  I  one  day  followed  this  patient  into  the  surgical 
entrance  of  the  hospital.  She  went  down  the  stairs  immediately 
inside  the  entrance,  into  a  very  dark  corner,  struck  a  matcli,  and 
lighted  her  pipe.  She  was  very  indignant  when  I  asked  her  why 
she  had  not  taken  a  tit.  I  have  not  the  slightest  doubt  that  she 
was  an  arrant  malingerer. 

Now  from  what  I  have  said  it  will  be  apparent  that  there 
are  many  cases  in  which  one  suspects  malingering,  but  there  are 
few  cases  in  which  one  can  definitely  certify  that  a  patient  is  a 
malingerer.  As  pointed  out  in  an  article  in  the  Times  of  7th 
November  last,  the  panel  doctor  who  certifies  that  a  patient  is 
malingering  assumes  a  grave  responsibility,  and  if  he  makes  a 
mistaken  diagnosis  runs  a  great  risk  of  a  complaint  being  made 
against  him,  of  getting  into  grievous  trouble,  and  of  having  his  name 
struck  off  the  panel.  In  giving  certificates  one  should  be  very 
careful  in  the  wording  of  the  certificates.  Except  in  very  clear 
cases  one  should  avoid  definitely  stating  that  the  patient  is  a 
malingerer ;  in  doubtful  cases  one  should  say  that,  "  so  far  as  my 
examination,  knowledge,  and  experience  enable  me  to  judge,  the 
patient  is  fit  to  return  to  work,"  or,  "  so  far  as  I  am  able  to  detect 
there  is  no  organic  disease,  and  the  patient  is  able  to  return  to 
work."  Tlie  doctor  who  is  asked  to  certify  whether  a  patieut  is 
malingering  ought  to  be  perfectly  independent  of  the  result. 

Itepeated  examinations  are  often  necessary  in  order  to  deter- 
mine whetiier  a  patient  is  suffering  from  functional  or  organic 
disease,  and  whether  he  is  malingering  or  not.  The  German  plan 
of  obliging  these  doubtful  cases  to  go  into  hospital  in  order  that 
they  may  be  under  skilled  observation  and  repeated  examination 
is  a  good  one. 

In  order  to  prevent  malingering  under  the  National  Insurance 
Act  I  would  suggest — 

1.  An  exhaustive  medical  examination  hy  the  2^anel  doctor.  The 
only  sure  means  of  detecting  malingering  is  careful  medical 
examination  and  caieful  medical  observation  by  a  competent 
doctor.  In  ^cases  of  prolonged  sickness  and  in  cases  of  repeated 
sickness  the  patient's  fellow-workmen  no  doubt  often  become 
suspicious,  but  the  malingering  may  have  gone  on  for  weeks 
or  months  before  that  suspicion  is  aroused.  In  most  cases 
malingering  can  oidy  be  detected  in  its  earlier  utages  by  the 
medical  attendant. 

2.  In  dtmhfful  cases  consultation  with  a  i>pecialist.  The  panel 
doctor  must  be  protected,  and  the  only  way  to  protect  him  is  by 
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giving  him  the  opportunity  of  calHng  in  an  expert  to  decide  upon 
the  nature  of  the  case  and  to  give  a  certificate.  The  consultant 
must  he  a  specialist  in  the  particular  department  of  medicine  or 
surgery  which  is  concerned  in  the  particular  case.  A  physician,  for 
example,  who  has  no  special  knowledge  of  nervous  disease  cannot 
give  a  reliable  opinion  on  a  difficult  nervous  case ;  a  surgeon 
cannot  be  expected  to  give  a  reliable  opinion  on  a  difficult  eye  case 
or  ear  case.  The  expert  should  be  perfectly  independent  of  the 
result,  and  these  experts  should,  of  course,  be  properly  paid. 

3.  Observation  and  rcpeafxd  examination  in  hospital  in  donhtfid 
cases. 

4.  A  time-limit  to  the  imrely  functional  cases,  and  in  cases  in 
lohich  there  is  no  obvious  organic  disease. — In  cases  of  neurasthenia,  for 
example,  the  patient  ought  not  to  be  allowed  to  go  on  drawing  pay 
indefinitely.  A  certain  time-limit  should  be  laid  down.  The  patient 
should  be  told  that  there  is  no  organic  disease,  that,  medically 
speaking,  he  is  quite  fit  to  work,  that  unless  he  goes  back  to  work 
on  a  certain  day  the  money  payment  will  cease.  This  plan  would 
no  doubt  entail  a  real  hardship  in  some  genuine  cases  of  functional 
disease,  such  as  neurasthenia — and  there  are  many  such — but  I  am 
afraid  this  hardship  must  be  faced. 

It  would  be  exceedingly  difficult  to  lay  down  a  time-limit  in 
cases  in  which  there  is  organic  disease — in  a  case  of  organic  heart 
disease,  for  example,  in  which,  as  I  have  already  pointed  out,  it  is 
often  exceedingly  difficult  to  decide  whether  the  patient  is  fit  for 
work  or  not.  But  in  cases  in  which  there  is  no  obvious  organic 
disease  I  would  certainly  suggest  that  there  ought  to  be  a  time- 
limit. 

Addendum.  —  In  some  countries  the  patient  who  claims  sick 
benefit  has  to  make  a  direct  money  contribution  towards  such  sick 
benefit ;  if  such  direct  contribution  is  sufficient  in  amount  it  will, 
of  course,  stop  much  malingering  and  much  valetudinarianism. 
Unfortunately  under  the  Xational  Insurance  Act  no  money  con- 
tribution is  required  except  the  weekly  payments  which  all 
insured  persons  have  to  make. 

DISCUSSION. 

The  President  (Mr.  J.  M.  Cotterill)  thanked  Dr.  Bramwell  for  his  intercstiug, 
practical,  and  comprehensive  sketch  of  this  very  large  sul^ject.  As  time  was 
limited  he  woidd  not  detain  them  further  than  to  say  that  recent  benevolent 
legislation  had  increased  enormously  the  work  of  physicians  and  surgeons  — 
particularly  hospital  work — while  it  had  done  anything  but  increase  the  self- 
respect  and  honesty  of  the  individual.  He  would  like  also  to  know  Avhat  this 
disease  under  discussion  was  to  be  called.     "Was   it  malingering  (hard  g)  or 


Discussion  on  Malingering  115 

malingering  (soft  g)?  It  was  curious  to  hear  some  medical  men  use  one  pro- 
nunciation and  some  the  other ;  the  reader  of  the  paper,  for  example,  with  com- 
mendable impartiality  had  used  both. 

Dr.  George  Machay  said  that  simulation  in  connection  with  eye  complaints 
ma)'  take  various  forms.  The  jDroduction  uf  inflammation  of  the  surface  of  the 
eye  by  irritant  applications  is  occasionally,  but  not  frequently,  indulged  in  by 
malingerers,  since  the  natural  tenderness  and  sensitiveness  of  the  organ  protects 
it  against  gross  abuse.  Uncontrolhible  blinking  of  the  eyelids  is  not  imfre- 
quently  assumed  by  young  cliildren  who  think  it  a  pretty  habit,  or  wish  to  excite 
sympathy,  and  it  has  not  been  unknown  among  soldiers  and  sailors  anxious  to 
escape  from  uncongenial  duty.  Both  of  these  usually  overplay  the  part  and  are 
easily  discovered.  The  most  common  cases  of  malingering  met  Avith  now  arc  in 
connection  with  the  Workmen's  Compensation  Act  or  with  claims  under  policies 
of  insurance.  There  may  be  an  assumption  of  total  blindness  of  both  eyes,  but 
much  more  frequently  the  claim  is  for  serious  loss  of  vision  or  total  blindness 
in  one  eye  which  has  been  directh'  injured,  and  often  an  assertion  that  the 
vision  of  the  other  eye  is  not  so  strong  as  it  was  before  the  injury.  The  difli- 
culties  in  the  recognition  of  malingering  which  beset  medical  men  generally  are 
not  quite  so  great  in  the  case  of  the  ophthalmic  surgeon,  since  the  eye  is  an 
organ  which  can  be  examined  with  very  considerable  completeness  both 
within  and  without,  and  serious  functional  disturbance  is  usually  accom- 
panied with  definite  objective  signs  either  in  the  media  or  in  the  fundus. 
In  other  instances  a  lesion  can  be  discovered  by  examining  the  field  of  vision. 
The  reaction  of  the  pupil  to  light  is  very  helpful.  If  a  man  says  he  cannot  see 
and  yet  his  pupil  reacts,  that  gives  him  away,  for  the  only  thing  which  could 
produce  such  a  state  of  mattei-s  would  be  a  very  uncommon  brain  lesion,  almost 
certainly  not  due  to  an  injury  directly  received  to  the  eye,  so  that  in  many  of  these 
cases  one  i)roceeds  with  the  examination  in  the  sure  confidence  that  the  patient  is 
a  liar.  Under  these  circum.stiuices  it  adds  a  new  zest  to  life  to  have  to  deal  with 
a  malingerer.  One  feels  as  if  one  were  engaged  in  a  little  light  rapier  exercise, 
and  there  is  an  element  of  sport  and  pleasurable  enjoyment  to  bo  got  out  of  the 
investigation  of  such  cases.  There  are  many  helpfid  methods  of  testing  whether 
a  patient  is  employing  botli  eyes  or  not ;  thus,  if  a  prism  placed  well  centred 
in  front  of  one  eye  brings  forth  the  statement  from  the  patient  that  he  sees  two 
objects  it  is  obvious  that  he  is  using  both  eyes.  By  another  method  the  colour 
sense  is  taken  advantage  of.  A  pair  of  spectacles,  mounted  with  one  glass  red, 
the  other  of  complementary  l)luish-green  tint,  is  placed  before  the  patient's 
eyes,  and  he  is  reipiested  to  look  preferably  at  transparent  ti^st-ty))e  siuiilaily 
coloured,  composing  a  word  some  of  the  letters  of  which  are  percei)tible  only 
to  the  one  eye  and  some  to  the  other.  If  witli  both  eyes  open  he  promptly 
deciphers  the  whole  w(jrd,  it  is  obvious  that  each  eye  must  have  Ix-en  contribut- 
ing to  the  result.  The  maintenance  of  perfect  consensual  movement  of  tlie  eves 
and  tlie  admitted  recognition  of  the  whole  of  a  won!  when  only  part  is  visll)le 
to  each  pj'e  is  a  further  aid  to  detection.  l!iU  one  of  the  simplest  means  of 
examination  is,  after  iiaving  made  a  most  synq)ath(lic  study  of  the  patient's 
condition  and  sjitisfied  oneself  that  th'-re  is  ap])arently  ncUhing  which  should 
prevent  him  seeing,  to  proc^eed  as  follows  ; — To  place  in  front  of  the  sound  eye 
a  transparent  but  strong  convex  lens  (say  -f-lO  or  -Hl-D)  instead  of  an  oljscur« 
disc,  leaving  nothing  in  front  of  the  ilamaged  eye,  or  ])lacing  in  front  of  it  what- 
ever glass  the  examination  of  the  refraction  objectively  (as  by  tin'  shadow  test) 
luis  led  one  to  anticipate  should  1x3  lielpful.     If  the  patient  now  hucceedu  in 
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reading  Snellen's  type  or  recognising  the  form  of  ol)jects  Jio  larger  at  6  metres' 
distance  it  is  at  once  evident  that  he  must  be  employing  the  eye  which  he 
regards  as  defective,  since  through  the  strong  convex  lens  the  admittedly  better 
eve  is  quite  incapable  of  observation.  There  are  cases,  however,  which  are  on 
the  borderland  between  malingering  and  hysterical  suggestion,  and  in  these  a 
psychical  element  undoubtedly  comes  in.  Dr.  llackay  pul^lished  such  a  case 
some  years  ago  {Edinhiirgh  Bospital  Reports,  vol.  v.),  that  of  a  young  man 
who,  using  a  telephoue  in  a  miller's  office  during  a  thunderstorm,  was  struck  by 
licrhtning,  at  least  the  telephone  wire  was  struck ;  the  instrument  was  dashed 
from  his  hand  and  his  face  slightly  burnt.  The  late  Dr.  P.  A.  Young  brought 
him  to  the  Infinnary  within  an  hour  of  tlie  accident.  He  did  not  complain  of 
anv  defective  vision.  He  went  away  and  received  a  great  deal  of  sympathy 
from  his  employer,  his  family,  and  his  friends,  and  gradually  developed  in  the 
course  of  a  few  weeks  a  profotmd  conviction  that  he  could  not  see.  On  exam- 
ination it  was  found  that  the  reaction  of  the  pupil  to  light  and  the  appearance 
of  the  eye  were  normal,  and  Dr.  Mackay  was  convinced  that  the  patient  was  in 
a  condition  of  "suggested  hysteria."  It  was  siiggested  to  the  patient  that  of 
course  he  had  had  a  shock,  but  that  it  merely  wanted  a  little  exercise  to  bring 
the  vision  out  again.  The  good  ej^e  was  co^■ered,  and  by  means  of  gentle  per- 
suasion and  encouragement  in  observation,  combined  with  intervals  of  rest  for 
a  few  seconds,  the  patient's  vision  was  happily  "  di-awu  out "  until  he  was  able 
to  read  from  the  largest  to  the  smallest  of  Snellen's  and  Jaeger's  types,  whereas 
at  first  he  was  professing  inability  to  see  hand  movements.  A  few  days  ago 
another  case  occm-red,  sent  by  Dr.  Mackay  of  Berwick.  The  patient  had  had 
an  operation  for  a  dermoid  on  the  cheek,  and  it  was  said  the  eye  had  been 
damaged,  and  Dr.  George  Mackay  began  to  be  afraid  that  his  clansman  was 
to  be  accused  of  damaging  the  eye  while  removing  a  small  sel>aceous  cyst  from 
the  cheek.  Examination  proved  that  the  patient  had  a  perfectly  normal  eye,  and 
by  means  of  the  strong  convex  lens  trap  above  described  conviction  was  brought 
home  to  him  that  the  vision  was  unimpaired.  Dr.  Mackay  was  entirely  in  agree- 
ment with  what  Dr.  Bramwell  had  said  about  the  risks  of  malingering  under 
the  Insurance  Act,  and  lie  was  sure  the}^  would  all  rejoice  if  his  paper  could  find 
its  way  into  the  hands  of  Mr.  Lloyd  George  and  his  supporters,  so  that  they 
might  realise  more  fully  the  points  on  which  stress  had  been  laid. 

Sir  Thomas  Clouston  thought  the  subject  most  interesting  from  a  psycho- 
logical point  of  view.  The  phenomena  of  deception  which  had  been  so  carefully 
described  were  seen  everywhere  in  living  beings.  They  began  amongst 
insects — and  who  had  not  seen  plover  and  other  birds  "  playing  lame  "  in  order 
to  protect  their  eggs  and  young.  There  was  no  doubt  that  the  constitution  of 
the  patient  had  to  be  taken  into  account  in  every  case,  and  it  is  necessary  to 
inquire  whether  a  man  or  woman  who  complains  of  illness  to  secure  a  money 
compensation  has  a  strongly  neurotic  temperament  and  disposition  or  not. 
There  is  no  doubt  that  many  nervous  people  are  malingerers  of  the  valetudin- 
arian and  quite  honest  type.  Malingering  by  suggestion  had  been  referred  to 
by  Dr.  Mackay,  and  that  is  common  among  such  persons.  His  (Sir  Thomas 
Clouston's)  chief  experience  consisted  in  detecting  whether  a  prisoner  was 
insane  or  not  when  he  wished  to  escape  punisliment.  He  once  saw  a  man  in 
jail  who  was  threatening  to  commit  suicide.  The  governor  told  him  that  they 
Avere  tired  of  watching  this  man,  and  that  he  must  either  certify  that  tlie  man 
was  insane  or  that  he  was  sane ;  if  he  was  not  insane  they  woidd  leave  him 
unwatched  in  his  cell,  and  the  responsibility  would  rest  with  him  (Sir  Thomas 
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Cloustou)  if  he  committed  suicide.  Xot  -nisliing  to  take  that  responsibility,  and 
desiring  to  have  time  to  observe  the  case,  he  certified  the  man  as  insane, 
although  he  thought  he  was  not,  just  as  a  doctor  sends  a  suspected  erysipelas 
case  to  an  observation  ward.  He  had  once  an  unusual  experience.  A  clergy- 
man got  into  some  sexual  difficuhy,  and  the  result,  if  proved,  would  have  been 
tliat  he  would  have  lost  his  livelihood.  He  was  sent  to  an  asylum,  certified  by 
two  capable  medical  men,  one  of  them  of  very  high  standing  indeed.  Sir 
Thomas  Cloustou  was  sent  for  to  seethe  patient,  and  the  attendant  informed  him 
that  he  had  noticed  the  man  reading  a  green-bound  book  very  attentively  and 
frequently.  The  book  was  found  to  be  Sir  Thomas  Clouston's  clinical  lectures, 
and  in  the  chapter  on  delusional  melancholia  every  one  of  the  symptoms  from 
which  this  clergyman  appeared  to  be  suflering  was  underlined.  It  was  hardly 
necessary  to  say  that  he  had  to  make  his  exit  on  the  ground  tliat  he  was  not 
insane.  There  was  another  kind  of  malingering  in  which  the  patients,  especially 
melancholic  patients,  exaggerated  tlie  mental  symptoms  to  excite  sympathy. 
The  whole  class  of  valetudinarians  and  hypochondriacs  needed  careful  examina- 
tion when  they  claimed  compensation  for  injuries  or  illnesses.  His  practical 
point  was  that  in  the  case  of  nervous  people,  helped  by  pure  suggestion  and 
imagination,  syrajjloms  were  simulated  whieh  were  honestly  believed  by  tlie 
patient  to  be  due  to  disease.  Tlirough  the  trophic  influence  that  the  higher 
cortex  exercises  over  every  part  of  the  body  many  symptoms,  such  as  anaesthesia 
or  paralysis,  might  be  set  up,  and  might  eventually  end  in  organic  disease  simply 
through  such  suggestion.  There  is  no  reason  indeed  why  many  diseases  of  a 
(Ictinite  kind  should  not  arise  or  be  prolonged  through  psj-chic  or  cortical 
intliiences,  just  as  they  are  often  cured  by  such  means.  A  highly  nervous  man 
or  woman  should  often  have  the  benefit  of  the  doubt  where  an  apparently 
dishonest  simulation  of  disease  is  suspected. 

i'j'r  deorge  Bcatnun  said  that  in  his  experience  there  were  often  other  causes 
at  work.  It  seemed  to  him  that  their  legal  brethren  had  a  good  deal  to  do  with 
the  causation.  It  was  the  old  story  of  tin-  man  who  met  a  friend  after  an  injuiy. 
Tho  friend  asked  him  if  he  was  much  hurt,  and  he  replied,  "I  don't  know;  I 
haven't  seen  my  lawyer  yet."  That  is  one  of  the  elements  in  these  cases  which 
iias  to  Ije  taken  into  consideration.  If  there  were  more  rigid  rules  laid  down  as 
regards  tlie  way  in  which  these  cases  are  presented  to  the  Courts,  there  woidd 
l>e  much  fewer  of  them.  That  is  a  factor  in  malingering  that  could  not  be 
altogether  overlooked. 

Dr.  liotrie  said,  while  listening  to  Dr.  liramwell's  very  interesting  paper  one 
or  two  tlionghfs  struck  him.  In  many  cases  in  the  hands  of  lawyers  the  lawyer 
prevented  the  patients  going  hack  to  work  until  the  case  hadl)een  settled  ;  that 
was  why  in  many  cases  patients  got  well  immediately  the  cases  had  been  settled. 
He  was  sorry  that  the  question  of  prevention  had  not  been  gone  into  more  fully; 
Dr.  I'ramwell  had  been  treating  of  the  condition  after  it  was  established.  It 
si'emed  that  a  little  more  n)ight  i)c  done  in  preventing  malingering  and  vale- 
tudinarianism. In  the  article  in  tho  Tiinea  referred  to  by  Dr.  IJramwell  it  was 
stated  that  malingering  was  going  to  cost  the  Insurance  Commissionei-s  alnuit 
tl, OIK ),()()()  per  annum  in  sick  benefit.  That  Ix-ing  so,  one  Iw^gins  to  wonder 
wliich  party  to  this  Insurance  Act  is  going  to  iK-nelit  by  the  prevention  of 
malingering — the  (lovennnent,  the  employer,  the  beneficiarj',  or  the  metJical 
man?  No  doubt  malingering  and  valetudinarianism  will  be  a  curse  to  the 
country  unless  jiri'ViMited,  therefore  the  State  is  going  to  sulTer.  The  employer 
is  going  to  suffer  l>e(;auso  ho  has  to  HU|)ply  part  of  the  sick  IwnefiU      The  \m'IU-- 


118  By  r 0111  Br  an  no  ell 

ficiaries  are  goiug  to  suffer  in  proportion  to  their  coutribntious.  Tlie  medical 
men  are  not  goiug  to  suffer  to  anytliLng  like  the  same  extent  as  the  beneficiaries. 
Malingering  and  valetudinarianism  are  not  goiug  to  cost  the  doctor's  pocket  or 
work  very  much  ;  they  are  goiug  to  cost  the  beneficiaries  a  great  deal  more.  Jt 
seemed  to  him  therefore  that  the  prevention  of  maliugering  and  valetudinarianism 
ought  to  be,  partly  at  least,  the  duty  of  the  beneficiary  himself.  Instead  of 
coming  in  at  the  end,  when  the  coudition  was  well  established,  some  effort  ought 
to  be  made  to  preveut  the  evils.  Such  an  effort  might  be  making  the  patient  pay 
part  of  his  medical  attendance  out  of  his  own  pocket.  Why  «-as  the  Insurance 
Act  going  to  cause  so  much  malingering  and  valetudinarianism  ?  Insurance 
asaiust  sickness  of  itself  should  not  be  the  cause.  It  was  becaiise  the  beueficiarv 
was  to  get  unlimited  medical  attendance  for  a  fixed  sum.  The  "contract"  was 
in  his  (Dr.  Bowie's)  opinion  the  cause.  If  the  patient  had  to  pay  a  part,  however 
small,  of  the  medical  fees  out  of  his  own  pocket  he  would  tliiuk  twice  before 
visiting  the  doctor  unnecessarily.  It  seemed  to  him  that  the  imposition  of  this 
small  sum  would  mitigate  the  evils  to  a  cousiderable  extent.  Xot  only  would 
it  tend  to  prevent  these  evils  and  do  away,  to  some  extent  at  least,  with  the 
expensive  and  somewhat  cumbersome  methods  .suggested  by  Dr.  Bramwell,  but 
it  would  have  this  further  advantage  that  it  would  put  the  means  of  ciire  in  the 
hands  of  those  most  interested.  The  system  of  making  the  patient  pay  a  small 
fraction  of  the  medical  fee  out  of  his  own  pocket  was  coming  more  and  more  into 
force  in  those  coimtries  Avhere  they  already  had  State  insurance. 

-T/j*.  Cathcart  said  a  few  words  from  the  surgical  standpoint.  He  had  seen 
many  cases  with  claims  sent  in  for  injuries  to  joints,  muscles,  bones,  and 
backs,  and  found  it  important  to  begin  by  allowing  the  patient  to  tell  his  own 
story.  This,  he  thought,  was  not  always  done.  Personally  he  made  the  patient 
explain  his  symptoms  and  everything  that  had  happened,  and  never  allowed 
him  to  give  the  diagnosis  of  anybody  else.  After  the  man  has  talked  in 
his  own  way  for  a  little  time  one  begins  to  get  some  mental  impression  of 
the  individual.  Then,  as  Dr.  Bramwell  had  said,  he  fouud  it  of  great  im- 
portance to  look  for  objective  conditions.  Among  other  simple  things  often 
overlooked  is  the  condition  of  the  muscular  development  of  the  limb  affected. 
Sometimes  he  foimd  that  men  were  accused  of  malingering  when  he  did 
not  think  they  were,  because  tlieir  statements  were  supported  by  the  presence  of 
atrophy  of  muscle,  which  would  not  have  taken  place  if  the  man  had  been  a  pure 
shirker.  On  the  other  hand  some  men  who  seemed  unable  to  shut  or  to  open 
one  hand,  or  whose  grasp  was  weak  on  one  side,  had  an  equal  muscular  development 
of  both  arms.  In  such  cases  he  was  generalh-  able  to  show  that  their  apparent 
want  of  power  was  merely  want  of  wiU.  In  the  case  of  a  man  who  says  he  can- 
not close  his  hand  when  there  is  nothing  objective  to  explain  it  one  may  often 
quietly  close  his  fingers  while  his  attention  is  distracted  by  being  induced  to 
think  of  something  else.  Then  often  by  watching  a  man  take  off  his  clothes 
during  the  interview  and  getting  him  to  talk  about  something  else  he  will 
make  a  movement  which  otherwise  he  will  deny  his  ability  to  do.  The  other 
day,  for  instance,  a  patient  said  lie  could  not  raise  his  arm  up  to  a  right  angle. 
On  asking  him  to  take  off  his  shirt  the  shirt  stuck  ;  he  seemed  unable  to  get  it 
beyond  a  certain  point.  On  being  assisted,  however,  and  when  bending  down,  the 
supposed  stiff  ami  was  manipulated  right  above  Jiis  head,  and  the  shirt  came 
off  easily.  When  asked  later  on  to  raise  his  arm  he  said  he  could  not  do  it,  and 
held  it  fast.  B}-  that  time,  however,  the  fi"ee  mobility  of  his  arm  had  been 
demonstrated. 
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Dr.  Edwin  Bramicell  was  of  opinion  that  there  existed  a  widespread 
tendency  to  regard  patients  suffering  from  functional  disease  of  the  ners-ous 
system,  and  notably  from  hysteria,  as  malingerers.  The  suljject  of  hysteria 
was  not  a  malingerer  if  l>y  malingering  was  implied  the  wilful  or  voluntary 
simulation  of  disease.  Hysteria  was  a  disease  many  of  the  symptoms  and 
l)hysical  signs  of  which  were  characteristic  and  occurred  in  combinations  in- 
capable of  successful  imitation  imless  by  an  individual  possessed  of  expert 
knowledge.  The  simulation  of  neurasthenia,  on  tlie  other  hand,  offered  far 
greater  possibilities  to  the  malingerer,  for  unless  in  pronounced  cases  the  symp- 
tomatology was  apt  to  be  entirely  subjective.  All  would  probably  agree  that  it 
was  seldom  possible  to  successfully  simulate  organic  disease.  The  cases  whicli 
essentially  gave  rise  to  the  really  difficult  diagnostic  problems  were  those  in 
which  the  malingerer  was  actually  suffering  from  organic  or  functional  disease. 
Repeated  examination  and  continuoxis  observation  might  be  necessary  before 
it  was  possible  to  arrive  at  a  satisfactory  conclusion  in  such  a  case. 

Dr.  Brack  said  the  question  Dr.  Edwin  Bramwell  had  raised  as  to  whether 
the  hy.sterical  and  neurasthenic  subjects  actually  are  as  deserving  as  the  organic 
sufferer  was  an  important  one.  It  seemed  to  him  that  the  problem  under 
discussion  is  the  problem  of  moral  responsibility.  He  took  it  that  in  malin- 
gering the  patient  is  "  to  blame  "  and  can  help  himself,  but  it  also  seemed 
to  him  that  tiie  patient  is  to  blame  and  can  help  himself  in  neurasthenia, 
altliough  in  the  latter  case  there  is  not  such  a  large  element  of  culpability 
He  would  like  to  hear  Avhat  Dr.  Byrom  Bramwell  had  to  say  to  that,  because  it 
ajjpeared  to  him  that  there  was  no  essential  difference  between  the  two,  but 
merely  one  of  degree.  What  one  wanted  to  get  at  was,  "  How  far  is  the 
n.an  putting  it  on  "  for  the  sake  of  gaining  extraneous  help,  whether  moral 
or  linauciai  ! 

Dr.  Edwin  Bramwell  replied  that  the  subject  of  hysteria  or  neurasthenia  is 
an  unconscious  or  sulx!onscious  simulator,  whereas  the  malingerer  is  a  wilful 
simulator. 

l)r.  .M'Kendrick  said  Dr.  Byrom  ]{ramwell  stated  that  one  must  simulate 
wilfully  to  be  a  malingerer,  and  that  it  was  impossible  to  simtilate  unconsciously. 

Dr.  Byroni  llramwcll  replied  that  what  he  stated  was  that  the  person 
who  imconsciously  simulates  was  not  a  malingerer. 

Dr.  M'Kendrirl!,  continuing,  thought  it  would  be  well  to  come  to  some 
definite  understanding  as  to  what  tlie  term  really  means.  Like  the  terms 
"accident  "  and '*  injury,"  malingering  had  not  been  defined  in  the  Workmen's 
Compen'^ation  Act.  He  thought  it  competent  to  define  a  conscious  malingerer 
Tersonally  he  would  be  inclined  to  define  the  malingerer  as  the  man  who  is 
receiving  compensation  when  lie  is  not  entitled  to  it.  Dr.  Byrom  Bramwell 
quoted  the  case  of  a  workman  who  alleged  he  was  mifit  for  work,  and  he  was 
obviously  unfit  for  work,  and  it  was  proved  that  that  man  was  suiTering  from  a 
disease  and  not  injury  — gonorrha>al  conjunctivitis — whicli  he  had  not  received 
through  his  employment.  Now  that  man  was  unconscious  of  the  cause  of  his  dis- 
ease, and  was  h«>  not  to  l»e  called  a  malingerer  '.  Several  geutleiuen  had  sp<iken 
on  the  subject  of  the  prevention  of  malingering,  and  Sir  Cieorge  Bt-alson 
ii'ferred  to  the  sharp  lawyer,  who  certainly  has  n  great  deal  to  do  with  the 
prolonging  of  convalescence.  Medical  men  are  perhapB  not  aware  that  there 
are  quite  a  numlitT  of  lawyers  who  jiay  money  to  the  worknuMi  out  of  their  own 
|Ki<kctH  for  weeks  or  moutlis  at  a  streteh  on  the  ••hance  of  getting  it  back  a 
hundrcilfold.      They  must  prevent  the  workmen  going  to  these  lawyers.      It  is 
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purely  and  simply,  as  Sir  Thomas  Clonston  said,  human  nature.  It  is  a  moral 
obliquity  on  tlie  part  of  the  workman,  and  a  little  more  will  send  him  over 
the  precipice  into  malingering.  The  shark  lawyer  is  usually  the  '"  little  moi'e." 
Dr.  J.  V.  Paterson  said  that  he  had  had  a  very  large  experience  oE  the  Work- 
men's Compensation  Act,  and  in  the  last  two  years  had  reported  on  71  cases 
under  it.  The  Act  of  1907  was,  of  course,  an  absolute  necessity  in  an  industrial 
country  such  as  ours.  In  cases  of  eye  injury  the  surgeon  could  determine  very 
definitely  what  injury  had  been  sustained  and  the  amount  of  disability  from 
which  the  workman  suffered.  Dr.  Paterson's  iiniform  experience  in  Court  as 
regards  expert  witnesses  (he  was  not  referring  to  general  practitioners)  was  that 
little  or  no  difference  existed  in  the  evidence  as  to  facts  observed  on  examination, 
though  occasionally,  owing  to  the  mental  attitude  of  the  man  giving  evidence, 
there  might  be  a  difference  of  opinion  as  to  what  work  the  injured  workman  was 
fit  for.  Before  a  report  was  sent  to  any  lawyer  or  insurance  company  it  was 
necessary  to  make  a  very  thorough  examination  of  the  workman,  otherwise  some 
of  the  manifestations  of  disease  or  injury  might  be  missed,  and  the  man  judged 
to  have  nothing  wrong,  when,  on  more  careful  examination,  organic  change 
might  be  found.  Xo  attempt  whatever  should  be  made  to  co-operate  with 
lawyers  or  counsel  with  the  object  of  making  the  best  of  a  weak  case. 
If  one  could  not  satisfy  oneself  that  one  would  have  sent  practically  the 
same  report  if  acting  for  the  other  side,  then  the  report  was  liiassed,  and 
ought  not  to  be  sent  in  that  form.  In  Dr.  Paterson's  oj)inion  it  was  impos- 
sible for  a  Sheriff  unaided  to  judge  the  value  of  medical  evidence  which  might 
be  highl}'  technical.  The  presence  of  an  assessor  was  therefore  of  enormous 
value.  The  assessor  ought  to  make  an  examination  of  the  workman  in  order 
that  he  may  be  able  to  form  a  just  estimate  of  the  evidence  before  the  Court. 
Some  might  think  that  this  was  giving  the  assessor  too  much  to  do  with  the 
decision,  but  in  Dr  Paterson's  opinion  this  method,  in  eye  cases  at  least,  did 
much  to  fui'ther  the  giving  of  just  and  impartial  decisions.  One  of  the  most 
objectionable  features  of  the  Act  was  that  it  provided  a  hapf)y  hunting-ground 
for  the  speculative  lawyer  who  brought  cases  into  Court  which  could,  with 
much  greater  advantage  to  both  emijloyer  and  cmj^loyee,  have  been  decided 
outside.  In  giving  a  report  Dr.  Paterson  took  very  good  care  never  to  use  the 
word  malingering,  and  generalh'  got  out  of  it  by  sa^^ing  that  "  so-and-so  has  very 
much  better  vision  in  the  eye  than  he  himself  imagines."  One  did  not  like  to 
say  in  the  witness-box  that  a  man  was  actually  malingering,  though  it  could  be 
proved  up  to  the  hilt  in  certain  eye  cases,  hi  Dr.  Paterson's  experience  there 
was  hardly  ever  any  doubt  that  an  injmy  of  some  sort  had  been  actually  sus- 
tained. Usually  when  the  loss  of  vision  could  not  be  explained  by  the  alleged 
injury  it  was  found  that  the  man,  his  family,  and  eA'erybody  connected  with  him, 
implicitly  and  honestly  believed  tliat  the  condition  followed  the  injury.  Miuei"s 
were,  of  course,  very  liable  to  slight  injuries  of  the  eye,  and  on  looking  with  a 
magnifying  lens  at  the  eye  of  an  old  hewer  one  always  found  large  numbers  of 
carbon  particles  embedded  in  the  conjunctiva  and  cornea.  Out  of  the  71  cases 
seen  he  had  only  come  across  3  out-and-out  malingerers.  One  case  was  that  of 
a  low-class  miner  who  had  received  an  injury  followed  by  ulceration  in  one  eye. 
but  who,  alter  the  idcer  healed,  remained  off"  work  for  a  very  long  period — 
about  1 V  years — and  finally  maintained  that  he  had  also  lost  the  sight  in  the 
imiujured  eye.  This  eye  was  obviously  healthy  on  examination,  and  the  man's 
assertions  as  to  his  blindness  during  examination  showed  very  crude  incon- 
sistencies.    After  careful  examination  he  was  shown  to  the  door,  although  pro- 
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testing  tLat  he  could  not  possibly  find  his  way  to  the  station  -without  his  friend, 
who  had  l)rought  him  to  the  house  but  had  in  the  meantime  gone  away.  He 
crossed  the  street,  constantly  looking  back  at  the  house,  went  into  the  pul>Uc- 
house  round  the  corner,  had  a  drink,  lit  his  pipe,  crossed  a  busy  street,  and 
eventually  walked  along  Princes  Street  among  the  crowd.  A  man  guilty  of 
such  shameless  and  gi-oss  malingering  ought,  of  course,  to  have  been  imprisoned. 
The  second  case  was  that  of  a  youth  of  18  Inought  by  his  father,  who  indeed 
conducted  the  case.  The  youth  had  practically  lost  the  vision  of  one  eye  from 
a  veiy  bad  ulcer,  but  the  remaining  eye  was  an  absolutely  good  one.  The 
father  asserted  that  the  other  eye  was  also  blind,  and  the  youth  passively 
assented.  The  uninjured  eye  having  been  found  to  be  absolutely  normal  the 
pair  were  dismissed  after  having  been  told  that  these  assertions  about  blindness 
would  not  be  listened  to.  The  boy  returned  to  work  in  the  pit  in  a  fortnight, 
but  later  his  ease  came  before  the  Court  on  the  ground  that  work  caused  head- 
ache. On  the  day  of  the  trial  Dr.  Mackay  examined  him  in  the  Sheriff's  room, 
and  told  him  that  he  must  be  careful  about  the  truth  of  his  statements, 
otherwise  he  would  find  himself  in  an  awkward  position.  The  boy  straightway 
read  the  last  line  of  Snellen's  test  type.  The  third  case  of  malingering  occurred 
in  a  low-class  labourer,  and  was  of  a  crude  and  easily  detected  kind  corresponding 
to  the  level  of  his  intelligence. 

The  common  type  of  case  that  came  before  the  Courts  was  the  exaggerator, 
and  of  these  large  numbers  existed.  A  certain  amount  of  exaggeration  of 
symptoms  was  excusable  in  a  man  who  had  liad  a  severe  injur}'  and  who  was 
naturally  nervous  and  inclined  to  be  hypochondriacal.  The  companies  often 
madi'  a  great  mistake  in  tlie  high-handed  and  arbitrary  way  in  whicii  they  were 
inclined  to  treat  these  men.  Out  of  the  71  cases  seen  21  were  cases  of  undoubted 
exaggeration.  .Some  of  the  men  exaggerated  the  defect  in  tlie  injured  eve,  a 
great  many  alleged  that  the  sound  eye  was  Ijocoming  alYected,  while  a  goodly 
numl)er  merely  exaggerated  symptoms,  complaining  of  vague  pains  in  the  head, 
giddiness,  and  such  like.  Tn  many  of  the  cases  it  was  very  dillicult  to  determine 
••xactly  the  amount  of  visual  defect  caused  by  the  injury,  especially  when  both 
eyes  were  more  or  less  defective,  as,  for  instance,  where  a  nuui  had  sutTered  \\\m\ 
a  corneal  ulcer  first  on  one  eye  and  then  on  the  other,  or  where  the  uninjured  eye 
was  optically  or  otherwise  defective.  Various  traps  and  pitfalls  were  enipltpyed 
to  test  the  truth  of  the  man's  siatemcnts  as  to  his  vision.  It  was  very  important 
in  making  an  examination  to  be  sympatlietic  and  gain  as  far  as  possible  the 
man's  confidence.  Experience  showed  that  in  these  cases  where  there  was 
evidently  a  considerable  aniotmt  of  diminution  of  vision  and  loss  of  viMuil 
cllicieney  the  Court  was  inclined  to  deal  generously  with  the  workman. 

With  regard  to  the  cases  of  unnecessaiy  litigation  Dr.  Paterson  was  of  opinion 
that  a  standard  of  compensation  should  bo  set  up  for  certain  common  injuries  in 
certain  trades, <r.j/.,  the  loss  of  an  eye  in  a  miiu'r.  Cases  as  like  each  other  as  two 
peas  continually  cropped  up  and  wore  continually  being  decided  in  Court.  The 
presence  of  a  highly  qualified  assessor  would,  in  his  opinion,  do  a  groat  deal  to 
suppress  the  speculative  lawyer,  who  woidd  soon  realise  that  he  had  n  very  jioor 
ehance  of  getting  a  favourable  decision  unless  in  genuine  eases.  Willi  regard 
to  the  nervous  and  neuiastlienic  typi-  of  injured  workman  Hr.  Paterson  said  that 
he  soinetimcH  felt  himself  in  a  real  difliculty.  On  sev«<ral  occasions  workuieii 
had  come  to  him  obviously  suffering  most  aeuti'ly  from  extreme  nervous  anxiety, 
and  iiuleed  in  Mome  of  them  it  wasdiflienlt  to  conduct  a  satisfactory  examination. 
Ill   iiiM'  or   lu.i  i.r  till'  c:isis  Mr    l'.iiiT-,()ii    liMii    fill  his  nmnililv  and  his  sensi-  of 
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duty  crumbling  very  mucli  as  in  the  case  of  a  previous  speaker  in  a  somewhat 
similar  difficulty,  and  he  had  felt  very  strongly  inclined  to  certify  a  man  as  unfit 
for  work  simply  because  he  did  not  want  to  take  the  responsibility  of  pronouncing 
him  fit.  In  such  a  case  the  oculist  coidd  iisiially  get  out  of  the  difficulty  by 
saying  that  as  far  as  the  eye  condition  went  the  man  was  quite  able  for  work. 
The  neurologist  might  then  decide  whether  the  man  suffered  from  traumatic 
neurasthenia  or  serious  organic  disease. 

Dr.  Sym  thought  a  tariff  for  the  loss  of  an  eye  or  of  some  other  part,  or  a 
relative  loss  of  vision,  would  never  work  properly.  The  loss  of  one  eye  might 
mean  an  enormous  question  to  one  man  and  comparatively  little  to  another.  A 
watchmaker  who  always  uses  his  right  eye  and  who  loses  his  left  eye  in  an 
accident  would  lose  almost  nothing  ;  but  the  person  who  requires  binocular 
vision  loses  all  his  working  capacity  in  such  a  case. 

Dr.  Paterson  said  it  is  done  in  Germany  ;  the  trades  are  classified.  The 
cases  he  referred  to  were  miners  or  working  men,  and  similar  cases  had  been 
tested  by  the  dozen  year  after  year.  It  was  absolutely  unnecessary  to  have 
this  constant  litigation. 

Dr.  Syin  said  he  did  not  want  to  dispute  the  point  with  Dr.  Paterson  ;  in  his 
view  a  method  of  compensation  based  simply  upon  the  organ  lost  or  injured 
could  hardly  be  a  just  method.  Another  thing  which  recent  legislation  had 
done  was  to  increase  the  difficulty  of  a  man  getting  work  once  he  has  been  in- 
jured, therefore  that  man  naturally  thinks  he  had  lietter  get  the  most  out  of  the 
IM-esent  accident.  A  good  deal  had  been  said  about  the  evils  of  the  Insurance 
Act,  and  he  was  not  going  to  defend  it,  but  he  thought  there  was  one  way  in 
which  some  good  might  l)e  got  out  of  it,  namely,  there  would  be  a  record  of  the 
condition  of  "John  Smith  "at  siich  and  such  a  date.  To  take  a  categorical 
case,  a  man  may  come  with  an  ulcer  on  the  cornea  who  has  had  a  previous 
ulcer  with  a  good  deal  of  permanent  damage.  He  states  that  he  has  met  with 
an  accident  of  an  uncertain  nature.  He  recovers  and  goes  home.  Then  he  fancies 
that  he  would  like  compensation,  and  claims  it  on  the  ground  that  he  had  pre- 
viously had  a  perfectly  good  eye  prior  to  this  "  accident "  that  had  in  reality 
never  taken  place.  In  such  a  case  there  would  be  a  record  of  an  opacity  of 
the  cornea  ;  this  record  could  be  called  for  by  the  Court  and  the  matter  cleared 
up.  Those  frauds  were  continually  being  attempted.  The  existence  of  such 
official  records  is  one  of  the  plums  in  a  very  noxious  jjudding.  He  failed  to  see 
why  in  the  case  of  these  gross  examples  of  malingering  the  law  should  not  be 
brought  into  operation  and  one  or  two  of  the  offenders  punished  ;  it  was  just 
as  much  a  crime  to  ]iretend  to  be  deaf  or  blind  or  have  no  legs  in  order  to  get 
compensation  from  an  employer  as  it  was  to  pick  his  pockets. 

Dr.  Chalmers  Watson  was  doubtful  whether  the  suggestion  of  a  "  time-limit  " 
for  recovery  was  a  practical  one,  likely  to  be  useful  in  practice.  Neurasthenia 
is  a  definite  disease,  a  neurasthenic  element  is  an  important  factor  in  many  cases 
of  A'aletudinarianism,  and  psycho-therapy  is  a  valual)le  factor  in  the  successful 
treatment  of  these  cases,  but  the  speaker  believed  that  the  psj'chical  effect  on 
the  patient  of  the  time-limit  threat  suggested  by  Dr.  Bramwell  would  act  in 
many  cases  in  the  direction  opposite  to  that  desired.  A  great  desideratum  in  the 
management  of  these  cases,  alike  in  the  interests  of  the  patient  and  the  insur- 
ance company,  was  some  scheme  of  co-operation  wheroliy,  after  an  injury,  the 
injured  person  was  put  under  the  most  favourable  conditions  for  recover}'.  It 
was  no  uncommon  experience  to  find  men  who  showed  evidence  of  definite 
organic  disease,  probably  in  great  part  the  resiilt  of  an  accident,  who  had  been 
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receiving  compensation  for  six  months  or  longer,  and  yet  on  inquiry  one  finds 
that  the  first  essential  in  the  treatment  of  these  cases — complete  rest  in  bed 
for  a  time— had  been  overlooked.  This  entailed  in  many  instances  a  serious 
loss  to  the  insurance  company,  and,  what  was  worse,  led  to  the  development  of 
some  permanent  organic  disease  which  might  have  been  prevented. 

.1/;-.  George  Chiene  said,  one  point  which  had  not  been  considered  was  the 
interests  of  the  other  patients  that  the  general  practitioner  has  to  examine. 
^^^len  in  South  Africa  one  of  their  duties  was  to  take  in  turn  the  examination 
of  a  large  number  of  militiamen  who  were  associated  with  the  camp.  The 
malingerers  were  at  first  treated  «-ith  the  greatest  kindness  and  generosity  until 
suspicion  was  aroused,  and  finally  it  came  to  be  that  some  of  the  men  who  were 
really  ill  sutTered  in  consequence  of  the  malingering  of  tlieir  fellow-patients. 
That  is  a  point  that  men  dealing  with  patients  under  the  Insurance  Act  will  find 
a  matter  of  considerable  importance  in  the  future. 

Dr.  Pearson  said  some  hard  things  had  been  said  about  lawyers,  but  he 
would  like  to  be  sure  that  doctoi-s  were  quite  free  from  blame.  Speaking  as 
the  medical  referee  for  Linlithgow,  the  difference  of  statement  made  as  regards 
facts  seemed  to  him  to  be  a  disgrace  to  the  profession.  He  saw  no  reason  why  two 
medical  men  representing  the  insurance  company  and  the  workman  respectively 
should  not  an-ive  at  the  same  conclusion  as  regards  facts,  though  they  might 
differ  as  to  a  man's  ability  to  work.  It  seemed  to  him  that  in  many  cases  where 
the  medical  men  arrived  at  different  conclusions,  stated  different  facts,  and 
obscured  the  actual  conditions  by  minimising  important  features  and  by 
e.xaggerating  imimportant  details,  they  nmst  do  so  either  deliberately  oi-  from 
insufficient  examination.  The  lawyers  might  well  ask  wliy  do  these  things 
occur?  (Jn  one  occasion,  when  acting  as  assessor  in  the  case  of  a  man  who  had 
had  an  injury  to  the  spine  and  the  pelvis,  the  docloi-s  for  the  insurance  company 
asserted  that  the  man  was  fit  to  work,  his  own  doctor  said  he  was  not.  In 
cross-examination  nothing  came  out  to  show  why  these  men  had  not  anived  at 
the  same  conclusion.  Dr.  Pearson  saw  the  man  in  the  u.sual  way.  and  on 
examining  him  and  making  him  bend  forward  there  was  not  the  slighte.'^t 
difficulty  in  making  out  that  the  sacrum  became  partly  dislocated  away  from 
the  ilium.  One  could  imagine  no  condition  which  would  render  a  miner  more 
unfit  for  work  than  that.  Why  that  case  came  into  Court  was  a  puzzle.  He 
thought  the  medical  profession  was  increasing  malingering  simply  by  "  taking 
sides." 

Dr.  Elliot  Dickson  (Lochgelly)  said  that  for  many  years  he  had  practised  in 
a  collierj'  district  in  Fife  and  came  in  contact  with  many  of  these  compensation 
cases.  He  had  got  very  little  further  light  from  the  discussion  as  to  how  the 
Drdinary  general  practitioner  was  to  treat  these  cases  except  by  a  thorough 
examination  made  at  the  beginning.  He  was  afraid  the  general  practi- 
tioner took  the  view  which  ilr.  Cleorge  Chiene  did  when  in  South  Africa,  and 
sus[)e(ted  in  every  case  that  the  man  was  a  malingerer.  When  he  began  his 
profrssional  life  he  had  a  high  ideal  of  human  nature,  but  he  was  sorry  to  say 
he  ha<l  had  to  change  that  ideal.  It  was  a  very  serious  matter  indeed  from  thr 
point  of  view  of  morality.  The  vioralc  of  the  Fife  miner  before  the  passing  of 
the  Workmen's  Compensation  Act  was  of  the  highest  ;  he  had  Ijecomc  morally 
i|uiteciianged,  after  meeting  with  an  accident,  owing  to  the  openition  of  the  Work- 
men's Compensation  Act;  e.f/.,  before  the  Act  the  average  time  for  a  fra<ture 
below  the  knee  to  recover  was  three  months,  when  there  was  no  eonip<  nsiition  ; 
since  then  it  has  Ix-en  over  six  months.     What  the  amount  of  malingering  Ih  to 
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be  under  the  Insurance  Act  Heaven  only  knows  !  He  put  the  average  duration 
of  illness  down  at  fourfold  tlie  length  of  all  ordinary  cases  at  present.  Under 
the  Workmen's  Compensation  Act  a  man  has  to  prove  that  he  is  unfit  for  work, 
under  the  Insurance  Act  he  has  simply  to  saj'  that  he  is  ill.  It  was  very  difficult 
for  the  general  practitioner  to  get  any  more  light  on  suspected  malingering 
except  by  thorough  clinical  examination.  Sir  Thomas  Clouston  had  referred  to 
nervous  people.  They  are  all  nervous  when  they  get  hurt,  and  when  the 
Insurance  Act  comes  into  force  they  will  be  more  nervous  still.  Traumatic 
neiirasthenia  is  a  common  topic  of  conversation  in  the  mining  villages  of  Fife. 
Dr.  Sym  had  mentioned  the  increasing  difficulty  an  injured  man  has  of  getting 
work  in  the  open  market — a  very  interesting  point.  Incapacity  for  work  was 
clearly  decided  in  an  eye  ca^e  in  the  House  of  Lords  not  very  long  ago  to  include 
incapacity  for  getting  work.  Mr.  Lloyd  George  talked  of  the  moral  effect 
of  the  man's  fellow-workmen  in  preventing  malingering.  Dr.  Dickson 
thought  it  would  have  absolutely  no  effect ;  it  was  building  a  house  on 
tiie  sand. 

Mr.  D.  M.  Cameron,  speaking  as  a  representative  of  the  insurance  world, 
ventured  to  think  that  ]\Ir.  Lloyd  George  had  not  been  very  far  wrong  in  relying 
upon  the  detective  work  of  a  man's  fellow-workers.  Friendly  societies  had  been 
working  in  this  country  for  generations,  and  malingering  had  not  been  prevalent 
to  any  great  extent.  In  friendly  societies  they  had  a  way  of  delegating  certain 
members  to  distribute  the  pay  and  act  as  detectives,  and  he  thought  that  had 
had  some  effect.  They  must  look  in  the  future  to  make  malingering  criminal 
and  punish  it.  On  the  part  of  the  insurance  men  present  he  thanked  the  Society 
for  their  invitation  to  be  present  and  for  the  very  enjoyable  evening  they  had 
spent. 

Dr.  Byrom  Bramu-eU,  in  replying,  thanked  the  members  for  the  way  in 
which  they  had  received  his  paper.  The  discussion  had,  he  thought,  on  the 
whole,  been  interesting  and  useful. 

The  definition  he  had  given  very  fuUy  described  what,  he  thought,  ought  to 
be  included  under  the  term  "malingering";  the  term  unconscious  malinger- 
ing was,  he  maintained,  an  absurdity.  A'aletudinarianism  was  not  malingering. 
Everybody  had  agreed  that  complete  malingering  is  very  rare.  Gross  malin- 
gerers ought,  if  possible,  to  be  convicted  and  pvmished  ;  but  he  was  afraid  that 
would  have  very  little  effect  in  preventing  partial  malingering  and  valetudin- 
arianism, and  that,  after  all,  as  one  of  the  speakers  had  said,  was  the  important 
point.  He  was  glad  to  hear  that  Dr.  Dickson's  large  experience  amongst  miners 
completely  confiimed  the  views  which  he  (Dr.  Bramwell)  had  expressed  mam- 
years  ago.  In  his  book  on  the  Spinal  Cord  he  had  discussed  the  subject  of  con- 
cussion of  the  spinal  cord,  and  had  referred  to  the  procedure  which  should  be 
followed  in  dealing  with  compensation  cases ;  lie  agreed  with  Dr.  Paterson's 
remarks  on  this  point.  There  ought,  of  course,  to  be  no  difficult}-  in  arriving  at 
the  facts  of  the  case,  and  there  would  he  no  difficulty  if  the  medical  men  on  the 
two  sides  were  ecj^uall}-  qualified  to  give  iin  opinion  on  the  particular  case  under 
observation.  But  unfortunately  this  is  often  not  the  case.  A  surgeon,  for 
example,  may  be  asked  to  give  an  opinion  on  a  difficult  nervous  case,  or  a 
medical  jurist,  who  has  no  experience  either  of  practical  medicine  or  practical 
surgery,  on  a  difficult  medical  or  surgical  case.  Under  such  circumstances 
differences  of  opinion  are  apt  to  occur,  not  only  as  regards  conclusions  but  as 
regards  facts.  In  an  eye  case,  if  Dr.  Paterson  was  on  one  side  and  Dr.  Sym  on 
the  other,  they  would  no  doubt  agree  as  regards  the  facts.     What  was  required 
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was  surgeons  for  surgical  cases,  neurologists  for  neurological  cases,  oculists  for 
ocular  cases,  and  so  on. 

Dr.  Clialmers  Watson  liad  suggested  some  plan  of  co-operation  between  the 
doctors  and  the  insurance  companies  in  order  that  appropriate  treatment  might 
lie  applied  in  hospital  during  the  early  strges.  Possibly  that  might  be  of  some 
use,  but  in  his  (Dr.  Bramwell's)  expt-rience  the  great  majority  of  these  cases, 
even  when  taken  into  hospital  and  properly  treated,  did  not  get  well  so  long  ns 
the  question  of  compensation  was  pending.  JMany  of  these  patients  make  no 
effort  to  get  well.  Unless  a  patient  made  a  vigorous  and  determined  effort  to 
get  well  he  did  not  get  well.  There  were,  of  course,  lawyers  avIio  "  cooked  " 
these  compensation  cases ;  he  had  known  at  least  one  doctor  who  did  the  same 
thing. 

The  question  of  hysteria  was  a  somewhat  dilficxilt  one.  Under  the  head  of 
'•  hysteria  "  a  large  varietj-  of  <a>es  was  included.  In  some  of  them  there  was  a 
strong  desire  to  excite  sympathy ;  in  some  the  patients  deliberately  produce 
skin  lesions  with  the  object  of  exciting  sympathy.  It  was  difficult  to  draw  the 
line  between  these  cases  and  malingering.  He  did  not  think  that  ixilients  of 
this  kind  ought  to  be  put  on  the  same  level  as  patients  suffering  from  organic 
disease  ;  but  no  doubt  in  the  great  majority  of  cases  of  hysteria  tlie  patient  was 
just  as  deserving  of  sympathy  as  a  patient  who  was  suffering  from  organic 
disease.  The  great  majority  of  patients  suffering  from  hysterical  paralysis,  for 
example,  and  hysterical  contracture,  were  most  anxious  to  get  well. 

The  point  which  Dr.  Sym  made  with  regard  to  the  difficulty  of  patients 
who  had  been  accidentally  injured  and  compensated  getting  work  was  an 
important  one.  He  (Dr.  Bramwell)  cordially  agreed  Avith  Dr.  Paterson's 
remarks.  There  was,  of  coui-se,  a  strong  tendencj'  in  the  hmnan  mind  to 
try  to  find  a  cause  for  any  and  every  illness  ;  and  if  a  person  has  received 
an  injury,  even  somi-  time  before  the  development  of  an  illness,  he,  not  un- 
naturally perhaps,  attributed  the  illness  to  the  injury.  Poliomyelitis  anterior 
acutii  was  a  striking  illustration  in  point.  It  is  now  knowTi  to  be  an  infective 
condition ;  formerly  it  was  thought  to  be  the  result  of  injury,  and  in  cases  of 
poliomyelitis  anterior  actita  nurses  were  often  blanu-d  for  supposed  injuries  to 
the  chdd  who  developetl  the  disease. 

Dr.  Howie  would  have  liked  something  more  said  with  regard  to  prevention; 
he  (Dr.  Jiramwell)  was,  however,  speaking  with  regard  to  the  position  under  the 
National  Insurance  Act  as  it  actually  existed,  Jiot  as  it  might  be  amended.  In 
the  l-^linhur'jli  Medical  Joimial  for  December  VJl'2  (p.  483)  attention  is  directeil 
to  tlie  fact  which  Dr.  Howie  mentioned,  that  in  some  countries  direct  contribu- 
tions towards  nu'dical  benefit  are  imposed  on  sick  insured  persons.  \\'ithout 
doubt,  if  such  contributions  were  sufficiently  large,  nudingering  and  valetudin- 
arianism wouUl  be  to  a  large  extent  prevented. 
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An  Account  of  the  Direct  Method  of  Examining  the  Lakynx, 
Tkachea,  Beonchi,  and  (Esophagus  ;  with  some  Illustra- 
tive Cases. 

By  A.  LOGAX  TURNER,  M.D.,  F.R.S.E.,  F.R.C.S.,  Surgeon,  and 

J.  S.  FRASER,  M.B.,  F.R.C.S.,  Assistant-Surgeon,  Ear  and 

Throat  Department,  Royal  Infirmary,  Edinburgh. 

II. 

(ESOPHAGOSCOPY. 

Anatomy. — Killian  has  shown  that  there  is  a  tonic  and 
sphincter-like  occlusion  at  the  mouth  of  the  oesophagus,  at  the 
level  of  the  lower  border  of  the  cricoid  cartilage ;  this  is  brought 
about  by  the  lower  fibres  of  the  inferior  constrictor  muscle.  Be- 
yond the  mouth  the  cervical  portion  of  the  oesophagus  appears  as 
a  closed  tube  on  direct  examination.  The  lumen  of  the  oesophagus 
is  almost  straight  in  the  living,  so  that  when  the  tube  has  once 
passed  the  cervical  portion  one  can  see  almost  to  the  hiatus 
oesophageus.  The  left  wall  of  the  oesophagus  is  related  to  the 
aorta,  while  the  trachea  above,  and  the  heart  at  a  lower  level,  lie 
immediately  anterior  to  it.  The  pulsations  of  the  heart  and  aorta 
may  be  seen  on  oesophagoscopy.  The  lower  portion  of  the 
oesophagus  curves  forwards  and  to  the  left  and  comes  to  lie  almost 
in  front  of  the  aorta,  the  cardiac  orifice  of  the  stomach  being 
situated  from  3  to  5  cm.  to  the  left  of  the  middle  line.  It  is 
possible  in  many  cases  to  pass  a  straight  tube  into  the  stomach, 
but  the  gastroscope  has  a  slight  angle  at  the  lower  end.  The 
mobility  of  the  oesophagus  varies,  being  greater  in  thin  than 
in  stout  people,  while  the  position  of  the  cardiac  orifice  depends 
on  the  position  of  the  stomach. 

The  length  from  the  upper  incisor  teeth  to  the  mouth  of  the 
oesophagus  is  15  cm.  in  men  and  14  cm.  in  women.  The  cardia  in 
men  is  from  36  to  50  cm.  from  the  upper  central  incisors  (average, 
40  cm.),  while  in  women  the  measurement  is  from  32  to  41  cm. 
(average,  36  cm.).  The  mouth  of  the  oesophagus  can  be  dilated  up 
to  30  mm.,  but  as  a  rule  the  tubes  passed  should  not  exceed  14  mm. 
in  diameter.     Stark  gives  the  following  figures : — 


Teeth  to  Cricoid. 

leeui  I/O  uiiurcauon 
of  Trachea. 

Teeth  to  Cardia, 

2  Years 

10  cm. 

15  cm. 

23  cm. 

10       „ 

lU  cm. 

18  cm. 

28  cm. 

15       „ 

14  cm. 

23  cm. 

33  cm. 

Adult 

15  cm. 

26  cm. 

40  cm. 
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Stark  gives  tlie  transverse  diameter  at  about  23  mm.  and  the 
antero-posterior  at  17  to  23  mm.  In  infants  a  7  mm.  tube  should 
pass  freely  into  the  oesophagus.  The  cervical  portion  of  the 
oesophagus  is  closed  and  appears  as  a  transverse  slit,  which  opens 
up  a  little  ahead  of  the  tube.  Eespiratory  movements  cause  it  to 
open  and  close. 

Preliminary  Examination  of  the  Patient. — This  should  include 
a  careful  examination  of  teetli,  mouth,  and  pharynx.  The  larynx 
should  also  be  examined  by  the  indirect  method.  The  move- 
ments of  the  palate  should  be  noted,  and  also  any  tendency  to  the 
accumulation  of  food  in  the  pyriform  sinuses. 

The  ordinary  medical  examination  of  a  case  should  always  l)e 
carried  out  before  direct  cesophagoscopy,  especially  the  examina- 
tion of  the  heart  and  lungs.  Auscultation  during  the  swallowing 
of  fluid  may  give  a  hint  of  the  presence  of  stenosis,  but  more 
reliable  evidence  may  be  obtained  from  a  radiogram  taken  while 
the  patient  swallows  bismuth  porridge  or  a  solution  of  barium  sul- 
phate. Some  surgeons  Ijelieve  that  von  Eicken's  hypopharyngo- 
«copy  should  be  practised  as  a  preliminary  to  the  direct  examina- 
tion of  the  u}sophagus,  but  the  former  procedure  is  more  ditiicult 
for  the  surgeon  and  quite  as  disagreealile  for  the  patient.  Tlie 
patient's  neck  should  be  examined  for  enlarged  glands.  Radio- 
grams of  the  chest  in  cases  of  (esophageal  stricture  should  be  taken 
with  the  patient  in  an  oblique  position.  After  bismuth  has  been 
given,  the  dilatation  of  the  oesopliagus  above  a  cancerous  stricture 
is  seen  to  be  cupoliform,  whereas  that  above  a  cicatricial  stenosis 
is  conical. 

There  is  considerable  dispute  as  to  whether  bougies  should  be 
passed  as  a  preliminary  to  the  direct  examination.  Some  surgeons 
hold  that  if  the  case  appears  from  the  history  to  be  one  of 
spasmodic  stricture,  it  is  allowable  to  pass  bougies.  Others  hold 
that  in  no  case  should  bougies  be  passed  unless  under  the  control 
of  vision,  that  is  to  say,  through  the  (csophagoscope.  Certainly 
in  cases  of  foreign  bodies  or  suspected  malignant  disease  the  bougie 
shduld  not  be  passed;  firstly,  because  tlie  bougie  may  push  down  the 
foreign  Itody  in  front  of  it,  and  secondly,  because  Itleeding,  due  to 
the  jiassage  of  th(i  Ijougie,  may  interfere  with  direct  examination 
afterwards,  Kahler  holds  tliat  the  b(jugie  is  not  satisfactory  and 
is  dangerous  in  cases  of  aneurysm  ;  it  may  mi.ss  a  sliglit  stenosis, 
and  gives  little  or  no  clue  to  the  cau.se  of  the  trouble. 

I/ulic(Uions  for  (Ksopltagoscopij. — Foreign  bo(hes,  cicatricial  con- 
tractions, mahgnant  di.sea.se,  cervical  or  mediastinal  tumours  press- 
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ing  on  the  oesophagus,  cases  of  spasm  or  paralysis,  dilatations  and 
pouches. 

Contra- Indications. — Aortic  aneurysm,  cirrhosis  of  the  liver, 
on  account  of  the  danger  of  bleeding  from  dilated  coronary  veins, 
severe  heart  lesions,  phthisis  pulmonalis,  severe  bronchitis,  and 
arteriosclerosis.  It  must  be  stated,  however,  that  in  cases  of 
foreign  body  in  the  gullet  these  contra-indications  do  not  apply,  as 
oesophagotomy  has  a  mortality  of  from  12  to  20  per  cent. 

Technic. — Direct  examination  of  the  oesophagus  is  always  \\u- 
pleasant,  and  is  much  more  tiring  for  the  patient  than  tracheo- 
scopy. QEsophagoscopy  should,  if  possible,  be  carried  out  when  the 
patient's  stomach  is  empty.  Preliminary  administration  of  mor- 
phia and  atropine  has  already  been  referred  to.  If  the  examination 
is  to  take  place  under  local  anaesthesia,  the  pharynx  must  be 
sprayed  with  10  per  cent,  cocaine.  Thereafter  the  hypopharynx, 
including  the  pyriform  sinuses,  is  painted  with  10  per  cent,  cocaine 
under  the  control  of  the  laryngoscopic  mirror.  This  painting 
must  be  carried  out  two  or  three  times,  and  the  patient  should  be 
asked  to  swallow,  so  that  the  brush  or  cotton-tipped  probe  may 
be  able  to  pass  downwards  towards  the  oesophagus.  The  patient 
must,  of  course,  be  asked  to  spit  out  any  excess  of  cocaine.  He 
should  be  told  that  he  will  feel  a  sensation  of  swelling  in  the 
throat  and  have  difficulty  in  swallowing,  but  that  these  feelings 
will  soon  pass  off'.  General  aneestliesia  should  only  be  used  in 
children,  very  nervous  patients,  and  prolonged  examinations.  It 
must  be  deep  enough  to  obviate  straining. 

The  question  of  employing  general  anaesthesia  is  one  which 
depends  almost  entirely  upon  the  psychology  of  the  patient.  It 
is  interesting  to  note  that  in  Germany  local  ana3Sthesia  is 
used  almost  entirely,  whereas  in  America  a  general  anaesthetic  is 
necessary  in  nearly  every  case.  Wylie  gives  15  grains  of  bromide 
and  3  minims  of  tincture  of  belladonna  four  times  daily  for  three 
days  before  the  examination  in  order  to  allay  spasm  and  prevent 
excessive  secretion. 

Position  of  the  Patient. — The  sitting  posture  is  far  easier  for 
the  surgeon,  but  it  is  only  suitable  for  brief  examinations.  Tor 
prolonged  operation  the  patient  should  lie  on  an  operating-table, 
which  is  covered  with  felt  to  prevent  him  slipping  off.  Further, 
the  table  should  be  raised  by  props  to  such  a  height  that  the 
operator,  when  seated,  can  look  easily  into  the  patient's  mouth. 
Two  positions  are  used — dorsal  and  left  lateral.  In  the  former 
the  assistant  sits  on  one  side  and  supports  the  head,  which  hangs 
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over  the  end  of  the  table,  the  opemtor  being  seated  behind  the 
patient.  When  the  left  lateral  position  is  used  the  operator 
stands  facing  the  patient,  while  the  assistant  sits  behind  him. 
Briinings  advises  the  left  lateral  position,  and  introduces  the  tube 
from  the  lower  corner  of  tiie  mouth  ;  later  the  patient  may  be 
moved  into  the  dorsal  position.  Whichever  position  be  used  the 
knees  should  be  drawn  up  so  as  to  straighten  the  spinal  column. 
A  second  assistant  is  necessary  to  hand  instruments  and  to  look 
after  the  saliva  pump. 

Introduction  of  the  Tuhe. — It  is  unnecessary  to  use  a  gag. 
Some  surgeons  employ  a  mandarin  tipped  with  rubber  in  order  to 
facilitate  the  passage  of  the  tube,  but  it  is  probably  better  to  avoid 
this  procedure  and  to  carry  out  the  whole  examination  under 
the  direct  control  of  vision.  The  tube  must  be  warmed  and  oiled. 
The  patient  lies  in  the  left  lateral  position  and  breathes  regularly 
while  his  head  is  supported  by  the  assistant.  The  tube  is  passed 
through  the  mouth  and  over  the  epiglottis  into  the  pharynx 
and  gently  pressed  on  into  the  interval  between  the  arytenoid 
cartilages  and  the  posterior  wall  of  the  hypopharynx  (Fig.  1,  Plate 
v.).  Forward  pressure  with  the  distal  end  of  the  tube  is  now 
brouglit  to  bear  on  the  back  of  the  larynx  so  as  to  open  up  the 
liypopharynx  and  mouth  of  the  a^sophagus.  At  this  point  slight 
rotatory  movements  of  the  tube  are  of  assistance.  If  at  any  time 
tlie  operator  is  in  doul»t,  he  must  go  back  again  to  the  arytenoid 
region.  Positions  wliere  ^iressure  occurs  are — (1)  the  upper  incisor 
teeth,  and  (2)  the  cricoid  cartilage.  In  order  to  obviate  the  latter 
the  patient  must  be  told  to  swallow  so  as  to  relax  the  sphincter  at 
tlie  moutii  of  tlie  d'sophagus.  If  the  ordinary  tube  fails  to  pass,  a 
smaller  one  must  be  used.  It  is  very  ijuportano  that  the  surgeon 
sjjould  see  and  follow  the  lumen  of  tlie  pharynx  and  (eso}ihagus  all 
the  time.  Wiien  once  the  mouth  of  tlie  oesophagus  has  l)eeii  passed 
the  tube  slides  down  rapidly  througii  the  cervical  portion  into  tlie 
roomy  thoracic  section  of  the  gullet.  It  is  very  imi)ortant  to  gain 
the  contidence  of  the  patient  and  to  assure  him  that  if  he  raises 
Ilia  right  hand  tlie  examination  will  l»c  at  once  stopped  and  the 
tube  withdrawn.  If  a  gap  exist  in  the  upper  row  of  teeth, 
advantage  may  be  taken  of  it. 

A i>j)i (trances  on  Examination. — The  cervical  (esophagus  is  closed 
for  o  cm.  beyond  it.s  mouth,  and  on  passing  the  tube  the  lumen 
appears  as  a  transverse  cleft.  The  closure  of  the  cervical  part  is 
due  to  the  backward  pressure  of  the  trachea,  but  this  part  ihlates 
in  front  of  the  tube,  so  that  the  walls  of  the  o-sophagus  can  be  seen 
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well  in  advance.  The  outer  portion  of  the  oesophagoscopic  tube  is 
long  enough  to  reach  down  to  the  roomy  thoracic  portion  of  the 
gullet,  which  has  a  more  or  less  quadrilateral  lumen.  In  order  to 
examine  the  lower  part  of  the  oesophagus  the  inner  tube  must  be 
introduced  and  passed  gently  downwards  towards  the  cardia.  In 
order  to  see  the  lateral  walls  of  the  gullet  the  distal  end  of  the 
tube  must  be  moved  from  side  to  side  as  it  is  passed  down. 
To  reach  the  stomach  the  distal  end  must  be  pressed  forwards 
and  to  the  left.  At  the  lower  end  the  hiatus  appears  as  an 
oblique  cleft  and,  just  before  entering  the  stomach,  the  cardia 
presents  the  appearance  of  a  rosette. 

During  oesophagoscopy  two  bulgings  upon  the  left  anterior 
wall  in  the  neighbourhood  of  the  tracheal  bifurcation  can  be  seen. 
The  upper  one  pulsates  and  is  due  to  the  arch  of  the  aorta,  the 
lower  one  is  the  impression  caused  by  the  left  main  bronchus. 
During  oesophagoscopy  sluggish  peristaltic  waves  may  be  observed 
passing  down  the  oesophagus  and  obliterating  the  lumen  during 
their  passage.  It  takes  six  seconds  for  a  wave  to  pass  from  the 
mouth  of  the  oesophagus  to  the  cardia. 

On  examination  the  oesophagus  appears  as  a  smooth  tube  and, 
in  the  thoracic  part  at  least,  the  lumen  is  wide  and  quadrilateral. 
This  condition  has  been  attributed  to  the  passage  of  the  tube 
allowing  the  atmospheric  pressure  to  act  on  the  walls  and  also  to 
the  negative  pressure  within  the  thorax.  Briinings,  however,  has 
found  that  on  introducing  a  tube,  closed  at  the  upper  end  with 
a  piece  of  glass,  the  thoracic  oesophagus  still  appears  as  a  large 
smooth- walled  cavity,  and  he  therefore  thinks  it  probable  that  this 
part  of  the  oesophagus  normally  contains  air  or  gas  which  has  been 
swallowed  with  the  food  and  driven  back  into  the  oesophagus  by 
the  positive  pressure  in  the  stomach.  The  lumen  of  the  esophagus 
may  be  seen  to  expand  on  inspiration  and  contract  on  expiration ; 
for  this  reason  it  is  advisable  to  ask  the  patient  to  take  deep 
breaths  during  examination. 

There  are  four  regions  in  which  the  normal  oesophagus  shows 
narrowing  of  the  lumen,  and  these  are  also  the  principal  sites  for 
pathological  stricture  of  the  oesophagus  —  (1)  cricoid,  (2)  aortic, 
(3)  bronchial,  (4)  diaphragmatic. 

The  first  is  situated  at  the  mouth  of  the  oesophagus,  which 
appears  as  a  transverse  slit  and  is  always  closed  in  adults,  but  in 
children  it  gapes  during  inspiration.  The  second,  the  aortic  con- 
striction, is  seen  on  the  left  wall,  and  is  very  marked  in  children. 
At  the  lower  end  of  the  oesophagus — the  hiatus  oesophageus — the 
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gullet  curves  forward  and  to  the  left.  The  hiatus  must  not  be 
nnstaken  for  the  cardiac  orifice  or  junction  of  the  oesophagus  with 
the  stomach.  The  distance  from  the  hiatus  cesophageus  to  the 
cardia  is  about  5  cm.  This  part  of  the  oesophagus  is  made  up 
by  the  diaphragmatic  and  abdominal  portions  of  the  tube.  The 
gullet  is  lined  by  pinkish  and  the  stomach  by  dark  red  ^'elvety 
mucosa. 

The  colour,  normally,  resembles  that  of  the  inside  of  the 
cheeks,  but  varies  with  the  source  and  intensity  of  the  light 
used  from  a  pale  greyish-pink  to  dark  red, 

Rdrograde  QJsophagoscopy. — The  removal  of  the  tube  often 
reveals  more  than  its  introduction.  It  is  very  important  to  with- 
draw the  tubes,  both  inner  and  outer,  very  slowly,  and  to  carefully 
examine  the  walls  during  the  process.  In  this  way  we  are  able  ta 
obtain  a  good  view  of  the  constricted  portions,  and  especially  the 
region  of  the  mouth  of  the  oesophagus. 

Difficulties. — (1)  The  patient  has  a  sensation  of  chohing  when 
the  tube  is  passed  behind  the  larynx,  but  he  should  be  warned  of 
this  beforehand  and  asked  to  breathe  regularly  and  swallow  during 
the  passage  of  the  instrument.  (2)  Saliva  ami  i/iucics  are  very  apt 
to  accumulate  and  hide  the  view.  They  must  be  got  rid  of  by  the 
saliva  pump  or  by  mops,  but  in  some  cases  it  is  necessary  to  wasii 
out  the  oesophagus.  This  can  be  easily  done  if  the  patient  is  in  the 
lying  position  with  the  head  low  and  the  feet  high.  (3)  Bleeding 
may  occur,  especially  in  cases  of  tumour.  This  trouble  can  be 
avoided  by  gentle  maniijulation  and  hy  the  application  of  adrenalin. 
(4)  Partial  anhjilosis  of  the  jair  may  be  overcome  by  chloroform, 
but  ankylosis  of  the  vertebnc  may  render  the  examination  im- 
possible. 

Dangers. — No  attempt  must  be  made  to  force  a  tube  through  a 
stricture.  The  latter  can  almost  always  be  observed  with  the  tube 
at  a  distance  of  half  an  inch  above  it.  The  region  of  the  stricture 
can  be  cleansed,  and,  if  necessary,  a  piece  removed  for  microscopic 
examination.  Other  dangers  are  the  breaking  of  a  tootii,  severe  or 
fatal  Ijleeding  in  cases  of  aneurysm,  and  rupture  of  the  (esophagus. 

AJ / 1  r- Treatment. — If  abrasions  of  the  mucijus  nuMubrane  have 
bcfu  produced  tiiey  should  be  painted  at  the  time  of  examination 
witii  nitrate  of  silver  (5  per  (;ent.).  The  patient  must  be  kept  tjuiet 
after  the  examination;  if  this  has  been  at  all  severe  he  should  be 
confined  to  bed  for  a  day  or  two  until  all  danger  of  o'sophagitis 
anil  peri-(PSophagitis  has  passed.  The  patient  shoidd  only  take 
sterilised  lirjuitl  food  for  the  first  twenty-four  hours. 
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Occasionally,  after  the  removal  of  a  foreign  body,  there  is  a 
slight  degree  of  oesophagitis,  which  usually  sul)sides  in  a  few  days. 
If  perforation  of  the  oesophagus  has  already  occurred,  and  if  medi- 
astinitis  is  present  (as  evidenced  by  fever,  increasing  pain,  and 
surgical  emphysema),  it  is  useless  to  perform  a  direct  examination. 

Affections  of  the  Oesophagus. 

Foreign  Bodies. — Jackson  remarks  that  the  days  of  the  coin- 
catcher  and  the  probang  are,  or  should  be,  over.  Out  of  thirty- 
two  cases  of  "  foreign  body  "  in  the  oesophagus  treated  by  the  old 
methods  during  the  years  1907-1910  eight  were  fatal  and  twenty- 
four  recovered  (Jefferson  Faulder). 

Foreign  bodies  which  have  been  in  the  oesophagus  for  some 
time  may  be  concealed  by  granulations  and  by  swelling  of  the 
mucous  membrane ;  the  application  of  cocaine  and  adrenalin  and 
the  use  of  the  probe  are  of  assistance.  Ninety  per  cent,  of  foreign 
bodies  stick  in  the  upper  part  of  the  cesophagus,  and  at  least 
60  per  cent,  are  seen,  on  radiography,  to  be  above  the  level  of 
the  manubrium. 

Cicatrices. — The  patient  gives  a  history  of  having  previously 
swallowed  a  corrosive  fluid,  but  the  stricture  may  only  develop 
some  years  later.  Even  with  such  a  history  direct  examination 
may  show  that  the  stricture  is  due  to  cancer.  According  to  Brown 
Kelly  strictures  due  to  swallowing  of  corrosive  liquids  are  situated 
at  the  lower  part  of  the  oesophagus.  There  may,  however,  be  several 
strictures.  Simple  strictures  may  also  be  due  to  such  operations 
as  extirpation  of  the  larynx. 

Pouches. — Pouches  from  the  oesophagus  are  practically  always 
due  to  contraction  following  the  cicatrisation  of  diseased  bronchial 
glands,  and  are  generally  found  just  below  the  level  of  the  bifurca- 
tion of  the  trachea,  on  the  anterior  aspect  of  the  gullet.  As  a 
rule  they  have  a  wide  opening  and  a  pointed  fundus.  The  latter 
is  nearly  always  on  a  higher  level  than  the  opening,  and  hence 
food  does  not  tend  to  collect  in  the  cavity.  These  pouches  are 
usually  discovered  by  accident,  during  cesophagoscopy.  In  the 
pharynx,  on  the  other  hand,  pouches  are  due  to  herniation  caused 
by  stricture  below  the  level  of  the  pouch.  Their  diagnosis  is  fairly 
easy,  and  is  usually  made  by  the  patient,  who  notices  a  swelling 
in  the  neck  during  the  course  of  a  meal.  This  swelling  is  usually 
on  the  left  side,  and  is  situated  at  the  level  of  the  cricoid 
cartilage.  Some  patients  can  empty  the  pouches  themselves,  but 
in  any  ease  they  must  be  kept  clean  by  syringing  after  meals, 
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as  otherwise  fermentation  is  apt  to  take  place  and  give  rise  to 
great  discomfort.  If,  in  these  cases,  a  radiogram  be  taken  after 
a  bismuth  meal  vahiable  evidence  may  be  obtained.  During 
direct  examination  of  such  a  case  the  tube  spatula  readily  passes 
into  the  pouch,  but  of  course  no  lumen  is  visible  when  the  bottom 
of  the  i)ouch  is  reached. 

Dihitiiiions  of  the  Q!sopha<jus. — These  are  usually  spindle-shaped, 
and  may  be  due  to  stricture  below,  or  to  atony  of  the  walls  of  the 
gullet.  In  marked  cases  during  cesophagoscopy  the  walls  of  such 
a  dilatation  are  seen  to  balloon  out  during  inspiration,  so  that 
they  cannot  be  seen  through  the  tube.  The  dilated  walls  in  such 
cases  may  show  erosions.  In  alcoholic  patients  the  walls  may 
show  evidence  of  chronic  oesophagitis,  i.e.  dilated  vessels  and 
tenacious  mucus. 

Malifpwnt  Disease. — Waggett  says  that  in  three  out  of  four 
cases  stricture  of  the  gullet  is  due  to  malignant  disease. 

According  to  Gottstein  there  are  three  forms  of  cancer  of  the 
oesophagus  —  (1)  thickening  witli  whitish  patches  alternating 
with  bright  red  areas;  (2)  an  annular  constriction  with  a  fungat- 
ing  ulcer  above  it ;  (o)  a  papillomatous  and  vegetative  form.  It 
is  impossible  to  lay  too  great  stress  on  the  early  recognition 
of  these  cases,  and  it  is  not  too  much  to  say  that  no  case  of  difficult ij 
in  svalluu'infj  .should  be  regarded  as  hysterical  vithout  direct  cramina- 
tion  of  the  f/nllet.  Even  if  nothing  is  seen  at  the  first  examination 
tlie  patient  should  be  told  to  come  back  again  in  a  couple  of 
months,  if  the  symptoms  continue,  for  a  further  examinution. 

In  addition  to  the  forms  of  malignant  disease  above  mentioned, 
cancer  may  occur  outside  the  oesophagus  and  press  upon  the  walls 
of  the  tube.  In  this  last  form  the  lining  membrane  appears 
normal  on  examination,  but  there  is  a  densely  haid  bulging  of 
one  or  more  of  the  walls. 

Cancer  of  the  cardiac  end  of  the  (esophagus  ranks  next  in 
frequency  to  that  of  the  pharyngeal  end.  Even  in  the  early 
stages  ()(  cancer  of  the  lower  end  there  is  marked  spasm,  and  there 
may  be  blo(jd  in    the    vomited    nuitter.      The   symptoms   are — 

(1)  delay  in  the  passage  of  solids  and  liquids  into  the  stomacii ; 

(2)  discomfort  or  pain  in  the  epigastric  region,  which  may  radiate 
to  the  Ijjick,  shoulders,  (jr  arms;  (.'i)  regurgitation  of  unchanged 
food;  (4)  loss  of  flesh;  and  (5)  profuse  secretion  of  saliva.  If 
ulceration  be  present  the  case  is,  as  a  rule,  easily  diagnosed  on 
direct  examination,  but  it  may  be  mistaken  for  peptic  nlct'r, 
f)n  tiie  other  haml  the   submucous  tyiu'  of   cancer  may  closely 
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resemble  spasm  of  the  gullet,  as,  on  examination,  one  sees  a  smooth 
bulging  into  the  lumen ;  later,  however,  this  becomes  nodular  and 
eventually  ulcerates,  and  the  mobility  of  the  parts  is  greatly 
diminished. 

Tumours,  etc.,  Pressviig  on  the  GEsopliagus. — In  cases  of  marked 
enlargement  of  the  thyroid  gland  there  may  be  narrowing  of  the 
cervical  portion  of  tlie  gullet.  Tubercular  glands  may  press  on 
the  gullet  in  the  region  of  the  bifurcation  of  the  trachea,  while 
malignant  disease  of  the  mediastinal  glands  may  occasionally 
narrow  the  cesophagus.  Dilatation  of  the  heart  may  cause  narrow- 
ing of  the  gullet,  especially  in  cases  in  which  the  left  auricle  is 
involved.  Other  causes  of  stenosis  of  the  oesophagus  are  lordosis 
of  the  cervical  vertebrte  and  aortic  aneurysm. 

HypertroijTiy  of  the  mtiscular  wall  is  very  rare,  and  is  probably 
congenital ;  it  occurs  in  the  cardiac  region. 

Paralysis  of  the  gullet  is  also  rare.  In  this  condition  the 
patient  is  unable  to  swallow  solids,  though  liquids  pass  easily ; 
a  bougie  may,  in  such  cases,  be  passed  without  difficulty  into  the 
.stomach.  The  cesophagoscope  is  also  easily  tolerated,  as  the  walls 
are  insensitive. 

Spasm. — This  is  often  associated  with  other  diseases  of  the 
gullet.  In  cases  of  pure  spasm,  on  direct  examination  the  hiatus 
oesopliageus  appears  like  the  os  uteri,  and  there  is  no  dilatation 
of  the  lumen  during  inspiration  and  no  bubbling  up  of  fluid  or  gas. 
If  the  tube  be  maintained  in  position  for  a  little  time  and  then 
gently  pressed  onwards  the  spasm  relaxes  and  the  instrument 
glides  into  the  stomach.  The  examination  should  be  carried  out 
in  the  lying  posture,  and  is  greatly  facilitated  by  the  application 
of  cocaine. 

Although  a  large  number  of  cases  complaining  of  pain  or 
difficulty  in  swallowing  have  been  examined,  and  a  diagnosis  of 
malignant  disease  of  the  oesophagus  has  been  made  in  some 
of  them  by  this  method  of  examination,  only  a  few  illustrative 
examples  are  recorded  here.  The  subject  of  cancer  of  the 
oesophagus  will  be  dealt  with  separately  by  one  of  us  (A.  L.  T.) 
on  a  future  occasion.  The  cases  reported  here  illustrate  the 
detection  of  malignant  disease  and  the  removal  of  foreijin  bodies. 


"»' 


Case  I. — Mrs.  B.,  set.  37,  was  referred  for  examination  by  Mr. 
"Wallace  in  Xovember  1910.  She  complained  of  difficulty  and  pain  in 
swallowing  of  eleven  months'  duration.  Examination  of  the  j)harynx 
and  upper  air-passages  revealed  nothing  abnormal.  <  Esophagoscopy 
under  local   anaesthesia   (A.   L.  T.)  demonstrated  behind  the  cricoid 
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cartilage  a  fleshy-looking  vascular  infiltration  on  the  posterior  wall  of 
the  gullet,  the  most  prominent  edge  of  which  was  co\ered  with  a  white 
slough.  No  attempt  was  made  to  pass  the  tube  through  the  stricture, 
but  a  small  piece  of  tissue  was  removed.  Microscopic  examination 
revealed  a  squamous  epithelioma. 

A  circular  area  of  the  (esophagus  containing  the  tumour  was  removed 
by  Mr.  Wallace,  and  a  feeding  tube  introduced  through  the  lower 
angle  of  the  wound  in  the  neck.  Two  years  after  the  operation  the 
patient  remains  in  excellent  health. 

Case  II. — Mrs.  T.  P.,  set.  49,  complained  of  difficulty  in  swallow- 
ing of  four  years'  duration.  She  had  no  pain  ;  there  was  no  bleeding 
and  no  alteration  of  the  voice.  Indirect  laryngoscopy  showed  slight 
swelling  of  the  arytenoid  region.  CEsophagoscopy  (J.  S.  F.)  revealed 
a  cauliflower-like  pinkish-fringed  growth  just  above  the  mouth  of  the 
oesophagus.  A  piece  was  removed  for  microscopic  examination  and 
reported  on  as  a  papilloma.  Two  further  examinations  by  oesophago- 
scopy  confirmed  the  first.  As  the  patient's  appearance  suggested  a 
malignant  condition  Mr.  Struthers  operated  upon  her  at  Leith  Hospital, 
removing  about  \\  ins.  of  the  (e.sophagus.  This  area  of  tissue  contained 
a  large  circular  ulcer  which  had  caused  a  stricture  of  the  tube.  The 
microscope  showed  it  to  be  a  malignant  condition.  A  feeding  tube 
was  introduced  into  the  lower  end  of  the  wound  in  the  neck.  Good 
recovery. 

Case  III. — Male,  ret.  57,  was  referred  for  examination  by  Mr. 
Ilodsdon.  He  had  complained  of  ditHculty  in  swallowing  of  some 
months'  duration  ;  he  had  lost  flesh.  His  .symptoms  were  referred  to 
the  lower  end  of  the  (esophagus. 

(Esophagoscopy  under  local  anaesthesia  (A.  L.  T.).  The  tube  met 
with  no  opposition  at  the  upper  end  of  the  gullet.  At  a  distance  of 
38  cm.  from  the  upper  incisor  teeth  the  lumen  of  the  (I'sophagus  was 
seen  to  be  filled  by  a  large  villous-like  growth  occupying  mainly  the 
left  side  of  the  tube.  No  attempt  was  made  to  ascertiiin  its  vertical 
extent,  but  a  small  piece  of  tissue  was  removed  for  microscopic  examina- 
tion. This,  however,  proved  to  be  too  superficial  to  allow  of  a  diagnosis 
being  made.  The  naked-eye  appearance  of  the  growth,  however, 
admitted  of  no  d<»ubt  as  to  its  malignant  character. 

Cask  IV. —  H.  S.,  aged  7  years,  was  seen  on  the  I'.sth  August  1912. 
Patient  had  a  halfpenny  in  her  mouth  six  days  ago,  when  somebody 
made  her  laugh,  and  she  swallowed  it  ;  >^ince  then  she  has  had  j)ain  an<l 
diflicnlty  in  swallowing,  especially  solid  food.  Kadiography  revealed 
the  foreign  body  at  the  level  of  the  epi.sternal  notch.  An  injection  of 
mori)hia  and  atropine  was  given  al»out  an  hour  before  examination, 
which  wa.H  carried  out  under  chloidform  ana'sthcsia.  Priinings's  tube.  No. 
"2,  was  passed  down  through  the  mouth  of  the  nvsophagus  (.1.  S.  F.),  and 
the  coin  wiu*  seen  lying  transversely  in  tho  ccrvicul  gullet.     The  coin, 
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which  was  a  new  one  and  had  a  raised  edge,  was  easily  grasped  with 
Briinings's  forceps  and  removed  along  with  the  tube  spatula,  as  it  was 
much  too  lai'ge  to  be  drawn  into  it.  The  patient  Avas  kept  in  hospital 
for  three  days  and  made  a  good  recovery.  No  dysphagia  or  rise  of 
temperature  was  noted. 

Case  V. — G.  M'R.,  aged  4  years,  swallowed  a  halfpenny  on  12th 
September  1912  ;  bo}''  is  imbecile  and  subject  to  "lits."  Since  swallow- 
ing the  coin  he  cannot  take  solid  food,  and  cries  all  day  long.  Admitted 
Yith  September  1912. — Morphia  and  atropine  given  at  3.30  P.M.,  and 
at  4.30  patient  put  under  chloroform.  Briinings's  No.  3  tube  passed, 
and  halfpenny  discovered  lying  transversely  at  upper  end  of  oesophagus 
(J.  S.  F.).  After  a  little  dithcultv,  due  to  the  forceps  slipping,  the  coin 
was  extracted  along  with  the  tul)e  spatula.  It  was  afterwards  seen  that 
the  coin  was  an  old  one,  and  that  the  edge  had  become  worn  down. 
18th  September  1912. — No  fever;  no  pain.  Patient  swallows  sterilised 
water  apparently  without  pain.  19//^  September  1912. — Patient  doing 
well ;  can  take  porridge.     Sent  home. 

Case  VI. — J.  L.,  male,  aged  30,  was  admitted  25th  August  1909. 
He  stated  that  at  4  A.M.  on  the  morning  of  admission  he  had  swallowed 
a  small  tooth-plate  to  which  one  artificial  tooth  was  attached.  He 
had  gone  to  bed  perfectly  sober,  but  woke  up  with  a  sensation  of 
choking,  and  found  that  his  artificial  teeth  had  disappeared.  He  never 
takes  his  plate  out  at  night.  In  spite  of  a  careful  search  in  the  bed- 
room the  plate  could  not  be  discovered.  Originally  it  had  had 
two  teeth  attached  to  it,  but  one  had  come  out.  The  plate  was  the 
size  of  a  shilling,  and  was  originally  fixed  by  two  hooks  to  neighbour- 
ing teeth,  but  one  wire  had  lately  broken  through.  Local  ansesthesia. 
The  largest  size  of  Briinings's  tubes  (No.  1 )  was  passed  with  patient  in 
the  sitting  position  (J.  S.  F.).  The  tooth-plate  was  easily  seen  in  the 
cervical  a:;sophagus  a  little  below  the  cricoid  constriction.  The  hook  of 
the  plate  Avas  firmly  fixed  in  the  right  lateral  wall  of  the  oesophagus, 
so  that  it  coiild  not  be  pulled  up.  Attempts  to  rotate  it  failed,  and 
therefore  the  plate  was  pushed  down  into  the  roomy  (thoracic)  part  of 
the  tesophagus,  so  that  it  might  be  turned  round.  Unfortunately  the 
long  extraction  forceps  were  out  of  order,  and  while  these  were  being 
put  right  the  tube  was  withdrawn.  When  next  the  tube  was  passed  it 
was  found  that  the  plate  had  slipped  into  the  stomach.  Patient  was  put 
to  bed  and  fed  on  porridge  to  which  short  pieces  of  Berlin  wool  were 
added.  On  28th  August  {i.e.  3  days  later)  the  plate  was  passed  per 
rectum,  surrounded  with  the  wool.     Good  recover}^. 

Case  VIL— V.  T.,  set.  8,  swallowed  a  halfpenny  on  6th  July  1912. 
The  child  was  admitted  to  the  Ear  and  Throat  Department  seven  days 
later,  and  a  radiogram  showed  the  coin  lying  just  above  the  manubrium 
sterni  (Fig.  2,  Plate  V.).  Attempts  had  been  made  elsewhere  to  extract 
it  by  means  of  a  coin-catcher,  but  they  failed  to  remove  it.     The  child 
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complained  of  great  pain  and  looked  ill.  The  temperature  was  102-6" 
F.,  and  the  pulse  and  respirations  were  much  accelerated.  There  was 
some  surgical  emphysema  of  the  neck.  Notwithstanding  the  child's 
serious  condition  it  was  thought  advisable  to  attempt  the  removal  of 
the  coin.  Under  chloroform  (esophagoscopy  was  carried  out  (A.  L.  T.). 
On  introduction  of  the  tube  into  the  oesophagus  a  large  quantity  of 
blood-stained,  foul-smelling,  purulent  fluid  at  once  began  to  flow 
through  the  u'sophagoscope,  interfering  considerably  with  the  examina- 
tion. The  fluid  was  seen  to  escape  from  a  large  area  of  very  vascular 
gi-amdation  tissue.  This  was  carefully  probed  with  the  end  of  a  pair 
of  extraction  forceps,  but  the  coin  could  not  be  detected.  In  the 
light  of  the  child's  general  condition,  and  the  evident  perforation  of 
the  (esophagus  with  abscess  formation,  it  was  not  thought  wise  to 
prolong  the  examination.  During  the  lu'ght  a  further  quantity  of  the 
fii'tid  fluid  was  brought  up.  Death  occurred  suddenly  on  the  follow- 
ing day.  I'nfortunately  a  post-mortem  examination  could  not  be 
obtained.  In  all  probability  ulceration  of  the  (esophagus  had  been 
followed  by  a  septic  inflammation  in  the  cellular  tissue  round  it,  with 
extension  to  the  posterior  mediastinum.  There  was  no  evidence  of 
pneumonia,  nor  was  any  purulent  material  coughed  up.  Jackson 
reports  a  case  of  a  cent  piece  impacted  in  the  fesophagus  for  two  months, 
which  was  followed  by  ulceration  into  the  trachea.  \\\  the  case  just 
recorded,  where  the  halfpenny  had  only  been  lodged  for  seven  days, 
it  is  more  probable  that  the  wall  of  the  gullet  had  been  torn  by  the 
coin-catcher  used  in  attempts  at  extraction. 

We  are  indebted  to  jMessrs.  Uaillicre,  Tiudall  &  Cox  for 
permission  to  rei)roduce  Figs.  1  and  2,  Plate  II. ;  Fig.  2,  Plate  III. : 
and  Fig.  1,  Plate  IV.,  fmni  liriinings's  Die  direlde  JMri/nr/oskopic 
Bronclioskopic  und  (B.wp/uif/oskojnt',  translated  into  English  by 
W.  G.  Howarth,  F.K.C.S.,  1912. 


TKEATMENT   OF   SYPHILIS   liY   SALVARSAN. 

By  A.  P.  MITCHKLL,  M.l).,  F.R.C.S., 

Late  (.'linical  A.ssistiuit,  Lock  Wards,  Royal  Infirmary,  Eiliiiburgli. 

Much  has  already  been  written  on  this  subject,  and  some  of  the 
recent  reports  have  grossly  exaggerated  the  dangers  attending 
the  use  of  the  new  remedy.  It  is  dillicult  for  oiu'  who  is  not 
intimately  ac(iuainted  with  all  the  details  and  facts  eoneerning 
a  new  form  of  treatnuMit  to  wind  his  way  through  the  various 
and  often  very  contradictory  opinions.  Put  if  by  sifting  the 
observations  which  are  of  ])ractical  importance  and  ]»res('nting 
a  synopsis  of  our  results  with  an  unbiassed  view  of  the  situation 
the  medical  practitioner  is  helped  in  assuming  a  proper  attitude 
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towards  the  most  modern  method  of  treating  syphilis,  the  object 
of  the  following  paper  has  been  attained. 

I  have  used  salvarsan  since  January  1911  and  have,  along 
with  Mr.  Dowden,  administered  fully  350  injections.  268  of  the 
patients  were  male  and  56  female;  271  were  in  the  primary 
and  secondary  stages,  42  were  in  the  tertiary  stage,  2  were 
cases  of  incipient  general  paralysis,  and  9  were  cases  of  con- 
genital syphilis. 

The  frequent  mildness  of  the  disease  in  females  explains  the 
remarkably  small  number  that  sought  treatment. 

Preparation  of  Salvarsan  Solution. — The  salvarsan  solution  for 
all  the  injections  has  been  prepared  by  Mr.  Alexander,  dispenser 
to  the  Eoyal  Infirmary,  and.  to  him  I  am  indebted  for  the 
following  notes : — 

Contents  of  salvarsan  tube  (0'6  grm.)  transferred  to  sterile  100  c.c. 
measure,  moistened  with  |  c.c.  90  per  cent,  alcohol  and  50  c.c.  of 
0"5  per  cent,  saline  (sterile)  added.  A  perfectly  clear  solution  having 
been  obtained,  add  carefully  15  per  cent,  solution  of  .sodium  hydroxide 
(sterile)  until  the  precipitate  first  formed  is  redissolved,  leaving  a 
perfectly  clear  solution  free  from  haziness  (fully  1  c.c.  of  sodium 
hydroxide).  Filter  if  necessary  with  precautions  through  sterile  wool 
and  make  up  to  300  c.c.  with  0-5  per  cent,  saline. 

For  transfusion,  400  c.c.  0*9  per  cent,  saline  (freshly  prepared)  is 
supplied  with  each  dose. 

I  would  also  advise  that  the  solution  be  prepared  by  a 
competent  chemist,  and  be  sent  in  a  clear  glass  bottle  or  flask, 
so  that  the  slightest  opalescence  or  deposit  can  be  easily  detected. 

I  cannot  recommend  the  use  of  neo-salvarsan  ("914"),  as  I 
found  the  solution  to  decompose  with  great  rapidity. 

Preparation  of  Patient  and  Technique  of  Administration. — It  is 
advisable  that  on  the  evening  before  the  injection  the  patient 
should  receive  a  purgative,  and  in  the  morning  his  breakfast 
should  1)6  restricted  to  a  cup  of  tea  and  slice  of  toast.  I 
have  followed  this  plan  throughout,  and  to  it  in  some  measure 
attribute  the  mild  reactions  that  most  of  the  patients  have  had. 

Salvarsan  in  special  preparation  has  been  administered  by 
injection  into  the  muscles. 

It  is  now  generally  agreed  that  the  best  way  is  by  intravenous 
injection,  and  this  method  I  have  solely  employed  except  in  two 
early  cases.  No  unpleasant  local  symptoms  need  arise  with  appro- 
priate technique,  whicli  is  very  simple.  There  are  many  forms  of 
apparatus  on  the  market,  most  being  absurdly  complicated.     All 
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that  is  required  is  an  ordinary  transfusion  apparatus  (as  shown  in 
Fig.  1) — glass  barrel,  rubber  tubing,  clip,  and  hollow  metal  needles 
(Ijlunt  and  sliarp). 

The  patient  lies  on  a  table  and  a  piece  of  elastic  webbing  is 
fastened  high  up  round  the  upper  arm  to  render  the  veins  (median 
basilic  and  median  cephalic)  prominent.  The  skin  at  the  bend  of 
the  elbow  is  sterilised  by  painting  with  tincture  of  iodine.  The  most 
prominent  vein  is  selected,  preferably  the  median  basilic,  which 
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I  have  found  invaria])ly  lu  permit  nf  the  most  rapiil  transfusion. 
The  vein  may  be  made  more  prominent  by  asking  the  patient  to 
clasp  and  nnclasj)  his  hand,  it  is  neces.sary  to  exercise  certain 
precautions  to  ensure  tliat  the  needle  is  actually  in  the  vein  before 
the  salvarsan  solutitm  is  introduced,  because  the  escape  of  any  of 
the  (hug  into  the  subcutaneous  tissues  gives  rise  to  a  localised 
necro.sis  or  inllainniatory  swelling  round  the  vein.  To  guard 
against  this  the  aj)paratiis  is  filleel  with  saline,  the  entrance  of 
air  bubbles  being  prevented  by  raising  the  needle  end  till  most 
of  the  tubing  is  abovi^  the  level  of  the  barrel,  sl(»wly  lowering  the 
former  with  clip  open  while  the  solution  Hows  through,  and  then 
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closing  the  clip  when  the  contained  saline  stands  about  3  inches 
from  the  bottom  of  the  barrel.     •  "  ' 

The  puncture  should  be  made  deliberately  rather  than  in  a 
stabbing  fashion.  Steady  the  vein  with  tlie  left  thumb  and  slide 
the  needle,  with  its  eye  upwards,  along  the  thumb  nail  and  insert 
it  through  the  skin  in  a  direction  parallel  to  the  selected 
vein,  which  is  entered  obliquely.  After  some  experience  it  is 
very  easy  to  tell  when  the  point  of  the  needle  is  in  contact  with 
the  smooth  inner  coat  of  the  vein.  Should  the  needle  have  gone 
through  or  only  wounded  the  vein,  a  subcutaneous  hematoma  will 
form  at  once,  or  if  the  needle  has  missed  the  vein  a  swelling  will 
form  at  the  site  of  injection  when  the  saline  is  turned  on,  which 
is  done  by  removing  the  tourniquet,  raising  the  barrel  to  about 
3  feet  above  the  patient,  and  releasing  the  clip. 

Supposing  the  vein  to  have  been  struck,  an  ounce  or  so  of 
saline  is  allowed  to  run  into  the  circulation,  the  clip  being  closed 
when  the  salt  solution  stands  almost  at  the  bottom  of  the  con- 
tainer. The  solution  of  salvarsan  is  then  poured  into  the  barrel, 
either  adding  it  continuously  and  slowly,  or  filling  and  refilling  it, 
and  when  the  last  portion  has  almost  reached  the  bottom  of  the 
container  about  an  ounce  of  saline  is  poured  in  on  the  top  of  it 
to  ensure  that  the  full  dose  is  washed  into  the  circulation.  The 
saline  is  added  slowly,  and  the  barrel  held  obliquely  to  prevent 
the  formation  of  air  bubbles. 

Should  the  needle  have  missed  or  transfixed  the  vein  it  must 
be  withdrawn  and  another  vein  selected  on  the  same  or  opposite 
arm.  If  no  prominent  vein  is  available  for  puncture,  then  it  is 
necessary  to  expose  the  selected  vein  by  dissection  under  local 
anaesthesia,  \  per  cent,  novocain  solution  being  employed  endermic- 
ally.  It  is  extremely  inadvisable  to  choose  the  vein  already  tried 
for  puncture,  as  the  resultant  hsematoma  renders  the  isolation  of 
the  vein  difficult.  The  use  of  a  hollow  metal  needle  with  blunt 
point  greatly  facilitates  its  introduction  into  the  vein,  and  it  is 
well  to  open  the  vein  by  sharp-pointed  scissors,  cutting  obliquely, 
thus  producing  a  triangular  aperture. 

The  veins  in  women  are  often  so  small  that  dissection  is 
frequently  required ;  the  veins,  however,  in  men  invariably  become 
larger  and  prominent  after  application  of  the  tourniquet,  and  the 
selected  vein  can  be  "  struck  "  in  at  least  90  per  cent,  of  cases. 

In  babies  I  have  found  the  external  jugular  vein  the  most 
suitable.  It  is  most  easily  exposed  where  it  crosses  the  posterior 
border  of  the  sterno-mastoid  muscle,  the  incision  necessary  being 


Treatment  of  Syphilis  by  Salvarsan        141 

not  more  than  1  inch  in  length.  The  first  catgut  hgature  is 
applied  to  the  cardiac  end  of  the  exposed  vein.  The  internal 
saphenous  vein  was  not  tried,  as  my  experience  in  the  cadaver 
showed  its  isolation  to  be  most  difficult. 

Dosage. — In  some  measure  the  dose  depends  upon  the  general 
condition  of  the  patient.  I  considered  it  advisable,  in  the  case 
of  adults  who  were  feeble  and  looked  ill,  to  administer  half  the 
usual  dose  for  intravenous  injection,  viz.  0"3  grm.  (4i  grains), 
and  if  no  ill  effects  followed  this,  to  give  in  10  days  or  a  fortnight 
later  the  full  dose — 0"6  grm.  (9  grains).  In  ordinary  cases  of 
syphilis,  where  the  patient  was  otherwise  healthy,  I  have  always 
administered  0"6  grm.  as  a  first  dose  both  in  males  and  females. 
Children  have  received  0*1  to  0'3  grm.  (1^  to  4^-  grains) — 
approximately  O'OOo  to  O'Ol  grm,  per  kilogram  of  body  weight. 
In  suckling  children  (6  to  9  months)  doses  of  0*02  to  O'Oo  grm. 
have  been  employed  with  much  success. 

llrpditioii  of  the  Dosr. — This  will  depend  upon  the  clinical 
course  of  the  case  and  the  effect  upon  the  "VVassermann  reaction. 
Should  a  second  injection  be  decided  upon,  it  ought  not  to  be 
administered  until  at  least  ten  days  after  the  first,  thereby  avoid- 
ing the  risk  of  acute  arsenical  poisoning.  A  full  dose  (0*6  grm.) 
is  not  wholly  eliminated  until  about  a  week. 

It  is  very  exceptional  for  a  single  dose  of  salvarsan  to  cure 
a  case  of  secondary  f^yphilis ;  in  fact  a  cure  as  determined  by 
the  Wassermann  reaction  may  not  be  obtained  even  after  several 
injections. 

Bearing  in  mind  the  latency  of  sypliilis  and  its  tendency 
to  relapse,  I  resolved  ab  initio  to  su})plement  the  salvarsan 
injections  by  moderate  doses  of  mercury.  The  period  during 
which  this  must  be  carried  out  will  be  determined  by  the  course 
each  case  runs  and  the  state  of  the  Wassermann  reaction.  The 
mercury  was  administered,  as  a  general  rule,  in  the  shape  of  pills. 

The  giving  of  small  tonic  doses  is  the  secret  of  successful 
treatment  with  mercury. 

Effrds  of  an  I /if  ravenous  Tnjeetion. — At  the  time  of  intravenous 
injection  I  have  noted  the  following  in  a  few  cases: — (1)  V\\y- 
cordial  uneasiness;  (2)  slight  degree  of  dyspnu?a  ;  (3)  exacerbation 
of  headache;  (4)  metallic  taste  in  moutli  ;  (5)  general  Hushing  of 
the  skin,  in  tlie  majority  of  cases  there  is  a  definite  reaction, 
but  of  extreme  variability.  I  have  never  witnessed  any  of  the 
alarming  symptoms  which  have  been  made  so  much  of  by  the 
adverse  critics  of  the  remedy. 
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In  a  small  percentage  of  cases,  especially  if  the  usual  prepara- 
tion has  not  been  carried  out,  the  patient  may  vomit  very  soon. 
Symptoms,  when  they  do  arise,  usually  begin  from  1  to  3  hours 
after  the  injection.  One  of  the  most  frequent  is  a  feeling  of 
chilliness,  which  sometimes  amounts  to  a  definite  rigor,  and  this 
may  last  for  an  hour  or  so.  The  temperature  reaction  varies 
considerably;  commonly  it  does  not  rise  above  99'  F.,  but  in 
some  cases  it  may  rise  to  103  or  104°  F.  In  any  case  it  usually 
falls  to  normal  within  12  hours.  Several  reasons  have  been 
given  to  explain  the  rise  of  temperature  : — (1)  The  dead  bodies  of 
the  spirochtetes  or  their  liberated  endotoxins  ;  (2)  toxins  produced 
in  the  saline  as  the  result  of  bacterial  action ;  (3)  solution  of 
salvarsan  itself. 

In  my  experience,  extending  over  nearly  two  years,  I  have 
seldom  noted  the  temperature  raised  above  100°  F.,  and  attribute 
the  mild  reaction  to  (1)  the  preparation  of  the  patients ;  (2)  the 
careful  preparation  of  the  salvarsan  solution,  and  the  use  of  saline 
freshly  prepared  and  sterilised;  and  (3)  the  technique  of  administra- 
tion. In  a  few  cases  diarrhoea  occurred,  but  ceased  in  a  couple 
of  days. 

Most  of  the  patients  complain  of  headache  and  a  feeling  of 
nausea.  There  is  a  temporary  loss  of  appetite.  Within  36  hours 
practically  all  the  ill-effects  have  passed  off,  and  the  patient 
expresses  his  sense  of  well-being. 

The  rapid  disappearance  of  all  clinical  signs  of  the  disease  is 
very  remarkable.  Primary  lesions  heal  in  a  week  or  ten  days,  the 
sore  always  assuming  a  healthy  healing  appearance  in  a  couple  of 
days  or  so.  I  considered  it  "advantageous  to  apply  hot  fomenta- 
tions to  extremely  hard  indurated  sores  for  a  few  days  previous 
to  the  injection,  on  the  principle  of  increasing  the  local  blood- 
supply,  and  so  probably  ensuring  a  more  thorough  penetration  of 
the  salvarsan. 

Secondary  rashes  fade  in  a  marvellous  manner.  There  may  be 
a  temporary  exacerbation  of  the  skin  lesion  (the  Jarisch-Herheiraer 
reaction),  viz.  increasing  in  depth  of  colour.  Not  infrequently 
papular  rashes  remain  as  pigmented  spots  for  weeks.  Mucous 
lesions  of  the  mouth  and  throat  heal  quickly.  It  is  in  tertiary 
ulcerations  that  the  drug  is  particularly  useful,  and  its  value 
most  strikingly  seen.  They  assume  a  healthy  appearance  within 
48  hours,  and  in  some  cases  are  completely  healed  within  a  week. 

Headaches  or  pain  of  any  kind  arising  in  the  course  of  syphilis 
are  usually  greatly  benefited. 
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In  malignant  syphilis,  which  as  a  rule  reacts  very  slightly  to 
mercury,  the  drug  produces  very  marked  benefit  {vide  Case  \ i). 
Fortunately  I  have  met  with  no  cases  of  blindness  following 
the  use  of  the  drug,  but,  on  the  other  hand,  have  successfully 
treated  cases  of  syphilitic  choroido-retinitis,  neuro-retinitis,  and 
iritis. 

There  is  rapid  disai)pearance  of  the  albumin  in  sypliilitic 
nephritis.  The  beneficial  effect  on  the  general  health  is  marked 
in  the  great  majority  of  cases.  There  is  frequently  a  gain  of 
weight  to  the  extent  of  several  pounds  in  a  month.  Tiie  changes 
noted  in  the  composition  of  the  blood  are  not  constant.  Usually 
the  number  of  red  corpuscles  and  percentage  of  ha.Mnoglobin  is 
definitely  increased.  The  benefit  in  cases  of  syphilitic  aniemia  is 
often  strikingly  marked,  the  pallor  and  sallowness  disappearing  in 
a  few  weeks.  That  the  effects  enumerated  are  due  to  the  destruc- 
tion of  the  specific  parasite  is  proved  (1)  by  the  rapid  disappearance 
(24  to  48  hours)  of  the  treponema  iiaUida  from  the  various  local 
lesions  from  which,  previous  to  the  injection,  they  were  easily 
obtained ;  and  (2)  by  the  effect  on  the  Wassermann  reaction.  It 
is  unreasonaljle  to  expect  much  improvement  in  cases  of  para- 
sy})hilis  where  the  nerve  tissue  is  obviously  degenerated. 

That  immunity  is  not  produced  by  salvarsan  is  proved  by 
records  of  the  disease  having  been  contracted  a  second  time. 

///  Effcets. — Not  a  single  case  of  the  series  has  been  attended 
with  any  serious  ill  effect,  and  I  can  unliesitatingly  state  that  no 
case  has  given  me  the  least  anxiety.  It  is  very  unfortunate  that 
the  idea  has  got  abroad  that  salvarsan  may  not  uncommonly  lead 
to  fatal  results  and  damage  to  tlie  optic  nerve. 

Kegarding  blindness,  Ehrlich  says:  "I  have  not  had  a  single 
case  of  blindness  reported  to  me,  anil  despite  penetrating  research 
it  has  not  been  possible  for  mo  to  run  one  of  the  rumoured  cases 
to  earth,"  Wechsehnann  also,  in  ui)wards  of  1200  cases  in  which 
he  lias  used  salvansan,  has  been  unable  to  detect  any  injury  to  the 
optic  nerve. 

Considering  the  large  number  of  injections  that  have  been 
given  throughout  the  world,  the  mortality  percentage  becomes 
fractional.  It  seems  rather  odd  that  a  great  many  of  the  fatal 
cases  recorded  should  have  occurred  in  France.  If  some  of  these 
had  been  labelled  as  "death  from  acute  arsenical  ])oisoning  "  or  an 
"overdose  of  salvarsan  l)y  iw)  early  a  repetition  of  the  drug"  the 
descri))tion  would  have  been  much  more  accurate.  It  is  often  the 
admini.strator  and  not  th(!  drug  that  is  to  bluuie,  a  faulty  te(hnii|ue 
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having  been  employed  or  all  well-known  contra-indications  dis- 
regarded. 

Eclapses. — It  is  not  surprising  that  relapses  occur  after  treat- 
ment by  salvarsan  when  it  is  remembered  that  syphilis  under  any 
form  of  treatment  may  remain  quiescent  for  long  periods  and 
suddenly  break  out  again.  It  therefore  follows  that  many  months 
or  years  must  elapse  before  an  accurate  estimate  can  be  formed  as 
to  the  potency  of  salvarsan  as  a  curative  agent.  When  relapses 
do  occur  they  are  usually  easily  cleared  up  by  another  injection. 

Contra-indications. — These  are  very  few  and  have  gradually 
diminished  as  our  knowledge  has  increased  with  experience  in 
administration  of  the  drug.  Tuberculous  lesions,  optic  atrophy, 
and  diabetes  are  no  longer  considered  contra-indications.  It  is 
considered  inadvisable  to  employ  salvarsan  in  intracranial  lesions, 
e.g.  gumma,  and  in  advanced  degeneration  of  the  central  nervous 
system.  Further,  it  is  conceded  that  cases  with  cardiac  lesions 
and  nephritis  (non-syphilitic  in  origin)  should  not  be  subjected  to 
the  treatment.     Pregnancy  is  not  a  contra-indication. 

Effect  on  Wasscmnann  Reaction. — The  Wassermann  reaction 
enables  us  to  follow  the  lluctuations  of  the  disease  apart  from 
all  its  objective  manifestations.  I  have  met  with  considerable 
difficulty  in  inducing  patients  to  return  for  blood  examination, 
and  this  accounts  for  the  small  proportion  of  cases  in  which  the 
reaction  has  been  determined.  There  can  be  no  doubt  that  the 
combined  treatment  produced  more  quickly  a  change  in  the 
Wassermann  reaction. 

I  have  obtained  the  following  results  in  80  cases  where  the 
reaction  could  be  followed  for  several  months  : — 

In  71  cases  after  one  intravenous  injection  the  Wassermann 
reaction  was  negative  in  49  and  positive  in  22. 

In  4  cases  after  two  intravenous  injections  the  Wassermann 
reaction  was  negative  in  3  and  positive  in  1. 

In  2  cases  the  reaction  relapsed  from  negative  to  positive,  and 
in  5  it  remained  unchanged. 

It  is  well  known  that  soon  after  a  return  of  the  reaction  to 
positive,  symptoms  appear,  and  this  must  be  regarded  as  an 
indication  for  further  treatment.  In  my  experience  I  have 
found  that  a  negative  reaction  was  soon  obtained  in  early  primary 
cases  if,  in  addition  to  a  combined  treatment  with  salvarsan  and 
mercury,  they  have  had  as  a  preliminary  excision  of  the  primary 
sore.  If  the  change  of  reaction  is  any  indication  of  the  efficiency 
of  the  treatment,   then  I  consider  the  plan  I  have  followed  in 
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these  cases  will  favour  an  earlier  cure.  Further  than  this,  it 
emphasises  the  importance  of  early  diagnosis  and  treatment. 
Finally,  I  would  recommend  the  tests  to  be  carried  out  by  a 
competent  person,  otherwise  the  results  may  be  very  erroneous, 
and  also  that  a  series  of  reactions  be  determined  at  one,  three, 
six,  nine,  and  twelve  months  after  treatment. 

Comparison  icith  Mercury. — I  have  found  that  saharsan  in  its 
action  on  syphilis  at  all  stages  is  iniqnestionably  more  rapid 
and  powerful  than  mercnry.  This  is  well  illustrated  by  its 
innnediate  ellect  on  those  cases  which  have  been  treated  by 
mercury  alone  for  a  considerable  period  and  still  show  such 
clinical  evidence  of  the  disease  as  persistent  mouth  and  throat 
lesions  or  rapidly  advancing  tertiary  nlcerations.    {Vide  Case  TTT.) 

"Whether  it  will  ever  replace  mercury  remains  to  be  seen,  but 
after  the  results  I  have  related  there  can  be  little  doubt  that 
the  routine  use  of  salvarsan  in  conjunction  with  mercury  should 
be  adopted  in  all  cases  of  syphilis. 

The  following  cases  will  suhice  to  indicate  the  remarkable 
jiioperties  of  salvarsan  : — 

Case  I. — A  clerk,  aged  26.  Primary  sore  18  months  ago,  and  usual 
mercurial  ti'catment  carried  out  in  Olusgow.  In  spite  of  this  he  was 
referred  to  me  in  May  1911  for  .serious  manifestations  of  the  disease 
ill  his  eyes.  His  vision  was  very  poor — j\j  in  each  eye — so  much 
so  that  he  required  to  be  led  into  the  ward.  There  was  a  certain 
<legrce  of  iritis  in  the  left  eye,  and  both  fundi  showed  haziness  of  the 
media,  with  lecent  changes  in  the  retina  and  optic  neive  head.  On 
24th  May  1!>11  he  received  an  intiaveiious  injection  of  0'6  grm.  of 
salvarsan.  1  he  reaction  was  marked  and  he  complained  of  severe  pain 
in  his  eyes.  Witliiii  three  days  there  was  a  distinct  improvement  in 
liis  vision,  and  the  tired  sleepy  feeling  had  gone  from  his  eyes.  At 
the  end  of  a  week  the  vision  in  each  eye  liad  risen  t(j  /'.,,  but  the 
ophthalmo.scopic  appearances  remained  much  tiie  .same  as  l)efore  the 
>alvarsan.  Witliin  three  months  of  tlie  injection  he  was  al)le  to 
lesume  his  usual   work  as  a  clerk. 

C.V.SK  II, — A  printer,  aged  38.     Primary   infection  liO  3'ears  ago. 

When  seen  by  me  he  liad  been  suffering  from  extensive  ulceration  of 

the  palate  for  some  months.     He  was  much  emaciated,  his  complexion 

was  a  dirty  .sallow  coloui-,  and  he  was  rather  feeble.     The  otlonr  of  his 

breath  was  somewhat  foul.     There  was  a  large  oval  ulcei-  on  the  hard 

palate,  with  a  dirty  greyish  shnighy  l)a.se.     On  liL'nd  November  IIMI  I 

administered  an  intravenous  injection  of   salvarsan  (06   grm.).     The 

lenction  was  very  slight.     \\'hen    lie    reported    a    few  days    later    he 

remarked  he  felt  like  a  young  man.     'J'he  ])a.sc  of  the  ulcer  w;w  niueh 

10 
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cleaner — showed  a  large  piece  of  iiecrosed  bone.  Two  months  after 
the  injection  a  flat  cliscolovu-ed  sequestrum  was  easily  removed  from  his 
palate.  There  was  a  small  communication  with  the  nasal  cavity.  A 
fortnight  later  the  ulceration  of  the  palate  had  healed,  the  only  defects 
being  two  tiny  perforations  and  slight  nasal  speech. 

Case  III. — A  hairdresser,  aged  32.  Primary  sore  5  years  ago.  Had 
a  very  vigorous  course  of  mercurial  treatment  carefully  carried  out  from 
the  beginning,  and  in  spite  of  this  repeated  relapses.  His  palate  first 
troubled  him  two  years  after  the  primary  infection.  A  similar  ulcerative 
process  with  much  crusting  aH'ected  the  anterior  nares  about  the  same 
time.  .  8o  resistant  was  the  condition  to  drugs,  e.g.  soamin  and  arsan, 
that  X-rays  were  given  a  trial.  No  benefit  resulted  from  this.  Tuber- 
culin ointment  was  next  employed  as  a  positive  \o\\  Pirquet  cutaneous 
reaction  had  been  obtained.  This  likewise  failed  to  effect  any  improve- 
ment. By  the  time  he  was  referred  to  me,  on  22nd  December  1910,  the 
ulcerative  process  was  spreading  to  the  upper  lip,  and  the  patient  had 
become  very  melancholic  owing  to  his  hideous  appearance.  It  is  not 
to  be  wondered  at  that  he  immediately  consented  to  receive  an  intra- 
muscular injection  of  salvarsan  (0-6  gru'.)  on  12th  January  1911.  The 
reaction  was  moderate.  Within  a  fortnight  the  palate  and  nose  had 
absolutely  healed,  fortunately  with  very  little  scarring.  On  25th  October 
1911  we  administered  an  intravenous  injection  of  salvarsan  (0-6  grm.) 
as  his  "Wassermann  reaction  was  still  po.sitive.  Since  then  his  reaction 
has  remained  negative,  and  there  has  not  been  the  slightest  evidence  of 
a  relapse. 

Case  IV. — A  clerk,  aged  30.  The  primary  infection  was  eleven  years 
ago.  On  examination  there  Avas  practically  nothing  but  the  soft  parts 
of  the  nose  left,  and  the  ulcerative  process  had  extended  through  to  the 
alveolar  margin  of  the  upper  jaw.  The  destruction  was  so  great  that 
it  was  possible  to  look  straight  into  the  antrum. 

An  intravenous  injection  of  salvarsan  (0-6  grm.)  was  administered 
on  18th  October  1911.  The  reaction  was  mild.  At  the  end  of  a  week 
remarkable  improvement  had  taken  phice,  the  raw  surfaces  having 
assumed  a  health}'  healing  appeai-ance.  Commencing  contraction  of  the 
anterior  nares  was  noticed,  and  five  weeks  from  the  date  of  the  injection 
there  was  considerable  contraction,  and  complete  healing  had  occurred. 
The  resultant  deformity  was  very  slight  after  three  paraffin  injections 
had  been  given. 

Case  V. — A  l>lacksmith,  aged  48.  Date  of  primary  infection  un- 
certain. He  was  referred  to  me  on  17th  July  1911.  About  two  months 
before  he  was  seen  by  me  he  stated  that  he  accidentally  scratched  his 
penis  with  a  })iii  wlim  lifting  a  stone.  Eight  or  ten  days  later  the  abraded 
area  increased  in  size,  and  three  weeks  before  admission  a  rash  ap- 
peared, first  on  his  ankles,  and  graduallv  spread  over  the  whole  body. 
On  examination  I  found  on  his  legs  a  profuse  purpuric  rash,  pustular 
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and  black  in  centre,  probably  the  result  of  scabbing.  Size  varied  from 
a  pin  head  to  scabbed  sore  as  l:»ig  as  a  sixpence,  with  red  area  around. 
The  right  eye  was  artected  with  iritis  and  scleritis.  The  glans  penis 
was  eroded,  and  the  prepuce  was  destroyed  to  a  great  extent  by  marked 
ulceration.  The  rash  did  not  resemble  syphilis,  being  too  red  and 
inflamed,  and  there  was  absence  of  mouth  symptom.?.  Scrapings  from 
the  penis  and  pustules  showed  no  spirochajtcs  but  stnpJnilococcus  aureus 
(pure  growth  ol)tained  and  vaccine  made).  Xo  Ijenetit  resulted  from 
vaccine.  Patient  looked  very  ill,  and  it  was  decided  to  try  a  small 
do.se  of  salvansan.  Accordingly  on  29th  July  1911  I  administered 
0'3  gi"m.  intravenously.  The  reaction  was  marked,  the  temperature 
rising  to  102°  F.  The  efl'ect  was  remarkable,  the  skin  lesions  within 
a  few  days  having  assumed  a  healthy  healing  appearance,  and  the 
general  condition  of  the  patient  much  improved. 

On  8th  August  1911  he  received  a  full  dose  of  salvarsan  (O'G  grm.). 
The  reaction  was  very  slight.  Within  a  week  most  of  the  symptoms 
had  completely  vanished. 

Conclusions. — 1.  Salvarsan  has  the  most  striking  and  rapid 
effect  on  all  the  clinical  manifestations  of  syphilis. 

2.  Salvarsan  produces  a  more  rapid  change  in  the  "Wasser- 

mann  reaction  than  mercury. 

3.  The  period  of  infectivity   is  greatly  reduced  by  the  dis- 

appearance in  a  few  days  of  all  s])iroeha't<'s  from  the 
superlicial  lesion.s. 

4.  The  dangers  of  death,  blindness,  and  other  nerve  lesions 

have  been  grossly  exaggerated, 

5.  I  strongly    reconnnend  the   routine    use   of   salvarsan   in 

conjunction  with  mercury  in  all  stages  of  syphilis, 
l)eginning  with  an  intravenous  injection  of  salvarsan 
and  following  it  with  a  course  of  mercury,  and,  if 
necessary,  repeating  the  salvarsan  injection, 

6.  The  intravencnis  route  is  the  only  satisfactory  method. 

7.  Treatment  should  be  controlled  tliroughout  by  the  ^\'a.s.st•l- 

mann  reaction, 

8.  It    has   a   striking   efl'ect   on    lesions   that   have    resisted 

mercury, 
0,  The  use  of  neo-.salvarsan  is  extremely  dangerous  on  account 

of  its  great  instability, 
10.  V>in\    ellects   are  due  to  faulty  preparation  and  adminis- 
tration. 
My   grateful    tiianks   are    due    lo   .Mr.    hnwilen    fur   his    kintl 
permission  to  utilise  all   the  eases  under  his  charge. 
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A  CASE  OF   TUMOUR   OF   THE   BREAST,  RECURRENT   SIX 
TIMES   DURING  A  PERIOD   OF   THIRTY   YEARS. 

By  DAVID  M.  GREIG,  CM.,  F.R.C.S.,  Senior  Surgeon, 
Dundee  Royal  Infirmary. 

The  subject  of  the  following  condition  was  a  widow  aged  71  at  the 
time  of  her  death.  She  was  unable  to  give  any  details  of  her  family 
history.  Her  only  child  died  in  1896,  aged  40,  of  jaundice.  The  story 
she  gave  strongly  suggested  a  malignant  origin.  Except  for  the  breast 
trouble  the  patient  had  always  been  strong  and  healthy,  a  splendid 
type  of  a  hardy  Highlander  In  1872  she  was  struck  on  the  left  breast 
by  a  horn  of  a  cow  and  to  this  she  naturally  ascribed  the  appearance, 
eighteen  months  later,  of  a  little  hard  nodule  about  the  inner  quadrant 
of  the  breast.  Towards  the  end  of  1873  this  nodule  was  excised  by 
the  late  Professor  Annandale.  Eight  3"ears  later,  1881,  the  growth 
having  recurred.  Professor  Annandale  again  operated,  and  this  time 
removed  the  entire  breast.  She  was  then  free  from  trouble  for  seven 
years,  and  in  1 888  a  third  recurrence  took  place,  and  for  the  third  time 
Professor  Annandale  operated  with  a  view  to  the  entire  removal  of  the 
new  growth.  She  stated,  and  the  scar  indicated  that  she  was  probably 
correct,  that  on  no  occasion  was  the  axilla  included  in  the  operation. 
By  1889  she  had  passed  into  other  hands,  and  a  fourth  recurrence  was 
removed  by  Professor  MacEwan  and  Dr.  Templeman.  In  1894  a  nodule 
appeared  in  front  of  and  below  the  clavicle.  This  was  freely  movable 
to  begin  with,  she  said,  but  became  fixed  as  it  gradually  increased  in 
.size.  AYhen  she  first  came  under  my  observation  in  1898  she  Avas  a 
healthy,  heartydooking  woman,  quite  able  to  do  her  housework  and 
attend  to  lodgers  as  her  means  of  livelihood.  Indeed  it  was  her  pre- 
occupation in  this  way  that  had  brought  al)Out  delay  in  sulnnitting  to 
operation.  The  tumour  was  then  an  OA'al  swelling,  with  its  long  axis 
measuring  six  inches  directed  obliquely  downwards  and  inwards.  It 
started  as  a  pi'ojection  above  the  middle  of  the  left  clavicle  and  passed 
in  front  of  the  bone  clown  to  the  lower  liorder  of  the  pectoralis  major 
where  that  muscle  passes  from  the  chest  to  the  axilla.  The  skin  over 
this  tumoiu'  presented  some  telangiectasis  and  there  were  several  large 
veins.  The  tumour  was  in  no  part  hard,  l)ut,  on  the  contrary,  exceed- 
ingly soft,  and  in  places  suggested  fluctuation.  The  tumour  had  all 
the  appearances  of  a  sarcoma.  It  was  excised  in  May  ]  898  and  was 
found  to  consist  of  two  parts,  each  being  soft  and  encapsuled  and 
slightly  lobulated.  Though  there  was  no  evidence  of  involvement  of 
axillary  glands  it  was  thought  advisable  to  remove  these,  as  the  original 
tumour  was  described  as  being  hard,  that  being  the  only  point  Avhich 
suggested  carcinoma.     Though  the  part  below  the  clavicle  was  enucle- 
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atc'fl  intact  the  adhesions  of  the  upper  part  caused  some  tearing  of  tlie 
tumour,  which  was  very  friable  and  bled  rendil}'.  The  wound  healed 
h}'  first  intention,  but  five  months  later  she  was  complaining  of  pain 
in  the  left  shoulder,  and  about  one  and  a  half  inches  from  the  outer  end 
of  the  clavicle  a  vaguely-defined  soft  swelling  had  appeared  above  the 
clavicle,  and  as  this  l)one  seemed  to  be  involved,  both  it  and  the 
tumwn-  were  removed  togethei-.  It  was  found  necessar}'  to  remove 
also  the  coracoid  process  of  the  scapula,  as  it  was  obviously  aftected,  and 
the  tumour  was  observed  to  have  extended  underneath  the  pectoralis 
major.  Complete  eradication  was  plainly  out  of  the  question.  This 
operation  was  followed  by  much  greater  relief  than  could  have  been 
expected.  The  wound  healed  well  and  the  movement  of  her  arm 
appeared  to  l)e  limited  only  by  the  axillary  cicatrix  of  the  operation  of 
May  1S9<'^.  This  condition  of  well-being  continued  for  several  months, 
but  towards  the  summer  of  1900  a  local  recurrence  again  appeared. 
As  the  growth  increased  she  became  more  and  more  incapacitated  for 
housework,  and  ultimately  had  to  give  up  keeping  lodgers,  and  by 
Noveml>er  had  become  unable  to  attend  to  herself  and  she  was  admitted 
to  the  Koyal  Victoria  Hospital  for  Incuraliles.  Here  she  remained 
until  her  death  in  October  190."5.  She  had  thus  during  a  period  of 
thirty  years  suft'ered  the  original  tumour  and  six  recurrences,  the 
longest  interval  between  operations  having  been  nine  years. 

The  immediate  cau.sc  of  death  seemed  to  be  debility,  which  was 
accompanied  with  nuirked  emaciation,  and  was  doubtless  hastened  by 
eighteen  months"  recurring  h;emorrhage  from  several  small  ulcerated 
patches  on  the  tumour.  Some  of  these  luemorrhages  were  very  con- 
sidera])le.  The  condition  of  the  tumour  towards  the  end  of  her  life  is 
shown  in  the  accompanying  photograph.  There  was  a  good  deal  of 
M'dema  of  the  left  upper  extremity,  but  the  tumour  retained  its  chai- 
acter  as  a  .soft,  nodular,  ill-defined  infiltration,  under  a  skin  discoloured 
})y  telangiectasis  and  purpled  by  venous  engorgement. 

For  some  weeks  before  death,  pains  in  the  chest,  lower  limbs,  and 
othei-  parts  of  the  body,  indicated  a  probable  vertebral  involvement,  Ijut 
on  post-mortem  examination  the  mass  was  found  to  have  perforated 
the  thoracic  wall  and  extended  on  to  the  pleura  and  along  the  line  of 
the  ril>s,  while  down  the  spine  were  many  secondary  growths,  no  one 
of  any  great  size.  The  extension  seeme(l  to  have  been  entirely  by 
continuity  and  not  by  lymphatics  or  vessels.  The;  appearances  in  the 
pleural  cavity  reminded  one  of  the  implantation  nodules  on  the  peri- 
toneum from  rupture  of  a  malignant  ovarian  cystoma.  The  spine,  if 
afi'ectcd,  seemed  to  have  been  so  entirely  from  without,  but  the  rilis 
were  .soft  and  easily  cut  with  a  knife,  suggesting  possilily  a  malignant 
osteomyelitis.  That  the  condition  was  one  of  .sarcoma  1  had  no  doubt. 
The  nature  of  the  recurrence,  the  appearances  of  the  tumours  as  I  .saw 
them,  the  growth  from  rounded  bases,  the  softness  of  the  nia8.scs,  the 
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encapsulation  in  the  earlier  stages,  and  the  absence  of  glandular  involve- 
ment all  pointed,  I  thought,  to  sarcoma ;  and  it  came  rather  as  a 
sui'prise  to  me  when  Professor  Sutherland  reported  it  to  be  an  alveolar 
carcinoma,  from  the  examination  of  the  entire  specimen  obtained 
post-mortem. 

It  was  more  than  a  surprise,  it  was  a  distinct  shock,  to  be  told  that 
the  condition  was  one  of  alveolar  carcinoma.  Not  only  was  I  unpre- 
pared for  this  diagnosis  by  the  micioscope,  l)ut  it  uj)set  every  conception 
I  had  of  the  characteristics  of  carcinoma.  Of  course  I  had  not  seen  the 
original  tumour,  nor  for  that  matter  several  of  the  recurrences,  but  to 
find  a  recurrence  characterised  l)y  soft,  nodular,  smooth  masses,  with  a 
marked  tendency  to  hajmorrhage  on  little  injury,  surrounded  by  dilated 
vessels,  and  shining,  hiemorrhagic  and .  discoloured,  through  the  .epi- 
dermis ;  to  find  on  operation  that  the  masses  were  encapsuled,  even 
though  too  extensive  in  the  deepest  parts  to  permit  removal ;  to  find 
that  no  glands  were  affected  ;  to  find  that  later  on  extension  only  took 
place  by  infiltration  and  infection  by  continuity,  made  one  but  admire 
the  pathologist's  reliance  on  the  accuracy  of  his  observation.  I  pressed 
Fi'ofessor  Sutherland  very  hard  on  the  point,  but  he  persisted  that  the 
tumour  was  an  alveolar  carcinoma,  and  examination  of  fresh  sections 
only  confirmed  him  in  the  correctness  of  his  view. 

It  may  be  one  of  the  penalties  paid  for  the  prominence  now  given 
to  pathology  that  references  to  such  recurrences  as  characterised  this 
case  are  few  and  far  between.  Bland-Sutton,^  in  his  book  on  Tumours, 
makes  no  mention  of  them.  Treves,-  to  whom  curiosities  and  anomalies 
seem  to  have  an  attraction,  does  not  refer  to  them,  and  when  one  turns 
to  special  works  on  malignant  diseases  in  general  or  diseases  of  the 
breast  in  particular  one  is  almost  equally  disappointed.  Neither  in 
the  consideration  of  carcinoma  nor  sarcoma  of  the  breast  does  liutlin  '■'• 
refer  to  recurrences  jjrolonged  during  many  years,  liut  of  carcinoma 
he  writes  that  "cases  are  on  record  in  which  the  primary  disease  has 
been  in  existence  for  as  niany  as  ten  or  more  years  without  any  obvious 
enlargement  of  the  axillar}^  glands."  I  have  at  present  under  my 
oliservation  such  a  case,  where  neither  supra-clavicular  nor  axillary 
glandular  involvement  can  be  made  out  in  a  woman  aged  76  whose 
large  fungated  carcinoma  has  existed  during  eight  years.  Handley  ^ 
writes  :  "  It  is  probable  that  not  infrequently  permeation  may  smoulder 
along  the  lymphatics  without  giving  rise  to  macroscopic  nodules  in  its 
course.  In  such  cases  long  periods  of  apparent  immunity  may  be 
followed  by  recrudescence  of  the  growth  at  some  distant  point,  towards 
which  in  the  meantime  the  process  of  permeation  has  steadily  l»een 
creeping  in  a  latent  and  microscopic  form.  A  rational  explanation  is 
thus  aflbrded  of  the  unsoh'ed  mj'stery  of  recurrence  after  many  years 
of  quiescence  and  apparent  cure."  Shield  ■'  gives  three  cases  of  car- 
cinoma of  the  breast  when  repeated  operation  was  ultimatelj^  successful 
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in  entirely  eliminating  the  disease.  One  was  alive  seventeen  3' ears 
after  operation  for  her  third  recurrence.  Another  was  well  at  72  after 
twelve  operations  for  recurrence,  though  she  had  only  been  two  years 
clear  at  the  time  of  the  report.  The  third  is  not  convincing.  She  was 
operated  on  in  1837,  again  in  1838,  again  in  1839,  again  in  1842,  and 
died  in  1892  at  the  age  of  82,  having  been  free  from  l>reast  trouble  for 
forty-nine  3'ears.  The  question  is,  AVere  pathological  methods  suffi- 
cientl}'  advanced  in  1837-184:2  to  make  the  recognition  of  carcinoma 
unequivocal  ?  But  these  cases  are  perhaps  beside  the  maik,  for  they 
point  rather  to  the  success  of  repeated  removals  and  to  the  absence  of 
glandular  atteetion  than  to  any  extraordinary  latency  between  recur- 
rences. Another  class  of  case  is  that  in  which  a  long  period  elapses 
between  the  primary  operation  and  the  recurrence,  l)ut  these  also 
cannot  l)e  compared  with  the  case  under  consideration,  for  the  explana- 
tion can  l)e  oflered  that  they  are  not  true  recurrences  but  reallv'^  fresh 
attacks  of  carcinoma.  There  is  not  wanting  evidence  in  Shield's"' 
book  that  frequency,  i-ecurrences,  and  comparatively  long  life  ma}'- 
occur  in  sarcoma. 

One  must  look  amongst  the  older  writers  to  find  full  reports  of 
recurrent  tumours.  The  recurrences  appealed  more  to  them  than  the 
pathological  details,  while  in  quite  modern  times  the  reverse  may  be 
said  to  be  the  ciise.  Indeed  there  may  l)e  perhaps  a  present-day  tend- 
ency to  belittle  the  value  of  macroscopic  appearances  and  of  clinical 
characteristics.  West"  mentions  in  some  detail  "recurring  fibroid" 
of  the  utern.s,  l)nt  the  malignancy  was  established  1\v  secondary  deposits 
in  the  liuigs.  This  of  course  might  be  at  the  last  a  degeneration.  Some 
of  the  writers  la\'  emphasis  on  the  fact  that  the  tumour  becomes  more 
malignant  with  each  recurrence.  The  border-line  l>etween  innocent 
and  malignant  tumours  may  be  exceedingly  narrow.  This  similarity 
has  l)een  con\  incingly  emphasised  b\'  Cathcart.'"  'Paget,''  in  his  Lccimcx 
an  Snn/hil  J'til/mloi/f/,  contributes  a  most  interesting  chapter  on  "re- 
current tumours."  rndoubtedly  all  of  the  tumours  he  describes  as 
"recurrent  fibroid  tumours''  would  now  be  chussed  as  sarcomata.  Spence"' 
records  the  history  of  a  case  of  recurring  tnnu)nr  in  a  woman  who  was 
first  afi'ected  at  the  age  of  19,  and  who  ha<l  the  tumour  removed  thrcr 
years  later.  It  recurred  a  year  later  "  in  the  form  of  three  small 
tumours  situated  in  the  cicati'ices."  These  tumours  and  the  scar  were 
lemoved,  but  eighteen  months  later  hei'  third  rccnnence  took  place, 
and  tlii.s,  to»j,  was  removed.  She  tlun  had  a  consideraVde  period  of 
relief,  aufl  it  was  not  until  twenty  years  after  the  removal  of  the  third 
growth  that  she  had  to  be  operated  on  again.  Kleven  years  later  the 
linal  att^^Mupt  was  made  to  remove  the  recurrence.  Five  operations  had 
thii.H  ln'cn  done  during  a  period  of  thirty-eight  years,  the  first  indication 
having  l>ecn  in  1H3(>,  and  her  death  taking  place  in  1*^71.  Speneo 
.Hpeaks  of  this  as  a  "fibroplastic"  tumoni.      lie  was  mneh  struek  by 
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the  length  of  time  his  patient  retained  her  general  health  unimpaired 
while  suftering  from  time  to  time  froai  local  recurrence,  and  he 
concludes  his  chapter  as  follows  :  "  I  am  therefore  strongly  inclined 
to  consider  it  a  tumour  mi  (icucris,  the  type  of  a  class  whose  peculiarity 
is  the  tendency  to  recurrence  without  constitutional  degeneration." 

I  would  not  venture  to  suggest  a  tumour  mi  f/eneris,  but  merely 
point  out  the  rarity  and  interest  of  the  recurring  growths,  and  urge  the 
necessity  for  a  fuller  pathological  investigation  during  their  existence 
than  I  was  able  to  obtain  in  my  case. 

References. — ^  Blaud-Sutton,  J.,  Ti(moi(r><,  London,  1906.  -  Treves,  F., 
System  of  Surgerij,  London,  1896.  ^  Butlin,  H.  T.,  The  Operative  Surgery  of 
Malignant  Disease,  p.  389,  London,  1900.  ^  Handley,  ^V.  Sampson,  Cancer  of 
the  Breast,  p.  92,  London,  1906.  ^  Shield,  A.  Marniadidie,  Diseases  of  the  Breast, 
p.  435,  London,  1898.  "^  Shield,  A.  Marniaduke,  oj).  cit.,  p.  274.  '  West,  C, 
Lectures  on  Diseases  of  Women,  2nd  ed.,  p.  331,  London,  1858.  *  Paget,  Sir  J., 
Lectures  on  Surgical  Pathology,  4th  ed.,  p.  591  et  seq.,  London,  1876.  "  Spence, 
J.,  Lecture--^  on  Clinical  Surgery,  3rd  ed.,  p.  396  et  seq.,  Edinbiu-gli,  1882. 
*"  Cathcart,  C.  \X.,  The  Essential  Similarity  of  Innocent  and  Malignant  Tumour.<, 
Bristol,  1907. 

OBITUARY. 


THE   LATE   GEORGE  ALEXANDER   GIBSON,   M.D., 

LL.D.,    F.R.C.P.E. 

With  profound  sorrow  Ave  record  the  death  of  Dr.  George  Alexander 
Gibson.  The  announcement  will  bring  to  Edinlnu'gh  men  all  over  the 
world,  and  to  many  besides,  a  sense  of  close  personal  loss.  It  is  given 
to  few  luen,  as  it  was  to  Gibson,  to  attract  and  to  keep  attached  so 
wide  a  circle  of  friends  and  admirers.  He  was  a  great,  large-hearted 
human.  Everything  pertaining  to  humanity  was  of  interest  to  him. 
He  believed  in  men,  he  loved  men,  and  he  was  loved  and  trusted  in 
return. 

"  He  played  on  men,  as  his  master,  Phcebns,  on  strings,  melodious." 

George  Gibson  came  as  an  undergraduate  to  Edinburgh  in  the  earlv 
seventies.  He  had  not  been  long  athwart  the  L'niversitv  horizon 
before  he  was  a  marked  figure.  In  these  days  the  impression  he  created 
was  that  of  a  healthy  presence,  full  of  force  and  fascination.  He  was 
conspicuous  in  the  varied  pageants  of  student  life,  whether  of  sport  or 
earnest.  At  the  Societies  he  showed  himself  valorous  and  chivalrous. 
He  knew  how  to  give  and  receive  the  doughty  blow.  And  so  his  fellows 
made  him  president  of  the  Dialectic  Society  and  president  of  the  Royal 
jNIedical  Society. 

Later  it  looked  as  if  Edinburgh  might  lose  him,  for  in  1878, 
within  two  years  of  graduation,  he  was  appointed  assistant-physician 
to  the  Birmingham  General  Hospital.  But  the  lure  of  Edinburgh  pre- 
vailed.    He  returned  to  plunge  into  the  heart  of  things  as  teacher, 
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physician,  and  citizen.  He  was  recognised  quickly  as  a  serious  workoi-, 
a  man  of  fine  ideals  and  big  outlook,  an  insatiable  reader,  a  sound  and 
generous  ci-itic,  and  a  capable  original  observer.  Appointment  after 
appointment  fell  to  his  lot  in  the  school,  the  hospital,  and  the  city. 

Gibson  was  a  cultured  ph3'sician  in  the  broadest  sense.  This  is  seen 
abundantly  in  his  numerous  and  varied  writings.  His  sharp  vision  and 
quick  imagination  gave  him  a  remarkable  power  of  orientation  in 
presence  of  new  facts  and  ideas.  Intricate  problems  were  illuminated 
by  Ijright  Hashes  of  illustration  from  other  fields  of  science  and  from 
the  well-trodden  garden  of  literature.  To  his  students  he  made  the 
subject  live.  The  truth  was  enriched  in  form  and  colour  l)y  his  easy 
reference  to  parallel  f.acts  in  nature  or  to  like  ideas  in  the  classics  of 
the  past  or  the  present. 

An  ardent  student  of  the  history  of  medicine,  he  delighted  in  tracing 
the  evolution  of  medical  knowledge  and  opinion  in  different  depart- 
ments. Few  men  could  touch  him  in  accuracy  of  recollection.  His 
clear  and  retentive  memory  enabled  him  to  cite  chapter  and  verse  for 
every  reference. 

(Tibson's  medicine  was  based  on  a  broad,  firm  foundation  of  anatomy 
and  physiology,  and  he  built  widely.  He  was  no  narrow  specialist.  If 
his  chief  devotion  was  to  the  heart  and  circulation,  this  came  naturally 
to  a  man  who  had  been  George  Balfour's  hou.se  physician.  The  early 
love  grew  to  1)6  the  passion  of  his  life.  With  boundless,  untiring  energ}'' 
he  studied  the  immense  literature  of  circulatory  disease,  and  accumu- 
lated a  vast  store  of  personal  ob.servations.  He  became  one  of  the  best 
known  authorities  on  cardiac  pathology  and  therapeutics. 

It  is  one  of  the  pathetic  coincidences  of  human  life  —  a  fact  on 
which  Gibson  would  sometimes  dwell — that  when  illness  came  to  hini 
it  centretl  in  the  circulation.  For  mouths  he  had  occasion,  in  his  own 
per.son,  to  watch  the  fluctuations  in  the  movements  of  the  marvellous 
machinery  whose  ways  and  moods  had  fascinated  his  keen,  inquiring  mind. 

Happilv  ho  lived  t(»  become  one  of  Scotland's  most  trusted  physicians. 
The  eagi'iriess  witii  which  his  opinion  was  sought  l)y  incieasing  numbers 
was  a  just  and  natural  reward.  His  advice  was  asked  by  rich  and  poor, 
and  to  both  alike  he  gave  ungrudgingly  of  his  best.  The  widespread 
confidence  reposed  in  liini  made  liiiii  supremely  happy.  And  no  less 
gratified  was  he  with  the  lich  harvest  of  academic  honours  which  were 
showered  on  him  from  both  sides  of  the  Atlantic. 

To  know  Gilison,  in  his  capacious  inwardness,  meant  to  liavo  been 
with  him  on  holiday — whether  on  the  sandy  turf  of  Machrilianish  or 
Gnllanc,  or  the  deck  of  an  ocean  liner,  or  the  pavements  of  Paris 
or  Berlin.  Wherever  he  went  he  was  at  home — the  soul  and  life  of 
his  fcllow.s.  Bubliling  over  with  vitality.  In;  was  a  remarkable  embodi- 
ment of  the///''  ilv  liiir.  The  day  was  nc\cr  dull  nor  (In-  night  long  if 
George  (libson  were  of  the  company. 
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At  the  Collei^e  of  Physicians'  dinner  on  the  17th  January  he^vas  not 
with  us.  The  presidential  chair,  which  should  have  l^een  his,  was  filled 
by  another.  In  the  quiet  of  the  evening,  in  his  own  sweet  home,  sur- 
rounded by  those  he  loved  best — his  devoted  wife,  dear  companion 
of  many  happy  years,  his  daughter,  and  his  son  returned  that  day  from 
Western  Canada — he  laj'  recalling  many  things  and  many  friends.  He 
dwelt  tenderly,  gratefully,  on  the  past,  and  spoke  hopefully  of  the 
future,  and  then  fell  asleep.  As  the  Fellows  and  their  guests  were 
leaving  the  Physicians'  Hall  the  strong,  gentle,  generous  soul  passed 
from  us.  "  The  curfew  of  his  life  quivered  on  the  evening  air."  The 
echoes  of  the  presidential  Floreat  res  medica  were  as  the  refrain  to  the  loud 
human  song  he  bad  sung  while  he  was  with  us. 

Four  days  later  we  laid  him  reverently  to  rest  in  that  city  of  the 
dead  where  many  of  the  best  in  medicine  lie.  A  heavy  shadow  is  over 
the  citj^  and  the  school.  At  many  a  turn  we  shall  miss  the  tried 
colleague,  the  beloved  physician,  and  the  dear  friend.  But  he  remains 
with  us  in  undying  memory,  and  men  will  work  the  better  and  live  the 
Ijctter  because  they  knew  George  Gibson.  R.  "\V.  P. 


I  LEAVE  it  to  others  to  write  of  the  remarkable  and  many-sided  career 
of  Dr.  George  Gibson  and  of  the  distinguished  place  he  occupied  as 
a  physician,  but  perhaps  I  may  be  jjei'mitted  to  add  my  tribute  to 
the  memory  of  a  loj^al  and  true-hearted  friend  and  companion. 

It  is  nearly  thirt3^-six  years  since  I  was  introduced  to  him  hy  our 
common  friend,  the  late  Professor  D.  J.  Cunningham,  when  Ave  were 
enjoying  a  holiday  on  one  of  the  most  beautiful  of  our  western  islands, 
and  since  that  autumn  da}'  our  friendship  remained  unbi^oken,  while 
my  admiration  for  him  gradually  increased  and  my  ailection  deepened. 

It  was  impossible  to  help  loving  a  man  Avith  such  a  big,  generous 
heart  and  a  temperament  bubbling  over  Avith  genuine  kindness  and 
good  nature.  His  most  outstanding  characteristic  Avas  his  breezy 
optimism,  which  Avas  reflected  in  his  buoyant  gait,  his  bright,  cheery 
countenance,  and  the  hearty  ring  of  his  voice.  It  did  one  good  to 
meet  a  nian  who  gave  one  such  a  cordial  greeting,  Avho  possessed 
to  such  an  uncommon  degree  the  joy  of  life,  and  had  the  poAver  of 
infecting  others  with  the  same  joyous  outlook.  No  one  could  knoAV 
George  Gibson  for  any  length  of  time  Avithout  recognising  that  he  was 
a  big-souled  man,  generous  to  a  fault,  broad-minded  and  tolerant,  and 
absolutely  devoid  of  self-seeking  in  any  shape  or  form. 

His  interests  were  Avide  and  varied.  He  touched  life  at  many 
corners,  and  he  possessed  the  magnetic  force  of  attracting  deep  and 
lasting  friendships  AA'herever  he  Avent,  and  from  all  sorts  and  conditions 
of  men.  To  the  many  Avho,  like  the  Avriter,  had  the  privilege  of  his 
ministrations  during  times  of  sickness  the  memory  of  his  uuAvearying 
care  and  attention  and  of  his  sympathetic  kindness  can  never  be  effaced. 

No   man   loved  holidays  better.     Latterly  he  often  spent  them  i 
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foreign  tnivel,  but  be  loved  Scotland  best  He  had  visited  nearly 
every  corner  of  it,  had  climbed  many  of  its  mountains,  golfed  on 
most  of  its  links,  fished  in  many  of  its  streams,  and  possessed  a 
marvellous  knowledge  of  its  people  and  history.  His  hospitality  was 
proverltial,  and  he  never  showed  to  l)etter  advantage  than  at  his  own 
table,  where  he  was  generally  the  life  of  the  party,  while  his  merry 
laugh  and  his  endless  stock  of  stories  infected  his  guests  Avith  some  of 
his  own  superabundant  cheerfulness. 

To  his  devoted  and  sorrowing  wife,  the  sharer  of  all  his  honours 
and  successes,  the  heartfelt  sympathy  of  his  many  friends  is 
aftectionately  tendered. 

His  loss  to  the  profession  he  so  greatly  adorned  is  irreparable, 
while  to  the  friends  who  loved  him  his  passing  means  that  the  days 
which  remain  will  be  less  full  of  sunshine  and  the  shadows  will  be 
longer.  Farewell,  good  friend  !  You  ha\e  made  the  world  brighter 
and  happier  for  many  of  us.  (t.  II.  M.  I). 


TRANSACTIONS    OF  SOCIETIES. 


Edinburgh  Meclico-Chirurglcal  Society. 

A  CLixiCAL  meeting  wa.s  held  iu  the  Royal  Infirmary  on  18tli  Deteniber 
1912,  Mr.  J.  M.  C'otterill,  President,  in  the  chair.  Mr.  Stile.s  .showed— (1)  A 
bay  aged  4.',  years,  thirteen  months  al'ter  operation  ior  extrovtrsiou  of  thehhuUler. 
Tlie  exposed  mucous  iiieinbrane  was  dissectefl  ort"  tlie  wall  of  the  bladder,  then 
the  abdomen  was  opened  in  the  middle  line,  and  both  ureters  were  transplanted 
very  oblii|uelv  into  the  i»elvic  colon  on  the  Wit/el  ga.stro.stomy  principle.  Tlie 
raw  .surface  of  the  blaflder  had  been  allo\ve<l  to  cicatiise  over.  (2)  A  case  of 
tpijtpadias  in  u  girl  aged  G  years.  The  child  had  sutt'ered  from  incontinence 
(tf  urine  since  birth.  The  anterior  commissure  of  tlie  vnlva  was  absent.  Tlie 
clitoris  was  split,  and  each  half  was  surrounded  by  a  small  horse-shoe  prejtntial 
fold  continuous  with  the  anterior  extreniiiy  of  the  laliiuui  niinu.s.  The  treat- 
ment was  transidantation  of  the  ureters  into  the  j)elvic  colon. 

.Mr.  ^\'allace  showed  two  cases  after  neiirectomii.  In  the  first,  the  spinal 
accessory  had  been  divided  and  a  jiortion  removed  for  spasmodic  wry-neck  ; 
in  the  .second,  neurectomy  of  the  inferior  ileiital  and  infra-urliital  on  tlie 
right  .side,  and  of  the  infra-orbital  on  the  left  side,  had  been  performed  for 
very  severe  and  intractable  neuralgia. 

Mr.  Denis  Cotterill  .showed  a  ca.se  oJ  coiiijniHnl  iU4<iriili<iii  of  the  .tlKinlilrr 
whidi  simulated  a  birth  palsy. 

Movements  at  the  .shoulder  were  fairly  good,  but  were  almost  entirely 
8<-aiiulur. 

Dr.  George  Mackay  (with  Mr.  Cotterill)  .sliowed  a  case  of  hvinntomn  of  the 
orhit  cured  by  a  modilied  Kmnlein's  operation,  and  (with  Mr.  Stuart)  i  ciuse 
of  uerUeraliun  of  the  orbit  for  reciirreiil  >nirro)iia. 

Mr.  J.  \V.  StnUliers  (with  Mr.  .1.  S.  Fraser)  .showed  a  patient  after  mnn-.d 
of  It  .wjmeiit  of  the  cervical  iiHiiplntijiit  for  .scjuamous-celh-d  caninoma.  Mr. 
SStruther.s  also  .sliowed  a  i)atient  after  neplireitdiny  for  acute  unihifrral 
MiijipKriitit'e  jnidoiiijihritiK. 

Mr.  Scot  Skirviiig  .showed  two  male  jiatieiits  sulb-ring  from  .si'Vi-re  t^iitanj 
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syphilitu'  lesions  under  treatment  witli  neo-salvarsan.  Rapid  improvement 
Avas  taking  place.  In  one  case  mercurial  treatment  had  failed  to  produce 
much  benefit,  and  had  been  badly  borne.  ]\Ir.  Skirving  also  showed  charts 
illustrating  the  contrast  between  reactions  following  the  use  of  salvarsan  and 
neo-salvarsan.  In  the  case  of  the  latter  there  was  less  headache,  sickness,  and 
general  discomfort.  In  the  case  of  both  drugs  there  was  less  reaction  in  women 
than  in  men.  This  was  possibly  to  be  accounted  for  by  the  fact  that  the 
women  had  been  kept  in  bed  h)V  a  day  or  two  before  the  injection,  while 
the  men  had  not. 

Mr.  George  Chiene  slio\\ed  a  boy,  aged  11,  after  operation  for  a  depressed 
f met  are  of  a  j)ortion  of  the  parietal  bone,  and  a  woman,  aged  35,  after  operation 
for  removal  of  a  stone  in  the  kidney.  The  patient  had  lieen  operated  upon 
five  years  previously  for  acute  pyonephrosis  during  the  puerperium.  In  the 
course  of  a  second  pregnancy  she  had  developed  pyonephrosis  again,  but 
recovered  without  operative  treatment. 

Mr.  Henry  Wade  showed  cases  illustrating  the  effects  of  plastic  surcjery. 

Dr.  Gulland  showed  a  case  of  senile  chorea.  There  weie  restless  move- 
ments, speech  affection,  and  delusions.  There  was  no  hereditary  history. 
Dr.  Gulland  also  showed  a  case  of  indmonary  abscess,  and  demonstrated  the 
physical  signs  with  the  aid  of  Aitchison  Roljertson's  multiple  stethoscope. 
The  patient  had  Ijeen  taught  to  empoy  the  ca\ity  by  assuming  an  inverted 
position  and  coughing. 

Dr.  R.  A.  Fleming  showed  a  case  of  acute  toxic  polyneuritis  which  had 
supervened  in  a  sailor  ten  weeks  after  he  had  been  engaged  in  painting  a 
ship's  hold  with  naphtha  paint.  Dr.  Fleming  also  showed  a  case  of  syringo- 
myelia. The  first  symptom  had  been  the  development  of  painful  Avhitlows. 
This  was  followed  by  tiln-illary  tremors  and  trophic  sores,  with  spasticity  and 
involvement  of  the  right  cervical  sympathetic.  The  typical  sensory  symptoms 
were  also  present,  as  well  as  a  curious  vertical  nystagmus. 

Dr.  Boyd  showed  two  cases  of  syphiliiic  spincd  paralysis  and  a  case  of 
jmrpitiri  hemorrhagica. 

Dr.  .John  Thomson  showed  a  case  of  oxycephaly.  Patient  was  a  gad  aged 
11.  There  was  the  typical  peaked  cranium  and  facies.  The  eyes  were  very 
prominent,  due  to  the  shallowness  of  the  orbits.  There  was  slight  post- 
neuritic optic  atrophy,  and  there  were  peculiarities  in  the  ocular  movements. 
Contrary  to  the  usual  condition  the  mental  capacity  of  the  child  was  good. 
Dr.  Thomson  also  showed  a  child  Avith  mild  cretinism  in  which  remarkable 
improvement  had  followed  the  use  of  thyroid  extract.  She  had  doubled  her 
weight  in  four  months  and  tripled  it  in  thirteen  months. 

Dr.  J.  S.  Fowler  showed  a  case  of  sarcoma  uf  the  liver  in  a  child  aged  9. 

Dr.  Edwin  Bramwell  showed  three  brothers,  aged  33,  31,  and  27,  suffering 
from  myotonia  atrophica.  The  leading  features  were  indistinct  articulation, 
bilateral  facial  weakness,  atrophy  of  sternomastoids,  weakness  of  hand  move- 
ments, and  difficulty  in  relaxing  the  grip— a  difficidty  which  was  overcome 
by  repetition  of  the  movements.  There  was  no  marked  atrcjpliy,  no  fibrillar 
tremors,  but  the  tendon  jerks  were  diminished. 

Dr.  Rainy  and  Mr.  Dowden  showed  a  patient  who  liad  suffered  from 
hmnorrhage  from  the  colon.  An  exploratory  operation  had  .shown  the  colon 
thickened  and  covered  with  small  subserous h;em')rrhages.  CVmiplete  recoA'ery 
followed  a  course  of  lavage  with  protargol. 

Mr.  George  (Miiene,  Mr.  J.  M.  Gotterill,  Dr.  Hewat,  Dr.  Boyd,  and  Mr. 
Miles  showed  .specimens. 
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Scottish  Otolog-ical  and  Laryng^olog-ical  Society. 

The   Society   met   in   the  Royal    IiiHnnaiy,  Edinburgh,  on  Saturday  30th 
November  1912,  Dr.  J.  S.  Fraser  in  the  chair. 

Dr.s.  J.  S.  Fraser  and  Raymond  \'erel  submitted  a  report  on  76  consecutive 
operations  on  the  numl  acceiixory  niniisei.  Of  these  11  were  fronto-ethnioidal, 
52  antral  and  antro-ethnioidal,  3  ethmoidal,  6  spheno-ethmoidal.  There 
were  also  operations  on  four  dentigerous  cysts.  Some  of  the  patients  were 
shown.  Discussion  cliieHy  dealt  with  the  method  of  treating  antral  suppura- 
tion, the  general  opinion  l)eing  that  where  washing  out  the  antral  cavity  did 
not  lead  to  a  cessation  of  the  discharge  resort  should  be  had  to  the  Caldwell- 
Liic  operation,  b)-  which  in  the  great  majority  of  cases  a  cure  could  be  confi- 
<lently  anticipated.     The  intra-nasal  operation  did  not  receive  much  favour. 

Dr.  Fra.ser  gave  a  lantern  demonstration  of  the  pathological  changes  in 
various  stages  and  types  of  hihijrinthiae  suppHration — serous  labyrinthitis, 
tibro-purulent  labyrinthitis,  purulent  labyrinthitis  (manifest  and  latent), 
healed  labyrinthitis.  He  also  showed  a  patient  operated  on  by  ^[r.  J.  W. 
Struthers  for  epithelioma  of  the  hypo-pharynx.  A  somewhat  similar  case 
operated  on  by  Mr.  Wallace  two  years  ago  was  shown  by  Dr.  Logan  Turner. 

Dr.  J.  H.  (Jibbs  contrilnited  an  interesting  paper,  illustrated  by  lantern 
.xlides  and  skiagrams,  on  '■'■Dental  Simjery  in  its  Relation  to  Blunoloyy."  He  dis- 
cussed the  a.ssociation  under  four  headings  : — (1)  Developmental  defects,  insist- 
ing especially  on  the  importance  of  training  yoiuig  children  to  use  well  their 
muscles  of  mastication  for  the  purjtose  of  widening  the  dental  arches  and  so 
increasing  the  width  of  the  nasal  passages.  (2)  Injuries,  such  as  the  passage 
of  a  tooth  root  into  the  maxillary  antrum  and  fracture  of  the  antral  wall 
during  dental  ojieralions.  (3)  Infection  of  the  antral  and  nasal  cavities  from 
disea.sed  conditions  of  the  teeth.     (4)  Dental  cysts  and  fiillicular  oduntomes. 

Dr.  J.  Kerr  Love  gave  a  lantern  demonstration  exhibiting  the  production 
of  both  congenital  and  i>ost-nat;il  deafneKA  by  congenital  ityphiliK.  A  numV)er  of 
family  trees  were  shown.  Dr.  Carl  Browning  ma<le  some  remarks  on  the 
\V;issermann  reaction  in  the.se  cases.  Although  in  some  the  child  allected 
gave  a  negative  reaction  the  .syphilitic  taint  could  be  inferred  from  the 
jjositive  reaction  in  one  or  more  members  of  the  same  family  not  attected  by 
deafnes.s.  This  tended  to  contiiin  Dr.  Love's  oi)ini(m  that  the  auial  rondition 
is  the  result  of  an  expiring  syphilitic  virus. 

Dr.  Logan  Turner  showed  (1)  a  boy  w  itli  a  large  keloid  involving  the  scar 
after  the  mastoid  operation.  Removed  in  January  1911  it  returned,  and  was 
in  July  1912  larger  than  before.  (2)  A  young  man  on  whom  he  hail  operated 
for  xnrcoiiui  of  tlie  touxil.  (3)  J''our  cases  of  litpit.t  uf  tlic  naxal  muonm  nmnlirani. 
treated  with  nascent  iodine  (Pfannen-stiel's  method).  Sodium  iodide  wa.s 
administered  in  small  do.ses  at  first.  At  the  end  of  a  week  the  amount  was 
.30  grains  in  24  hours.  The  na.s;il  cavities  were  then  carefully  cleaned  and 
jiaiked  with  strips  of  sterili-sed  gauze.  The  patients  were  inslructe<|  to  keep 
the.se  plugs  moist  with  a  .solution  containing  liydrogen  i)eroxide  and  a  small 
tpiantity  of  hydrochloric  aci<l  and  jterchloride  of  iron.  The  residts  were  more 
."satisfactory  than  those  of  other  methods  of  treatment. 

Dr.  '1\  W.  (J.  lio.ss  read  a  jjaper  on  lifteen  causes  in  which  the  bone  cnvity 
after  the  radical  mastoid  oi)eration  was  treated  with  unirUf  red,  and  showed 
.several  jiatients  in  illustratictn.  Ki>itheliali.'<;ilion  appears  to  be  li.islened  by 
this  method,  though  in  the  subsetpient  discussion  scepticism  was  expressed  as 
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to  tlie  higli  value  placed  on  it  by  some,  Dr.  T.  Barr  remarking  that  the  whole 
subject  of  the  after-treatment  of  the  radical  mastoid  operation  was  worthy  of 
a  full  and  careful  discussion.  "Whatever  method  is  adopted  a  due  qua  non  for 
a  dry  cavitj'  well  lined  by  epithelium  is  the  closure  of  the  Eustachian  orifice, 
a  matter  of  much  difficulty. 

Dr.  Milligan  reported  a  case  of  naso-jjharyngeal  fibrosarcoma  operated  on 
three  years  ago  in  which  there  has  been  no  reciirrence.  The  anesthetic  was 
administered  through  a  Kuhn's  peroral  intubation  tube,  a  valuable  niethod  in 
these  large  operations  on  the  nose  and  naso-pharynx.  Dr.  Milligan  also  showed 
an  esophageal  jiouch  removed  by  operation.  Though  thus  designated,  these 
pressure  pouches  are  really  of  pharyngeal  origin,  the  fault  in  the  phai-yngeal 
wall  occurring  just  before  its  junction  with  the  ccsophagus.  The  pouch  having 
been  iemo\-ed,  the  oj»ening  in  the  pharyngeal  wall  Avas  closed  by  a  double  row 
of  sutures.  There  has  been  no  relapse,  and  the  patient  has  gained  in  weight. 
Dr.  ^lilligan  also  gave  an  account  of  a  case  of  traumatic  perforation  of  the 
(esopharjHs  into  the  aorta  with  death  from  hajuiorrhage.  A  rabbit  bone  had 
been  swallowed  ten  days  previous  to  the  patient  coming  under  observation. 
On  cesophagoscopy  no  bone  could  then  be  found,  but  at  the  level  of  the 
bifurcation  of  the  trachea  a  small  granulation  was  seen.  There  was  then  no 
haemorrhage.  Two  days  later  the  young  man  died.  On  post-mortem  examina- 
tion a  small  patch  of  necrosis  was  found  in  the  oesophageal  wall.  The  adjacent 
mediastinal  tissue  was  also  black  and  necrotic,  and  the  aorta  was  similarly 
affected  in  a  small  area  in  which  there  w^as  a  perforation.  The  specimen 
was  shown. 

Dr.  ^lalcolm  Fartpiharson  reported  a  case  of  chronic  sinusitis  of  the  ethmoid 
and  sphenoid  associated  with  oculo-orbital  symptoms.  The  patient,  a  woman, 
complained  of  frontal  headache  accompanied  by  swelling  over  the  lower  part 
of  the  forehead,  eyelids,  and  upper  part  of  right  cheek  of  fortnight's  duration. 
On  examination  there  Avas  found,  in  addition,  proptosis  of  the  right  eyeball 
Avith  diminution  in  its  range  of  movement.  The  fundus  and  optic  disc  were 
normal,  l)Ut  vision  was  impaired.  The  frontal  and  antral  cavities  trans- 
illuminated  well.  Intra-nasal  examination  did  not  reveal  pus  or  crusts.  The 
patient  was,  however,  advised  to  go  into  hosjiital  for  immediate  operation. 
Three  days,  however,  elapsed  before  she  did  so.  The  sight  of  the  eye  was 
then  found  to  be  almost  gone,  and  on  ophthalmoscopic  examination  it  was  seen 
that  the  edges  of  the  disc  were  blurred  and  the  vessels  full,  and  the  pupil  did 
not  react  to  light.  Operation  was  carried  out.  The  sphenoidal  sinus  and  the 
spheno-ethmoidal  cell  were  full  of  cedematous  granulations,  but  there  was 
very  little  pus.  The  frontal  sinus  was  opened,  but  was  found  healthy.  The 
vision  improved  somewhat,  but  later  examination  showed  marked  pallor  of 
the  disc  and  commencing  atrophy.  ^Movements  of  the  eyeballs  became  normal. 
Dr.  Farquharson  also  showed  a  man  who  had  sutl'ered  from  severe  dyspncea  as 
the  result  of  a  large  cyst  in  the  region  of  the  right  arijtenoid  and  aryepiglottic  fold. 
The  cyst  was  incised,  but  filled  again  and  wa.s  again  opened.  It  gradually 
disappeared  under  vocal  rest  and  inhalations,  and  the  movements  of  the  cord 
slowly  returned  to  normal. 

Dr.  J.  D.  Lithgow  described  an  intra-nasal  radical  opei-ation  which  he  had 
devised  for  dealing  with  maxillary  antral  disease.  In  connection  with  it  he 
showed  a  pair  of  mirrors  for  lateral  intra-nasal  rhinoscopy.  The  operation 
consists  of  two  stages,  and  is  performed  under  local  anajsthesia.  The  first 
stage  is  the  usual  intra-nasal  procedure— removal  of  the  lower  and  anterior 
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l)ait  of  the  nasal  wall  of  the  antrum.  If  there  is  still  discharge  at  the 
end  of  five  or  six  weeks  the  second  part  of  the  operation  is  performed.  This 
consists  in  the  renKjval  by  means  of  scissors  and  snare  of  the  anterior  tliird  of 
the  inferior  turbinal,  together  with  a  large  part  of  the  adjacent  antral  wall. 
The  after-treatment  can  be  carried  out  by  the  patient,  and  consists  in 
spraying  the  antrum  with  pero.vide  of  hydrogen,  douching  Avith  saline 
and  insutHating  \  per  cent,  solution  of  menthol  in  parolein.  Tlie  cavity 
c  an  be  inspected  with  the  aid  of  the  lateral  mirrors,  and  curettage  can  Ije 
carried  out  if  necessary.  Dr.  Lithgosv  exhibited  an  improved  form  of  (juillotiiie 
for  extracapsular  enucleation  f)f  the  tonsils  by  the  "Whillis-Pybus  method, 
together  witli  some  tonsils  removed  by  this  instrument. 

Di'.  W.  G.  Porter  showed  two  cases  of  singer's  node  removed  by  tlie 
indirect  metliod,  in  the  one  case  by  means  of  Moritz-Schmidt's  forceps,  in 
tile  other  Ijy  the  cautery.  The  latter  patient  also  had  ozrena.  This  was  treated 
by  an  autogenous  vaccine  of  AV^el's  bacillus  which  was  found  in  i)ure  culture. 
Eighteen  inoculations  were  given,  ranging  from  10  million  at  first  up  to  300 
million,  at  intervals  of  a  week  in  the  earlier  period  and  longer  intervals  in 
I  lie  later.  The  formation  of  crusts  ceased  and  the  odour  disa])peared. 
Dr.  Porter  also  showed  another  case  of  ozeena  similarly  treated  and  with 
an  equally  satisfactory  result. 

Dr.  John  M.  Darling  showed  a  rare  and  interesting  case  of  pedn/inihdiil 
tiiinournttadted  to  tlie  anterior  faucial  pillar  and  hanging  down  into  the  pharynx. 
A  small  piece  removed  was  reported  as  being  simple  fibroma,  but  the  appejir- 
ance  of  the  growth  strongly  suggested  malignancy,  a  view  in  which  the 
members  concurred. 

Dr.  Brown  Kelly  showed  a  patient,  a  young  man,  su tiering  from  kerato.fis 
<if  the  larynx  and  trachea.  There  was  no  keratosis  in  the  jiharynx.  On  the 
anterior  two-thirds  of  the  slightly  red  left  cord  was  an  irregular  \\hite  forma- 
tion like  curd,  and  on  the  anterior  wall  of  the  trachea  were  three  or  four 
white  prominent  iioints.  The  condition  had  remained  unchanged  for  three 
month.s.  Films  prepared  from  the  excrescence  on  the  cord  showed  a  few 
leptothrix  filaments  and  small  cocci  or  bacilli,  while  sections  showed  strata 
of  flattened  epithelial  cells  surmounted  by  broken  strata  similar  to  those  of 
the  cornitied  layer  of  the  skin. 

l)r.  .lames  Adam  reported  on  the  result  of  o])eration  in  a  case  shown  at 
the  previous  meeting.  There  was  then  swelling  in  the  region  of  the  external 
walls  of  both  superior  maxilhe.  On  operation  each  antral  cavity  was  found 
to  be  filled  bv  a  Ihi^k:  jUin/ma  undergoing  <»sseous  changes. 

Shiayrams  of  the  nia.stoid  region  were  shown  by  Dr.s.  Porter  and  I.ogan 
Turner,  and  the  latter  with  Dr.  W.  T.  (ianliner  showed  pathohnjirnl  speciiniim 
illustrating  tuberculous  ulceration  of  the  trachea,  syphilitic  necrosis  of  the 
larynx,  .stenosis  of  the  larynx  after  diphtheria  and  tracheotomy,  meningitis 
secondary  to  sphenoidal  sinus  supjiuration,  frontal  lobe  abscess  and  meningitis 
."•econdary  to  acces.sory  sinus  su]ipnralion  and  t)ibital  absce.>vs.  Dr.  H.  H.  Holton 
.showed  u  Series  of  niltitrcA  of  the  bacillus  jtroteus  vulgaris. 

It  \vi\H  arranged  to  hold  the  next  meeting  in  the  Victoria  Infirmary, 
(•litHgow,  in  .May,  under  the  chairmanship  of  l)r.  I'rown  Kelly.  I>i.  W .  S. 
Synu;  was  re-elected  Hon.  Secretary  and  'treasurer. 
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Edinburgrh  Obstetrical  Society. 

The  third  meeting  was  held  on  ^\'ednesday,  8th  January  1913,  Dr.  Haig 
Ferguson,  President,  in  the  chair.  Specimens  were  exhibited  by  the  President, 
Dr  Barboiir,  Dr.  Fordyce,  and  Mi\  Scott  Carniichael. 

;Mr.  George  C'hiene  read  notes  of  a  case  of  ruptured  very  early  primary 
ovarian  pregnancy,  and  demonstrated  his  remarks  with  lantern  illustrations. 

Having  mentioned  the  causes  of  serious  ovarian  haemorrhage,  he  then 
shortly  referred  to  the  literature  on  ovarian  pregnancy.  His  own  case  was 
one  of  a  married  woman,  aged  34,  who  was  admitted  to  hospital  supposed  to 
be  suffering  from  acute  appendicitis,  but  the  symptoms  pointed  rather  to  an 
internal  hfemorrhage,  and  the  question  of  a  ruptured  ectopic  gestation  was 
considered  ;  the  menstrual  histor}^  however,  was  perfectly  normal.  A 
laparotomy  Avas  performed,  and  a  large  i^uantity  of  blood  having  been 
evacuated,  a  bulging  mass,  about  the  size  of  a  cherry,  was  observed  to  be 
protruding  from  the  uterine  end  of  the  right  ovary.  The  ovary  was  rapidl}' 
removed,  the  patient  made  a  good  recovery,  soon  afterwards  again  becoming 
pregnant,  and  in  due  course  gave  birth  to  a  healthy  child.  The  ovary  was  cut 
in  serial  sections.  Chorionic  villi  were  present  in  the  blood  clot,  but  no  f<  ftus 
was  found,  nor  were  there  any  signs  of  a  cor]iiis  luteum,  lutein,  or  decidual 
cells.  The  pregnancy  was  probably  either  one  of  ten  or  twenty-two  daj's' 
duration. 

Dr.  Berry  Hart  then  read  his  paper  on  "  The  Duration  of  the  Interval  hetv:een 
Insemination  and  Parturition  in  certain  Mammals  as  Studied  in  Biometric 
C'urre--<,rvith  Special  Reference  to  the  Calculation  of  the  Onset  of  Labour  in  Human 
Pregnancy." 

The  statistics  of  Tessier  in  ewes,  and  in  cattle  by  Earl  S]iencer  and  Tessier, 
relative  to  the  interval  between  insemination  and  parturition,  were  first  con- 
sidered. The  statistics  in  regard  to  912  ewes  gave  a  symmetrical  narrow 
probability  curve,  like  that  of  coin-to-?sing,  where  50  are  thrown  for  a  certain 
number  of  times. 

In  the  Tessier-Spencer  cases,  1206  in  all,  tlie  curve  was  similar  but  some- 
what skew.  The  late  Professor  von  Winckel  gave  the  statistics  in  245  cases 
where  the  infants  weighed  over  4000  grammes,  and  these  gave  also  a  probability 
curve,  but  one  less  narrow  and  with  several  peaks  ;  it  needed  smoothing  out. 
The  greatest  number  of  cases  lay  between  the  284tli  and  288th  da^'s,  reckoned 
from  the  1st  day  of  the  last  unwellness. 

The  author  concluded  that — 

1.  These  cases  gave  a  ])robability  curve  symmetrical  in  ewes,  somewhat 
skew  in  cattle,  and  irregular  in  the  human  female  so  far  as  yet  observed. 

2.  -.The  initial  date  of  calculation,  in  the  human  female,  should  l)e  the  1st 
<iay  of  the  last  unwellness,  and  the  date  of  laljour  would  be  some  time  in  the 
fortnight  containing  the  280th  day  as  its  centre.  Thus  the  date  of  labour 
■could  not  be  exactly  stated,  but  was  only  a  prol>ability  one. 

3.  Labour  in  von  Winckel's  cases  was  prolonged  in  some  instances  to  the 
334th  day,  and  the  whole  range  lay  Ijetween  the  240th  and  334th. 

4.  This  prolongation  of  date  was  usually  considered  as  a  prolongation  i>f 
the  duration  of  pregnancy,  but  it  might  be  due  to  fertilisation  of  the  ovum 
shed  at  the  next  period,  and  this  Mould  account  for  the  prolongation  in  a 
simple  way. 
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5.  Some  explained  the  prolongation  as  a  real  prolongation  of  pregnancy, 
and  pointed  out  that  in  some  of  the  cases  the  weight  of  the  infants  was 
much  aljove  the  average.     The  evidence  as  to  this  was  unsatisfactory. 

6.  There  is  certainly  no  exact  number  of  days  for  the  duration  of  human 
pregnancj',  and.  the  probable  curve  is  as  yet  unknown. 


RECENT  ADVANCES  IN   MEDICAL  SCIENCE. 


MEDICINE. 

UNDER   THE   CHARGE   OF 

W.  T.  RITCHIE,  M.D.,  EDWIN  MATTHEW,  M.D.,  axd 
JOHN  D.  COMRIE,  M.D. 

Sl'OROTRICUOSIS   IN    MaN. 

This  subject  has  been  frequently  lefencd  to  in  medical  literature 
fluring  1912.  Beurmanu  and  Gougerot  (Zcs  nouieUes  imjcoxes,  Paris, 
11)12),  Beurmanu  {Brit.  Med.  Jouni.,  August  1912),  and  Hanilnirger 
(Jonru.  .liiirr.  MaL  ^/.<wr.),  more  particularly,  have  drawn  attention  to 
its  increasing  importance.  Beurmaiui,  by  his  clinical  observations  and 
his  experimental  researches,  has  established  the  condition  on  a  firm 
clinical  basis  ;  and  Hamburger,  in  his  paper,  has  collected  and  analysed 
all  the  published  cases  in  America.  The  most  important  result  from 
these  publications  is  that  we  now  know  that  sporotrichosis  is  interest- 
ing not  to  the  deimatologist  alone,  but  also  to  the  physician — that 
spoiotrichosis  is  not  only  a  localised  skin  afiection,  but  may  be  a 
generalised  systemic  atlection  producing  granulomata  in  muscles,  bones, 
joints,  eyes,  kidneys,  and  lungs,  etc.  About  200  cases  altogether  have 
been  recorded,  and  with  the  definite  knowledge  we  now  possess  of  its 
existence  and  clinical  appearances  it  is  pi'obable  that  sporotiichosis  will 
turn  out  to  be  a  widosjjrcad  atlection,  paiticularly  in  country  and  farm- 
ing districts.  In  America,  so  far,  tiie  recorded  cases  have  been  localised 
skin  aHections,  possibly  because  observers  have  not  been  aware  that  the 
condition  attacks  internal  organs  and  tissues. 

Beurmanu  in  liis  paper  classifies  the  clinical  varieties  as  follows : 
(1)  Localised  sporotrichosis,  with  ascending  lymphangitis.  (2)  Dis- 
seminated gummatous  sporotrichosis — multiple  subcutaneous  nodules 
distiiliuted  witlunit  .systemic  arrangement  throughout  the  body;  early 
— small,  hard,  painless,  round  ma.sses ;  late — soft,  cold  abscesse-s,  small 
an<l  large.  No  ulceration.  (3)  Di.s.seminated  ulcerative  sporotrichosis 
— nuiltiple  ulcerations  of  the  nature  of  tulierculous,  syphilitic,  ecthy- 
niatous  lesions,  or  a  mixture  of  these.  (4)  Extra-cutaneous  sporotrich- 
osi.s,  with  localisation  in  mucous  membranes,  muscles,  bones,  joints, 
ocular  ti.ssue.s,  synovial  membranes,  kidney  (one  case),  am  I  Innirs  (two 

CUflCS). 

That  these  ca.ses  have  been  mi.sscd  in  the  past  is  undoubted,  prob- 
ably because  the  lesions  of  sporotrichosis,  whether  cutaneous  or  extra- 
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cutaneous,  respond  as  readily  to  iodides  as  do  syphilitic  lesions.  The 
diagnosis  is  not  alwaj^s  an  easy  matter,  and  the  condition  in  its  various 
forms  has  to  be  ditlerentiated  from  S3'philis,  tuberculosis,  lipomatosis, 
etc.  Hamburger  in  his  paper  indicates  the  main  points  that  assist  in  its 
diflferentiation. 

Clinical. — It  occurs  chiefly  in  men  between  15  and  45,  and  chiefly  in 
farmers,  fruit  and  vegetable  dealers,  florists,  etc.  There  is  usualh^  a 
history  of  antecedent  trauma  b}'^  nails,  wire-knife,  hammer,  etc.  The 
incubation  period  is  long,  and  the  appearance  of  the  characteristic 
small,  round,  hard,  subcutaneous  nodules,  and  the  subsequent  soften- 
ing into  cold  abscesses  or  ulcers,  is  slow  and  insidious.  Infection  is 
gradual,  following  the  course  of  the  deep  lymphatics.  There  is  no 
pain  or  temperature  and  no  eff"ect  on  the  general  health.  There  is  a 
local  and  general  eosinophilia.  Eosinophils  are  found  in  the  original 
nodule,  in  the  pus  from  the  abscess,  in  the  circulating  blood  of  experi- 
mental animals,  and  in  the  blood  of  actual  cases. 

The  results  of  growing  the  sporotrichium  are  characteristic.  The 
initial  appearance  of  the  growth  is  very  slow  ;  it  grows  readily  on  2  per 
cent,  glucose  agar,  and  presents  a  raised,  corrugated  appearance,  with 
the  production  of  blackish-l^rown  pigment  in  old  cultures.  Its  branch- 
ing septate  mycelium  and  pear-shaped  spores  are  also  diagnostic. 

According  to  Beurmann,  the  prognosis  is  excellent  once  an  accurate 
diagnosis  has  been  made.  If  unrecognised,  the  cases  last  indefinitely 
under  all  forms  of  treatment.  A  diagnosed  case  is  a  mild  aftection 
lasting  from  four  to  six  weeks.  The  only  exceptions  to  this  rule,  Beur- 
mann says,  are  those  cases  where  the  mucous  membrane  of  the  pharynx 
and  upper  air-passages  has  been  invaded,  or  in  cases  where  the  mycosis 
develops  on  a  cachectic  or  on  a  tuberculous  soil,  or  in  patients  Avho 
cannot  take  iodides  in  any  form. 

The  treatment  consists  in  giving  potassium  iodide  internally  in 
increasing  doses  up  to  6  grms.  or  even  more  in  the  24  hours.  The 
local  nodules  should  be  dressed  with  a  weak  iodo-iodide  solution — 
water  500  grms.,  pot.  iod.  10  grms.,  iodine  1  grm.  The  general  treat- 
ment should  be  continued  for  a  month  after  apparent  cure  to  pre- 
vent recurrence.  If  patients  are  intolerant  of  the  inorganic  iodides 
the  organic  may  be  tried — sajodin,  iodo-maisine,  or  iodopin.  The 
local  abscesses  or  lesions  in  bones  or  muscles  should  never  be  treated 
.surgically.     All  such  attempts  have  been  unsuccessful. 

Bismuth  Poisoning. 

AVarfield  (Amer.  Journ.  Med.  Sci.,  November  1912)  describes  a  case 
of  typical  bismuth  poisoning,  and  considering  the  number  of  reported 
cases  and  the  increased  use  of  bismuth  either  as  a  paste  for  injection 
into  chronic  siiuises  or  for  X-ray  Avork  in  the  diagnosis  of  gastro- 
intestinal conditions,  he  is  surprised  that  in  no  text-book  on  medicine 
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is  there  a  discussion  or  even  mention  of  it.  AVarfield's  case  occurred  in 
a  child  of  9,  who  suflered  from  an  ilio-psoas  abscess.  A  sinus  followed, 
into  which  bismuth  paste  had  been  injected.  Ten  months  afterwards 
she  began  to  show  signs  of  bismuth  poisoning.  The  s^-mptoms  and 
appearances  correspond  somewhat  in  their  distribution  to  poisoning 
with  mercur}^  and  lead,  but  are  quite  distinctive.  The  mouth  is  first 
of  all  aflected.  A  line  appears  on  the  margins  of  the  gums,  dirtcring 
from  the  lead  line  in  being  of  a  violet  colour.  It  occupies  all  or  part  of 
one  or  both  jaws.  Stomatitis  follows,  usually  acute,  and  accompanied 
by  violet  or  violet-black  spots  or  tattooing  of  the  buccal  mucous  mem- 
brane. In  the  severer  cases  these  tattoo-like  plaques  ulcerate  and 
become  covered  in  the  centre  by  a  whitish  diphtheritic  membrane. 
The  ulceration  and  membrane  formation  often  afiect  the  sides  of  the 
tongue,  as  in  AVarfield's  case.  This  ulceration  and  membranous  forma- 
tion is  pathognomonic  of  bismuth  poisoning.  General  symptoms  are 
usually  present.  There  is  fever  and  malaise,  with  vomiting  and  diar- 
rhrea.  The  patient  looks  ill  and  loses  weight.  There  is  albuminuria, 
sometimes  with  casts  in  the  urine.  The  condition  in  the  mouth  may 
be  severe.  Mastication  may  be  impossi1)le,  and  the  tongue  may  be  so 
swollen  and  painful  that  it  cannot  be  protruded.  There  is  much  saliva- 
tion, and  the  ulceration  may  extend  to  the  soft  palate  and  tonsils  and 
cau.se  hoaiseness. 

Altogether  there  are  reports  in  the  literature  of  more  than  20 
deaths  from  bismuth  poisoning,  and  numl)ers  of  cases  of  moderate 
severity  which  recover  as  AVarfield's  did.  A\'arfield  points  out  that  at 
first  it  was  believed  that  if  l)ismuth  produced  .symptoms  of  poisoning  it 
was  l)ecause  the  preparation  used  was  impure  and  contained  arsenic, 
lead,  or  antimony.  Then  one  or  two  fatal  cases  were  recorded  following 
the  u.se  of  bismuth  subnitiate  for  X-ray  examination,  and  experimental 
investigations  were  started.  The  fatalities  had  lieen  ascribed  not  to 
the  metallic  bismuth,  but  to  the  nitrites  which  are  liljcrated  when  the 
subnitrate  comes  in  contact  with  fa?ces.  They  were  thus  called  cases  of 
nitrite  poisoning.  Experimental  ob.servations  were  made  l)y  various 
authors  on  dogs  and  other  animals,  where  care  was  taken  to  use  only 
chemically  pure  bisnnith.  Various  .salts  of  l)ismuth  were  employed, 
aufl  all  degrees  of  poisonous  s3'ni])toms  were  produced,  from  the  sini])le 
violet  line  on  the  gums  to  advanced  lesions  in  the  mouth,  with  ulcera- 
tion and  gangrene,  and  also  systennc  lesions  in  the  kidneys  and 
alimentiiry  tract.  These  lesions  were  similar  to  what  is  produced 
in  man.  Mf*st  authors  are  now  agreed  that  the  .symptoms  described 
arc  due  not  to  inipuiities  or  foi'mation  of  nitrites,  but  to  metallic  bis- 
nnith. From  tlie  data  he  has  collected — the  e.\])erimental  observations 
— ^\  arlield  is  of  the  opinion  that  tlu;  indiscriminate  use  of  bismuth 
.subnitrat«  is  not  devoid  of  dangci-.  In  intestinal  work  it  should  bo 
witlilirld   ill  inflammatory  cxses  where   X-niy  ob.servations  are  to  l)e 
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made,  and  if  used  as  a  paste  for  sinuses,  care  should  be  taken  that  the 
bismuth  is  gradually  extruded.  The  carbonate  or  oxj^chloride  of  bis- 
muth are  much  safer,  as  with  them  there  is  little  probalnlity  of  produc- 
ing any  symptoms,  eA'eu  with  the  large  doses  necessary  for  X-ray  work 
in  intestinal  cases. 

A  New  Reagent  for  Detecting  Occult  Blood. 

Ruttan  and  Hardisty  {Canad.  Med.  Assoc.  Joitrn.,  November  1912) 
urge  the  claims  of  a  new  reagent  for  detecting  occult  blood.  Of  chemi- 
cal tests  suggested  and  employed,  benzidin  has  proved  the  most 
satisfactory ;  but  various  objections  have  1)een  urged  against  it,  which 
the  authors  think  are  met  hy  their  new  test.  The  substance  used  is 
toliclin  or  orthotolidin,  a  crystalline  basic  body  of  the  aromatic  series, 
very  slightly  soluble  in  water,  easily  soluble  in  alcohol  and  ether,  and 
closely  allied  to  toluidin  and  benzidin.  The  efficacy  of  this  new  reagent 
was  proved  against  the  usual  chemical  tests  for  blood  in  urine,  faices, 
and  stomach  contents — guaiacum,  benzidin,  and  phenolphthalein.  The 
relative  delicacy  of  difierent  reagents  for  hlood  in  ivatery  solution  was  as 
follows  : — Guaiacum  detected  blood  in  dilution  of  1  to  50,000,  ben- 
zidin 1  to  700,000,  tolidin  1  to  7,000,000,  and  phenolphthalein  1  to 
10,000,000.  Tolidin  had  a  further  advantage  over  guaiacum  and 
benzidin  in  that  the  colour — a  green  to  blue-black  depending  on 
dilutions — though  not  developing  so  rapidly,  lasted  very  much  longer 
and  increased  in  intensity  with  time. 

Blood  in  C7?'me.^  Guaiacum  and  benzidin  detected  blood  in  dilutions 
of  1  to  6000,  while  tolidin  detected  it  in  dilutions  of  1  to  24,000,  giving 
a  deep  greenish-blue  colour  that  lasted  half  an  hour  or  more.  Phenol- 
phthalein detected  blood  only  in  dilutions  of  1  to  2000.  In  fieces 
guaiacum  showed  blood  in  dilutions  of  1  to  10,000,  benzidin  and  tolidin 
1  to  100,000,  phenolphthalein  1  to  2000.  In  stomach  contents  guaiacum 
detected  blood  in  dilutions  of  1  to  5000,  benzidin  and  tolidin  in 
1  to  30,000.  The  authors  consider  that  their  results  demonstrate 
the  superiority  of  tolidin  for  revealing  occult  blood.  Benzidin,  which 
at  present  is  connuonly  used  for  clinical  work,  would  seem  to  be  as 
delicate  as  tolidin,  but  this  only  holds  good  for  freshly-prepared  solu- 
tions. Even  when  only  24  hours  old,  benzidin  loses  50  per  cent,  of  its 
delicacy,  while  tolidin  will  remain  unchanged  for  3  or  4  weeks.  And 
again,  when  the  blood  to  be  detected  is  only  in  very  small  amount,  the 
colour  reaction  with  tolidin  gradually  increases  in  intensity  and  persists 
much  longer  than  with  benzidin.  E.  M. 
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J.  AV.  STRUTHERS,  F.R.C.S.,  and  D.  P.  D.  WILKIE,  F.R.C.S. 
Tetany  following  Extirpation  of  the  Thyroid. 

Shepherd  {Ann.  Smr/.,  Xovember  1912)  reports  a  case  of  tetany 
following  thyroidectomy,  and  reviews  present  knowledge  and  theories 
regarding  the  functions,  etc.,  of  the  parathyroid  glands.  His  patient 
was  a  married  woman,  aged  34  years,  in  perfect  health  except  for  the 
presence  of  a  large  goitre.  The  greater  part  of  the  enlarged  thj-roid 
was  removed  by  operation,  and  on  the  5th  day  after  operation  marked 
symptoms  of  tetany  appeared.  Calcium  lactate  in  drachm  doses  was 
given  every  3  hours,  and  in  a  few  hours  the  symptoms  had  almost  dis- 
appeared. After  5  doses  had  been  given  the  calcium  lactate  was 
stopped,  and  2  days  later  the  symptoms  reappeared  and  were  again 
markedly  relieved  by  calcium  lactate.  The  same  sequence  of  events 
followed,  and  extract  of  jjarathyroid  and  thyroid  glands  -was  added  to 
the  calcium  lactate.  Three  weeks  after  the  operation  the  patient  was  well 
enough  to  leave  hospital,  but  had  to  continue  taking  calcium  lactate,  as 
symptoms  of  tetany  reappeared  wdienever  it  was  discontinued.  Para- 
thyroid extract  had  little  beneficial  effect,  and  G  months  after  the 
operation  the  patient  was  still  obliged  to  take  calcium  lactate,  although 
the  .symptoms  were  much  less  severe  than  at  first.  The  thyroid 
removed  was  carefully  examined  and  no  parathyroids  were  found. 
.Shepherd's  ca.se  supports  the  view  that  the  parathyroids  control  the 
calcium  metabolism  of  the  cells  of  the  body  and  that  their  removal 
causes  a  rapid  di.sappearance  of  the  .solul)le  salts  of  calcium  from  the 
blood,  rather  than  the  view  that  the  parathyroids  produce  an  antitoxin 
which  neutralises  waste  products.  The  failure  to  control  tetany  with 
calcium  lactate  occasionally  reported  is  to  be  attributed  to  the  adminis- 
tration of  too  small  doses.  In  connection  with  the  operative  technit|ne 
Shepherd  emphasises  the  ditiiculty  or  impossibility  of  recognising  para- 
thyroids on  the  operating  table,  for  even  in  working  on  the  cadaver 
neaily  half  the  supposed  parathyroids  removed  turn  out  to  contain  no 
parathyroid  tissue  at  all.  Hence  the  ditticulty  of  successfully  avoiding 
removal  of  parathyroids  maybe  very  great,  and  it  is  reassuiing  to  know 
that  tetany  may  be  contnjlletl  by  giving  calcium  lactate  in  large 
doses. 

.>ALVAK.S.\N    AMI    X  Ko  S.\  LVAK.SAN  :    TllEIK     InTKAVENOUS    In.IF.ITION. 

Hallenger  an<l  Klder  {^hm.  Siirtj.,  November  1012)  report  their 
experiences  of  f<(»0  administrations  of  "  GOfi "  and  the  more  recent 
"!)14."  They  have  given  2S.")  injections  of  '".Ml"  or  neo-.salvar.san 
and  believe  it  to  be  superior  to  "GOG"  for  the  following  rea.sons  :  It 
ha.s  only  to  be  mixed  with  water  and  is  then  ready  for  the  injection. 
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Very  slight  disturbance  of  the  patient  is  produced  by  its  injection  intra- 
venously— nausea,  vomiting,  chill,  and  fever  being  unusual  complications. 
Repeated  injections  cause  practically  no  reactions,  and  the  treatments 
are  not  objected  to  by  the  patients.  The  mildness  of  the  symptoms 
produced  allows  of  the  administration  of  full  doses  with  more  impunity 
than  was  the  case  with  "  606  " ;  therefore  with  larger  doses,  repeated 
at  shorter  intervals,  we  may  hope  for  more  complete  cures  and  few,  if 
any,  neuro-recurrences.  The  practical  perfection  of  the  drug  as  it  is 
placed  on  the  market  will  probal)ly  result  in  more  uniformly  satisfactory 
results  from  neo-salvarsan  than  resulted  from  salvarsan.  Patients  who 
have  received  both  preparations  have  expressed  a  decided  preference 
for  neo-salvarsan. 

The  doses  given  to  male  adults  were  0'75  to  0"9  grni.  of  neo- 
salvarsan,  a  quantity  equal  to  0"5  to  0'6  grm.  of  salvarsan,  at  the 
first  injection,  and  the  same  dose  or  a  larger  one  was  given  every 
two  or  three  days  until  three  or  four  injections  were  administered. 
A  month  Avas  then  allowed  to  elapse  and  the  treatment  repeated. 
Again  at  the  end  of  the  next  month  a  single  full  dose  should  probabh^ 
be  given.  .  If  the  Wassermann  reaction  remains  negative,  no  further 
treatment  will  be  required,  and  the  writers  have  so  far  not  required  to 
supplement  their  treatment  with  mercury.  The  technique  described 
by  Ballenger  and  Elder  consists  essentially  in  making  a  minute  puncture 
through  the  skin  over  a  distended  vein  with  a  small  pointed  instrument, 
and  plunging  the  injecting  needle  through  this  small  puncture  directly 
into  the  vein.  They  have  made  695  consecutive  intravenous  injections 
without  making  an  incision  to  expose  the  vein  in  a  single  case. 

The  Successful  Treatment  of  Angiosclerotic  Disturbances 
OF  Nutrition  by  Arteriovenous  Anastomosis. 

AVieting  {Bexd.  Zeitschr.  /,  Chir.,  Bd.  cxix.,  Hefte  5  and  6),  who  intro- 
duced the  operation  of  arterio-venous  anastomosis  for  angiosclerotic 
gangrene  or  impending  gangrene,  discusses  the  successful  results  and 
failures  which  have  followed  his  operation,  and  summarises  the  present 
position  of  the  question  as  follows  : — 

(1)  Arterio-venous  anastomosis  is  at  present  the  only  means  we  can 
employ  in  the  conservative  treatment  of  angiosclerotic  gangrene  and 
allied  conditions.  (2)  Arterio-venous  anastomosis  may  be  used  to  avoid 
a  threatened  gangrene  or,  in  a  case  where  gangrene  has  already  occurred, 
to  allow  amputation  to  be  performed  nearer  the  gangrenous  part  than 
would  otherwise  be  possible.  (3)  The  method  is  only  likely  to  succeed 
when  certain  definite  indications  are  present,  and  these  are,  shortly  :  too 
much  time  must  not  be  spent  in  trying  any  other  conservative  measures; 
the  patient  must  be  in  moderately  good  condition,  not  too  old,  and 
must  not  be  sufiering  from  a  severe  general  infection  ;  that  is  to  say,  his 
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vascular  system  must  still  be  capable  of  a  certain  amount  of  accom- 
modation to  altered  conditions  ;  the  local  circulatoiy  disturbance  must 
be  such  that  a  free  venous  circulation  can  be  reckoned  on  ;  the  gangrene 
must  not  be  very  extensive  nor  spreading  very  rapidly,  and,  above  all, 
must  not  be  markedly  infected,  with  the  accompanying  risk  of  an 
ascending  thrombophlel)itis  or  severe  suppuration  in  the  stump : 
extensi\e  and  jirogressive  angiospastic  symptoms  modify  the  prog- 
nosis unfavourably,  but  are  not  a  definite  contraindication ;  the 
femoral  artery  must  pulsate  well  if  the  popliteal  is  occUuled,  and 
the  femoral  vein  must  of  course  be  free ;  each  case  must  be  decided 
on  its  merits.  (4)  The  method  of  choice  is  a  lateral  anastomosis  between 
the  vessels  after  cutting  out  an  oval  piece  from  the  wall  of  each,  a 
central  ligature  of  the  vein  being  carried  out  at  the  same  time.  (5)  When 
gangrene  is  already  present  the  gangrenous  portion  should  be  removed 
at  the  .same  sitting  Avithout  the  emplojmient  of  any  complicated  flap  or 
plastic  method.  (G)  The  arteriovenous  anastomosis  has  no  efi'ect  on  the 
angio.sclerotic  process  as  such,  so  that  recurrence  of  gangrene  as  the 
process  advances  is  a  possibility  to  be  reckoned  with.  (7)  The  opera- 
tion, when  carried  out  under  the  indications  given  al)ove,  has  not  a 
high  mortality  ;  in  fact  if  the  ca.ses  are  properly  chosen  it  is  almost  nil. 
(8)  The  questions  as  to  the  feasibility  of  the  operation  can  never  be 
settled  by  experiments  on  animals  ;  at  the  most  these  can  only  be  used 
to  explain  the  beneficial  results.  The  decision  as  to  the  indications  for 
its  performance  can  (n\\y  be  made  from  clinical  observations.  Seeing 
that  a  number  of  undoubted  successes  have  l»een  obtained,  it  must  be 
adnn'tted  that  the  performance  of  the  operation  is  amply  justilied. 

Burns  and  their  Treatment. 

Lieber  (Beiir.  :.  Idin.  C'/iir.,  Bd.  Ixxxi. — Fcslsclinfff.  V.  von  Hacker)  dis- 
cu.s.ses  the  problems  associated  with  the  treatment  of  burns  and  analyses 
the  results  of  a  series  of  188  cases  treated  during  the  lust  10  years  in 
Lotheissen's  clini<iue  in  Vieinia.  .» 

He  favours  the  view  that  death  after  a  burn,  except  in  cases  dying 
in  a  few  hours  from  shock,  is  due  in  the  majority  of  cases  to  a  toxicnn'a. 
The  post-mortem  appearances  show  changes  in  the  kidney's,  liver,  and 
heart  which  are  known  to  be  produced  by  toxjcmia  in  other  conditions, 
and  the  view  that  a  toxin  is  jjiodnced  cither  in  the  skin  of  the  burned  area 
or  in  the  body  or  blood  as  the  icsult  of  some  alteration  in  nu'tabolism 
is  the  only  one  which  .satisfactoiily  explains  tlie  conditions  found. 

Of  the  188  cases  treated,  (58  were  in  men,  with  4  deatlis,  50  in 
women,  with  10  dcath.s,  and  70  in  children,  with  I'l  deaths.  As  regards 
the  relative  number  of  deaths  in  children  and  adults  and  their  relation 
to  the  extent  of  surface  burned,  liiel»er  calls  attention  to  the  fact  that 
the  child  lijis,  relatively  to  its  weight,  a  larger  skin  surface  tiian  the 
adult,  80  that  whik;  a  burn  involving  about  one  thiid  of  the  surface 
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area  in  an  adult  is  probably  fatal,  one  involving  about  a  ninth  of  the 
surface  area  in  a  child  is  likely  to  have  equally  serious  effects.  He 
di^^des  the  clinical  course  of  burns  into  3  periods — that  of  shock,  that 
of  toxaemia,  and  that  of  secondary  infection.  The  great  majority  of 
deaths  occur  within  the  period  of  toxtemia,  i.e.  the  first  six  days. 
Owinsr  to  the  ajreat  variations  in  the  severity  of  the  cases  treated  in 
different  peiiods,  an  accurate  comparison  of  the  results  attained  year 
by  year  is  not  possible,  but  during  the  last  2  years  of  the  10  years 
investigated,  cases  haA'e  been  saved  which  in  former  years,  under  other 
plans  of  treatment,  would  probalily  have  died,  and  Lieber  lavs  stress 
on  the  fact  that  treatment  directed  against  the  toxemia  present  is 
likely  to  be  most  successful.  Bearing  this  in  mind,  the  treatment  now 
carried  out  in  Lotheissen's  clinique  is  as  follows : — The  administration  of 
an  anaesthetic  or  morphia  is  avoided.  No  formal  attempt  is  made  to 
render  the  skin  aseptic,  this  being  impossible  without  an  anesthetic 
and  an  increase  of  the  shock  already  present.  Gentle  swabbing  with 
benzine  is  allowed,  followed  by  the  application  of  a  dry,  mildly  antiseptic 
dressing  in  the  form  of  novoiodine  powder  covered  with  sterile  gauze. 
Where  pain  is  great  ansesthesin  powder  may  be  spread  first  on  the 
surface.  This  dressing  is  repeated  in  two  days,  if  necessary  the  old 
dressing  being  removed  in  a  bath.  Before  the  dressing  is  applied 
blisters  are  snipped  at  the  base  and  charred  pieces  of  skin  are  cut  off. 
The  general  treatment  consists  in  the  free  use  of  cardiac  stimnlants  and, 
most  important  of  all,  the  frequent  administration  of  physiological  salt 
solution  subcutaneously,  as  much  as  7  pints  being  given  to  an  adult  in 
•21  hours.  The  saline  is  said  to  counteract  shock  and  to  promote  the 
elimination  of  toxic  material  by  the  kidneys.  Moist  dressings,  greasy 
dressings,  and  sedatives  are  carefully  avoided  as  tending  to  aggravate 
local  infection  and  depress  the  patient's  resistance.  Since  the  line  of 
treatment  indicated  has  been  followed,  the  general  results  are  said  to 
have  been  much  improved. 

Treatment  with  Xoa'oiodixe  Paste. 

The  benefieial  results  following  the  injection  of  chronic  sinuses  and 
fistulae  with  l)ismuth  paste,  as  introduced  by  Beck  of  Chicago,  are  now 
Avell  known,  and  the  method  is  widely  used.  Unfortunately  it  is  not 
quite  free  from  danger,  as  bismuth  poisoning  occasionalh^  follovrs  its  use. 
Lotheissen  {Beitr.  z.  klin.  Chir.,  Bd.  Ixxxi.),  in  order  to  avoid  the  risk  of 
poisoning,  has  for  some  time  used  a  paste  in  which  novoiodine  is  the 
active  ingredient.  This  is  a  powder  made  by  mixing  hexamethylen- 
tetramindiiodide  with  talc.  The  powder  is  non-toxic,  nnirritating,  and 
mildly  antiseptic,  and,  like  bismuth,  throws  a  good  shadow  in  radio- 
graphs, so  that  when  injected  as  a  soft  paste  it  can  be  used  to  demon- 
strate the  track  of  a  complicated  sinus.  A  suitable  paste  is  made 
by  mixing  60  parts  of  novoiodine  with  1 20  parts  of  melted  vaseline 
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and  rul)l)ing  the  powder  well  up  with  the  vaseline.  A  slightly  weaker 
paste  may  be  made  by  adding  30  parts  of  liquid  paraffin  and  10  per 
cent,  white  wax.  The  results  following  the  injection  are  equal  to 
those  when  bismuth  is  u.sed,  and  there  is  no  fear  of  poisoning  when 
injections  are  large  •!.  W.  S. 

DISEASES   OF   CHILDKEX. 

UNDER   THE   CHARGE   OF 

H.  G.  MELVILLE  DUNLOP,  M.D.,  and  A.  DINGWALL 

FORDYCE,  M.D. 

Congenital  Syphilis. 

AVnii  the  introduction  of  the  Wassermann  test  and  of  salvarsan  into 
practical  medicine  an  impetus  has  been  given  towards  the  solution  of 
many  points  in  the  diagnosis  and  treatment  of  cases  of  .syphilis  and 
parasyphilis.  The  relationship  between  parental  syphilis  and  mental 
deficiency  in  the  offspring  remains  still  a  much  disputed  point.  In  the 
cau.sation  of  idiocy  the  majority  of  authorities  have  held  that  parental 
.syphilis  played  an  unimportant  part.  Thus  Sir  Jonathan  Hutchinson 
found  an  idiotic  condition  in  only  three  out  of  170  cases  of  congenital 
syphilis,  and  among  the  idiots  at  Earlswood  As3dum  did  not  find  the 
specific  characteristics  of  the  teeth  in  any  considerable  number  of  cases. 

Jud.son  Bury  and  Shuttleworth,  however,  concluded  that  there  was 
a  closer  relationship  between  congenital  syphilis  and  mental  deiiciency 
than  could  Ite  detei-mined  by  institutional  statistics.  "It  ai)pears  to 
be  quite  certain  that  only  a  small  proportion  of  idiots  show  the  classieal 
.signs  and  .symptoms  of  congenital  .syphili.s,  and  if  we  are  restricted  to 
the  usual  methods  of  examination  we  must  come  to  the  conclusion  that 
congenital  .syphilis  has  little  connection  with  idiocy."  But  the  intro- 
duction of  the  NN'asseiinann  test  afforded  further  op])ortunities  of 
collecting  evidence.  With  regard  to  this  test  the  two  following 
important  facts  have  been  est<iblished  :  "(1)  A  positive  Wassermann 
rcjiction  (if  certain  di.seases,  rare  in  this  country,  can  bo  excluded)  may 
bo  accepted  as  specific  evidence  of  syphilis.  (*2)  A  positive  reaction 
may  bo  obtained  with  the  scrum  of  an  individual  who  shows  no  other 
evidence  of  syphilis." 

Dean  (/>/•//.  .Imini.  C/iihl.  I>is.,  September  i!)!"-')  icports  the  result 
of  examination  of  3.'J0  of  the  inmates  of  the  Willielmslift,  an  asylum 
for  ijliots  at  Potsdam.  A  positive  reaction  to  the  Wa.ssermann  test  was 
obtained  in  ."il  ca.ses  (15-4  per  cent.),  while  of  the  IVAO  patients  there 
were  only  it,  or-,  including  doubtful  ca.ses,  13,  which  from  physical  signs 
and  symj)toins  would  have  justified  the  diagnosis  of  syphilis.  A 
grouping  of  the  S.'JO  cases  accoiding  to  age  gave  the  following 
lesult : — 
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Examined.  Positive. 


Percentage  of 
Positive  Results. 


(1)  Patients  aged  10  years  and 
under  (of  these  two  only 
were  less  than   5  years 
old)        .... 

94 

20 

21-27 

(2)  Patients  from  11  up  to  15 
years  of  age  inclusive    . 

142 

24 

lG-9 

(3)  Patients    from    16    to   20 
years  of  age    . 

66 

4 

6  06 

It  would  appear  therefore  that  a  hirger  percentage  of  positive 
results  might  be  expected  from  the  examination  of  a  series  of  very 
young  cases.  Dean  continues :  "  It  seems  to  me  reasonable  to  think 
that  many  cases  of  idiocy  should  he  classed  with  that  form  of  sjqDhilis 
which  manifests  itself  alone  by  a  selective  toxic  action  on  the  elements 
of  the  central  nervous  system.  I  do  not  wish  to  attach  an  exaggerated 
importance  to  the  results  of  the  examination  of  the  serum  in  one  serie.s 
of  cases,  but  when  it  can  be  shown  that  a  considerable  percentage  of 
idiots  afford  evidence  of  a  syphilitic  infection,  and  since  it  is  well 
known  that  the  virus  of  syphilis  is  capable  of  exercising  a  selective 
action  on  the  central  nervous  system  in  cases  in  which  there  is  no  other 
evidence  of  the  disease,  I  think  it  is  not  unreasonable  to  infer  a  causal 
relation  between  the  two  conditions."  The  majority  of  idiots  who  give 
a  positive  Wassermann  reaction  show  no  other  sign  of  syphilis ;  they, 
are  cases  of  latent  syphilis,  and  it  must  be  borne  in  mind  that  during 
the  latent  stages  of  the  acquired  disease  only  some  40  to  50  per  cent, 
of  the  patients  give  a  positive  reaction.  "  I  am  therefore  inclined  to 
think  that  the  actual  percentage  of  positive  results  obtained  by  examin- 
ing a  series  of  idiots  b}^  the  serum  test  comes  ■\-ery  far  short  of  the 
number  which  are  actually  infected.  If  this  assumption  is  correct, 
we  shall  have  to  recognise  .sj'^philis  as  the  causative  factor  in  a  very 
considerable  percentage  of  cases  of  idiocy." 

It  is  obviously  desirable  that  the  treatment  of  congenital  syphilis 
should  be  commenced  at  the  earliest  possiljle  moment,  and  if  it  can  be 
established  that  congenital  syphilis  is  a  frequent  cause  of  idiocy,  it  is 
reasonable  to  hojie  that  very  great  success  will  follow  the  application 
of  therapeutic  and  prophylactic  measui'es.  "  We  now  possess  in  the 
Wassermann  reaction  a  means  of  diagnosis  which  enables  us  to  detect 
syphilis  in  cases  in  Avhich  it  cannot  be  recognised  by  any  other  method. 
AVassermann  has  suggested  that  the  serum  test  should  be  applied  to 
every  woman  who  is  admitted  to  a  lying-in  hospital.  When  Ave  con- 
sider the  numerous  cases  in  which  syphilis  is  quite  unsuspected,  we 
must  admit  the  value  of  his  suggestion.  If  a  positive  reaction  was 
obtained,  treatment  of  the  mother  would  be  commenced  at  once,  and 
treatment  of  the  child  might  begin  from  the  earliest  possible  time  after 
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its  birth.  It  can  hardly  be  doiilited  that  benefit  woidd  follow  from 
the  wholesale  adoption  of  such  measures." 

With  regard  to  methods  ( f  treatment  it  is  of  interest  to  note  the 
success  met  with  in  the  employment  of  "(500"  in  the  treatment  of 
congenital  syphilis.  Fabre  and  Bourret  {Lyon  med.,  3rd  November 
1912)  treated  the  condition  by  injection  of  the  pregnant  mother  and 
by  injection  of  the  newly-born  infant.  As  a  result  of  their  experience 
they  consider  that  the  inti-avenous  injection  of  .salvarsan  into  a  preg- 
nant woman  who  is  .syphilitic  but  shows  no  active  signs  of  the  disease 
is  very  rarely  indicated  as  a  prophylactic  measure  on  behalf  of  the 
foetus.  In  such  cases  the  classical  treatment  liy  mercury  and  iodides 
is  satisfactory,  and  is  certainly  accompanied  by  less  risk  than  the  intra- 
venous injection  of  salvarsan.  It  is  only  in  exceptional  instances  that 
salvar.san  is  indicatc<l  in  such  cases — when,  for  example,  mercury  has 
proved  unavailing  in  a  previous  pregnancy,  or  when  there  is  serious 
diHicult}'  in  carrying  out  the  prolonged  treatment.  In  these  cases  they 
use  relatively  small  doses  of  salvarsan  and  repeat  the  injection  every 
three  months  duiing  the  pregnancy. 

In  those  cases  where  the  mother  contracts  syphilis  after  she  has 
become  pregnant  they  consider  it  reasonable  to  hope  to  be  able  to 
counteract  the  maternal  infection  l>efore  the  fd-tus  is  seriously  attected. 
In  order  to  do  so  it  is  necessary  to  act  tpiickly,  and  in  such  cases  there 
is  definite  indication  for  the  injection  of  .salvarsan.  The  appearance 
of  .secondary  .symptoms  in  a  pregnant  woman,  showing  that  the 
syphilitic  infection  is  of  comparatively  recent  date,  is  equally  an 
indication  for  energetic  and  rapid  treatment  and  consequently  for 
salvaisan.  The  chief  indication  for  the  use  of  salvarsan  in  the  case 
of  the  infant  is  undoubtedly  penq)higus.  No  other  remedy  is  capable 
of  cin-ing  the  lesions  .so  quickly  or  of  averting  what  in  mo.st  cases  is 
impending  death.  The  ordinary  and  slighter  .symptoms  of  congenital 
.syphilis  can  be  e(pially  well  treated  by  mercury  and  iodides,  but  .sal- 
varsan is  much  more  lapid  in  its  action.  The  value  of  .salvai'san  in 
improving  the  general  condition  is  uncertain,  and  consequently  in  the 
case  of  a  child  afiectcd  by  congenital  syphilis  who  shows  no  active 
.symptoms,  but  who.se  general  condition  is  un.satisfactoiy,  it  is  advi.sable 
to  conunence  treatment  with  mercury  and  iodide,  and  only  have 
recourse  to  salvar.san  if  these  fail.  In  all  cases  it  is  essential  to 
remember  that  injection  of  .salvar.san  should  be  followed  by  treatment 
with  mercury  and  iodide,  <»r  more  raiel}'  in  the  child  by  successive 
injections,  as  its  action  is  only  teniporary. 

l.i  Ketra  {.tir/i.  of  I'a/.,  September  I'.)  12)  found  as  the  result  of  the 
injection  of  salvarsan  tli.it  there  was  seld(MU  any  rise  of  temperature. 
He  gave  the  drug  intravenously  thus  : — 

"Th(;  ages,  the  weight  of  the  p.itients,  and  the  dosage  employed 
were  as  follows  :  — 
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Case 


1. 

2 

inos. 

Weight, 

9  lbs.. 

or  about 

4*  kg. 

Dose, 

,  0-05  grm. 

2. 

9 

mos. 

?) 

7-8  lbs. 

3!  kg. 

0'05  grni. 

3. 

3 

yis. 

» 

25  lbs. 

12    kg. 

0-10  grm. 

4. 

2 

yrs. 

)> 

23  lbs. 

Ill  kg. 

0-10  grm. 

5. 

2 

yrs. 

)j 

23  lbs. 

Hi  kg. 

0-08  grm. 

6. 

3 

mos. 

?' 

9  lbs. 

41  kg. 

0"05  grm. 

8. 

17 

mos. 

9. 

2 

mos. 

10. 

11 

mos. 

on  12tli  October  ;  and  second  dose  18tli  December,  O'Oo  grm. 

yrs.  "W^eiglit,    27  lbs.,  or  about  13    kg.  Dose,  O'lO  grm. 

on  22nd  October  ;  second  dose,  7tli  January  1912,  0*10  grm. 

Weight,    17  lbs.,  or  about    8    kg.  Dose,  0  10  grm. 


8  lbs.        „  4    kg.  „      0-10  grm. 

9  lbs.        „  41  kg.  ,,      0-10  grm. 

These  last  two  doses  were  nearly  double  the  proportions  used  before." 

As  the  result  of  his  experience  he  concludes:  "(1)  While  the 
indirect  method  of  giving  salvarsan  to  the  nursing  mother  is  valuable, 
and  should  be  used  Avhen  the  mother  is  available,  the  surest  method 
consists  in  giving  the  salvarsan  to  the  infant.  Both  indirect  and  direct 
administration  should  be  employed  whenever  possible.  (2)  The  intra- 
A^enous  route  of  administration  is  the  best.  Usually  it  will  lie  found 
easiest  to  expose  the  vein  before  attempting  to  insert  the  needle. 
(3)  The  dosage  should  be  not  less  than  0*01  grm.  per  kilogram  of 
body  weight.  (4)  Eepeated  injections  and  supplemental  treatment 
by  mercurials  may  be  necessary.  (5)  The  Wassermann  reaction  should 
be  followed  for  a  year." 

The  Prevention  of  Deafness  in  Children. 

In  a  paper  on  this  subject  Yearsley  {Brit.  Journ.  Child.  Dit>., 
September  1912)  states  that  as  a  result  of  the  examination  of  the 
statistics  of  the  London  County  Council  Deaf  Schools,  the  Royal 
School  for  Deaf  and  Dumb  Children  at  Margate,  and  the  Fitzro}^ 
Square  School,  he  finds  845  cases  of  acquired  deafness  of  which  the 
causes  were  definite^  ascertainable.  Of  these  72.3,  or  85'2  per  cent., 
came  under  the  heading  of  infective  diseases,  meningitis,  or  primary 
ear  disease,  the  numbers  and  percentages  being  : — 


Infective  di.seases 
Meningitis 
Primary  ear  disease 


343 

or     47  4  per  cent. 

169 

„      23-5       „ 

211 

99-1 

723 

lOO'O 

As  methods  of  prevention  he  suggests — (1)  Better  care  of  ears  both 
during  health  and  in  disease.  (2)  The  conscientious  treatment  of 
adenoids.  "  Not  only  must  they  be  removed  with  care  and  thorough- 
ness, but  the  catarrhal  troubles  which  they  leave  behind  must  also  be 
treated.  It  is  not  enough  to  remove  these  growths  and  expect  every- 
thing to  go  well,  but  after-treatment  must  be  followed  out  to  relieve 
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any  pharyngitis  or  rhinitis  that  remains.  P^ver^'thing  must  be  clone 
to  ensure  a  free  and  healthy  air-way  through  the  nose,  which  alone  is 
adapted  to  the  physiological  preparation  of  the  air  in  respiration. 

"  Frerention  of  Adenoids. — But  again  we  must  go  further  :  we  must 
do  our  best  to  prevent  the  occurrence  of  adenoids  by  proper  hygiene 
of  the  upper  air-passages,  fresh  air,  proper  education  in  the  use  of  the 
pocket-handkerchief,  and  the  avoidance  of  conditions  likeh'  to  lead 
to  the  formation  of  the  growths.  Most  people  now  know  something 
of  the  importance  of  respiratory  exercises  in  the  development  of  nasal 
breathing,  but  few  realise  how  important  these  exercises  arc  in  infant 
life. 

"  Kecently  Barraud,  of  Lausanne,  has  pointed  out  that  a  great 
majority  of  adenoid  cases  occurs  amongst  the  artificially  fed,  and  a 
minimum  in  countries  where  normal  maternal  feeding  is  most 
common.  Ihis  furnishes  one  reason  more — and  a  very  strong  one 
— for  advising  all  mothers  to  do  their  maternal  duty  and  become 
complete  mothers  whenever  it  lies  in  their  power  to  do  so.  However 
well  artificial  feeding  be  carried  out  it  can  never  be  considered  as  other 
than  a  makeshift.  It  has  often  been  asked  wh}'^  adenoids  appear  to  be 
more  common  than  formerly,  and  why  they  are  more  often  found 
amongst  town  dwellers  and  in  manufacturing  countries  than  in 
agricultural  districts,  and  in  Anglo-Saxon  countries  than  in  Spain 
and  Italy.     You  have  just  heard  the  answer."  A.  D.  F. 
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UNDER  THE  CHARCK   OF 

W.  ALLAN  .lAMIESON,  ^r.T).,  and  ]{.  CKAXSTOX  LOW,  ^Ll'.. 

Dl.SSEMINATK    FrNfJATING    DkKMATOMYCOSIS   DuE   TO   THF: 
MVCODKKMA    PULMONEl'.M. 

The  diseases  ascril)ablc  to  parasitic  agency  increase  in  frequency,  and 
new  organisms  are  const^intly  being  discovered.  Some  of  these  have 
been  previously  discovered  a.s  occurring  in  the  expectoration  from 
ca.ses  of  chronic  bronchitis,  in  th.at  from  tuberculous  subjects,  or  even 
as  simple  sapiophyles.  Balzer,  Gougerot,  and  Bnrnier  {.Inii.  dc  dmmt. 
i;t  de  si/ji/i.,  August'Septend»er  1912,  Paris)  now  direct  attention  to  the 
mycoderma  pulnioiienjn,  which  they  have  cultivated  fi-om  a  fnngating 
and  Ncrrucosc  (h'niiatitis,  api)earing  in  discrete  patclies.  The  interest 
to  KdinlMugh  men  consists  in  the  fact  that  this  particular  microbe  was 
found  by  Hughes  Beniuitt  and  described  in  the  Tmnmclunu^  of  f/n- 
Ji'iii/fil  Sockli/  of  J'Jdiiil>iir;/h  in  \K-i2.  The  case  now  related  occurred 
in  a  man  of  37,  who  was  employed  in  carrying  green  vegetables  in  a 
basket  supported  by  straps  on  his  shoulders.  He  was  otherwise 
healthy,  and  exhibited  no  signs  oi  syphilis;  the  Wasserniann  reaction 
was  negative,  and  there  were  no  indications  of  pulinonaiy  tul>crrn!(isis. 
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The  eruption  for  which  he  asked  advice  presented  a  Aery  special  type. 
The  localities  affected  were  the  face,  trunk,  especially  the  back  where 
the  basket  pressed,  and  limbs.  The  lesions  began  by  the  appearance  of 
an  acne-like  pustule,  Avhich  extended,  became  ulcerated,  and  crusted. 
The  vilcers  had  irregular  borders,  a  fungating  base  studded  with 
numerous  openings,  from  which  AA^elled  out,  on  pressure,  a  A'iscous  pus. 
The  resulting  cicatrix  Avas  smooth,  indurated,  of  a  Adolet-red  hue.  The 
disease  tended  to  recur  at  the  margin  of  the  scar  as  a  A'errucoma. 
The  progress  of  the  complaint  A\'as  slow,  occupying  many  months. 
Diagnosis  is  easy,  for  clinically  it  does  not  resemble  any  of  the  known 
types.  The  parasite  is  found  in  the  sci'apings,  and  can  be  cultiA-ated 
like  the  sporotrichoses  on  glycogelatine  in  the  cold,  giAing  in  course 
of  a  fcAV  days  characteristic  colonies.  The  mycodermata  being  AA-idely 
diffused  throughout  Xature,  it  is  necessary  to  identify  this  one  carefully. 
Treatment  by  iodine  and  arsenic  sloAAdy  influences  the  disease,  but  it  is 
necessary  to  associate  Avith  these  scraping,  or  the  use  of  the  thermo- 
cautery, as  in  blastomycoses.  Possibly  early  treatment  of  the  com- 
mencing pustules  by  iodine,  added  to  general  measures,  might  check 

adA'ance. 

Circumscribed  Precancerous  Melanosis. 

This  is  the  subject  AA-hich  Dubreuilh  (Ann.  de  dermaf.  et  de  si/ph., 
March  and  April  1912,  Paris)  has  set  himself  to  elucidate.  Malignant 
tumours  of  epithelial  origin  are  frequently  preceded  and  ushered  in  by 
lesions  benign  iii  appearance,  AA^hich  may  be  termed  precancerous. 
These  lesions  may  remain  stationary  for  an  indefinite  time.  They  may 
CA-en  undergo  spontaneous  cure,  but  Avhile  they  exist  they  are  capable 
of  originating  a  malignant  new  growth.  The  seed  of  cancer  is  there, 
but  dormant.  It  may  germinate  tardih^,  or  not  at  all.  These  precan- 
cerous phenomena  are  more  readily  A'isible  on  the  skin  or  on  the 
epidermic  mucosa  than  elsewhere.  Ea^bu  in  the  ease  of  rodent  ulcer 
they  may  be  there,  though  imperceptible.  Cutaneous  cancer  is  a 
growth  A'ery  difterent  from  the  orclinar}?'  epitheliomata  of  the  skin. 
It  is  again  and  again  melanotic,  and  till  quite  recently  has  been 
regarded  as  a  sarcoma.  Unna  has  demonstrated — ( I )  That  the  char- 
acteristic cells  of  the  soft  nseA'us  are  emigrant  epithelial  ones.  (2)  That 
the  malignant  tumours  consecutiA'e  to  the  degeneration  of  n^eA'i  haA'e 
the  same  structure  as  the  nseAa,  are  thus  of  epithelial  origin,  and  are  not 
sarcomata  but  na3A-o-carcinomata.  AVhile  nseA'i  form  the  principal,  they 
are  not  the  sole,  starting-points  of  skin  cancers.  Such  may  commence 
on  a  healthy  surface  or  succeed  an  acquired  melanotic  lesion  of  variable 
duration.  In  some  cases,  and  particularly  on  the  feet,  the  melanotic 
stain  precedes  by  only  a  short  period  the  carcinoma,  of  Avhich  it  is  the 
first  manifestation.  In  others  the  melanosis  may  last  an  indefinite 
time  Avithout  taking  on  a  malignant  aspect,  and  during  that  time  far 
from  remaining  innnobile,  as  in  a  congenital  pigmentary  na;vus,  it  may 
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enlarge  or  diminish,  shift  its  ground,  or  even  spontaneously  disappear. 
The  stain  has  been  called  the  malignant  freckle  of  the  aged,  but  since 
it  is  not  always  either  senile  or  malignant,  the  term  adopted  of  circum- 
scril>ed  precancerous  melanosis  is  preferable.     The  process — evolution 
towards  malignancv — is  more  active  and  more  easy  to  follow  than  in 
the  case  of  degenerating  nievi.     Dubreuilh  has  collected  32  cases,  and 
finds  the  distribution  between  the  sexes  almost  equal.     AVhile  it  may 
attack  any  part  of  the  body  it  is  most  frequently  met  with  on  the  face. 
The  colour  assumed  by  the  stain  is  usually  a  sepia-brown,  but  it  may 
be  black.     It  is  disposed  in  points  or  lines,  which  do  not  correspond  to 
the  folds  of  the  skin  or  to  the  glandular  orifices.     The  abnormal  pig- 
mentation is  the  sole  noticeable  clinical  alteration  in  the  texture  of  the 
skin.     As  regards  the  pathological  anatomy,  the  cutaneous  changes  are 
of  two  kinds,  a  metaplasia  of  the  basal  cells  of  the  epidermis,  and  their 
pigmentation,  this  last  being  the  least  constant  and  the  least  important. 
Besides  this  there  are  seen  between  the  epidermic  cells  and  in  the 
adjoining  corium  branched  cells    loaded    with    pigment.       From    the 
beginning  of  the  change  the  uniting  filaments  between  the  cells  and 
their  own  filamentous  structure  wholly  disappear.     Small  groups  of 
these  altered  cells  can  be  seen,  as  also  individual  cells  similarly  attacked. 
At  a  later  stage  the  corium  shows  an  infiltration  of  leucocytes,  which 
obscures  the  dermo-epidermic  boundary,  and  is  evident  clinically  by 
induration.     Still  cancerous  tumours  may  appear  on  .skin  apparently 
healthy.     Here  it  is  po.ssible  that  there  may  have  been  a  non-melanotic 
precancerous  stage  which  was  not  betrayed  by  any  clinical  .symptom. 
The  cell  disturbance  may  be  more  extensive  than  could  be  inferred 
from  the  staining,  and  this  has  a  bearing  on  treatment.     The  tumour 
consecutive  to  a  patch  of  melanosis  is  not  neces.sarily  melanotic  though 
often  so.     On  the  contrary,  as  Hutchin.son  has  observed,  the  glandular 
generali-sation   is  markedly  so.      The  treatment  j»ir  ijjxdlcntc  of  car- 
cinoma is  by  surgical  extirpation.     Should  the  patch  of  melanosis  itself 
be  wholly   removed  as  a  measure  of  prevention  1     Yioxw  Dubreuilh's 
ob.servations  this  is  not  likel^-^  to  prove  efiectual.     Pathological  anatomy 
demonstrates  that  there  may  be  threatening  alterations  apart  from 
staining,  and  clinical  evidence  shows  that  tumours  fre(iueiitly  aj)pear 
wide  of  the  melanotic  area. 

Kont(;en  Tukk.m'y  i.n  Acnk. 
Fisher  (A'c/t*  Yurk  Mn/.  Jouni.,  l.'Jth  July  1!)12)  remarks  that  acne 
is  sometimes  such  an  obstinate  and  intractable  disease  to  treat,  and  the 
])atient  is  so  fre<|Uently  di.scouraged  l)y  the  failuie  of  the  usual  local 
applications  and  the  .systemic  remedies  to  a(l'f)r<l  lelief,  that  he  is  led  to 
describe  a  series  of  twenty-one  eases  in  which  lontgeni.sation  of  the 
lesions  wjis  followed  by  almost  uniforndy  goo<l  results.  The  procedure, 
though  not  new,  is  only  rarely  used  in  this  di.sease.     .Ml   were  eases 
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which  had  been  under  treatment  for  acne  for  a  long  period  of  time, 
without  permanent  benefit.  The  method  employed  was  as  follows  : — 
The  patient  was  placed  in  the  recumbent  position,  the  liair,  eyelashes, 
and  eyes — and  if  a  man,  the  moustache — covered  with  lead  foil.  Each 
side  of  the  face  was  treated  separately,  so  as  to  obtain  an  equal  distribu- 
tion of  the  rays.  A  tube  of  low  vacuum  was  used,  held  in  a  protective 
leaden  glass  shield  eight  to  ten  inches  above  the  region  over  which  the 
exposure  was  to  be  made.  The  rays,  filtered  through  sole  leather, 
allow  the  passage  of  three  fourths  to  one  milliampere  of  current  through 
the  secondary  circuit.  This  is  about  the  radiance  that  in  a  darkened 
room  will  show  as  a  faint  yellowish-green  light.  Each  side  of  the  face 
received  an  exposure  of  from  six  to  ten  minutes,  less  if  much  inflam- 
matory redness,  more  in,  pronounced  induration.  At  first  the  exposures 
were  twice  a  week,  later  once.  There  were  occasional  idiosyncrasies. 
Those  who  tan  readily  in  the  sun  or  are  subject  to  siuiburn  are  speci- 
ally susceptible,  and  this  liability  should  be  inquired  into  before 
starting  treatment.  One  of  the  first  effects  noted  is  the  disappearance 
of  co-existing  oily  seborrhoea.  It  is  difficult  to  prognosticate  how  long- 
it  will  take  to  cure  a  given  case,  for  some  of  the  milder  examples  yield 
less  readily  than  the  most  severe.  The  results  he  has  attained  tend  to 
support  the  view  that  acne  is  a  local  rather  than  a  systemic  disorder. 

Some  Improvements  in  the  Treatment  of  Hypertrichosis. 

While  it  is  admitted  that  the  only  treatment  for  the  removal  of 
superfluous  hairs,  which  has  held  its  own,  is  electrolysis,  yet  this  has 
certain  drawbacks.  The  pain  accompanying  the  procedure  is  one. 
Baum  {.Joiivn.  Arner.  Med.  Assoc,  13th  July  1912)  finds  that  by  sopping 
on  absolute  alcohol  from  time  to  time  while  operating,  the  pain  is  much 
reduced.  Besides  this,  the  skin  when  dry  is  a  bad  conductor,  and  the 
alcohol  dehydrates  its  surface.  At  the  same  time  by  macerating 
inspissated  sebum  and  epithelial  debris,  blocking  the  orifice  of  the  hair 
follicle,  the  entrance  of  the  needle  is  facilitated.  The  needle  he  uses 
.is  rounded  on  the  end,  and  preferalily  olive-pointed.  The  shaft  being 
smaller  than  the  bulb  point  has  less  area  of  contact  and  causes  less 
electrolysis.  The  amount  of  current  he  prefers  is  from  ^  to  3  milli- 
amperes.  This  necessitates  more  time  to  accomplish  the  development 
of  adequate  alkalies  to  loosen  the  hair,  but  it  is  comparatively  painless 
and  the  results  are  better.  He  first  jDasses  the  needle  without  force  till 
it  reaches  the  bottom  of  the  follicle,  and  continues  the  current  till  the 
follicle  whitens,  or  bubl,)les  serve  to  indicate  the  site  of  the  hair  follicle. 
The  needle  is  then  withdrawn.  The  hair  is  epilated,  and  the  needle 
returned  through  the  vacated  follicle  until  it  rests  on  the  papilla. 
Enough  electrolysis  is  then  employed  to  destroy  the  papilla.  There 
may  l>e  some  difiiculty  experienced  in  re-introducing  the  needle  exactly, 
but  less  lateral  tissue  is  thereby  sacrificed.     Pumice  stone,  recently 
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lauded  as  a  cure  for  hypertrichosis,  while  it  rubs  away  the  tine  hairs 
CA-entuallv  increases  the  £(rowth. 

Pellidol  and  Azodoi.  for  thp:  Treatment  of  EczE:\rA  wnu 

Tknuency  to  Exudation. 
Bantlin  {Monch.  iiwd.  Ji'ocli.,  lUth  September  1912)  remarks  that 
moist  eczema  in  children  constitutes  one  of  the  most  vexatious  and 
ol)stinate  of  ailments.  Observations  on  the  efficacy  of  scarlet  red  in 
promoting  epithelial  regeneration  have  induced  Kalle  &  Co.,  Biebiich, 
to  introduce  into  notice  a  related  substance,  more  soluble  in  fats  and 
oils  and  less  toxic.  This  they  have  called  Pellidol.  According  to 
Havward  the  active  constituent  of  scarlet  red  is  amidoazotoluol,  while 
pellidol  is  diazethyl-o-amidoazotoluol.  Azodol  is  a  combination  of 
pellidol  with  iodised  albumen.  A  two  to  a  four  per  cent,  salve  con- 
taining these  seem,  as  far  as  observations  at  present  go,  equally  efficacious. 
It  was  found  that  the  injuries  fi-om  burns  rapidly  healed  under  the  use 
of  this  ;  also  erythemata  with  marked  shedding  of  epithelium  quickly 
improved.  Eczema  in  all  stages — weeping,  crusted,  scalv,  and  dry — 
exhibited  rapid  retrogression  of  the  synq^toms.  The  oozing  surfaces 
became  dry,  the  crusts  separated,  the  scaling  diminished,  while  the 
troul)lesome  itching  daily  abated.  The  mothers  stated  that  the  children, 
pre\iously  kept  awake  by  the  desire  to  scratch,  now  slept  quietly  as  a 
result  of  the  application  of  the  ointment.  The  infiltration  and  indura- 
tion of  the  corium,  so  constant  a  feature  in  long-standing  eczema, 
lessened,  and  this  perhaps  explains  the  antipruritic  action  of  the  pellidol 
ointment.  Kecent  cases  inqnoved  most  speedily  ;  i)i  chronic  examples 
there  sometimes  were  small  recurrences,  but  these  yielded  to  fresh 
applications  of  pellidol  ointment.  Bantlin  is  of  opinion  that  pellidol  is 
etticacious  in  exudative  eczema,  and  is  suited  foi-  all  stages,  while  it  is 
relatively  hannles.s. 

Poisoning  by  Scarlet  Ked. 

Lyle  {New  York  Med.  Jt'ec,  KJth  November  1912)  observes  that  the 
clinjcal  use  of  the  dye  scarlet  red  has  amply  fulfilled  the  promises  of 
its  early  sponsors,  and  is  to-day  the  best  epithelial  stimulant  we  possess. 
In  rare  instances  .scarlet  red  produces  a  hical  wound  irritation,  a  dis- 
coloration of  the  urine,  and  possibly  an  albuminuiia.  He  quotes  an 
instfince  in  a  child  of  eleven  years  sutlering  from  an  extensive  burn  duo 
to  the  explosion  of  turpentine,  to  which  an  K  per  cent,  ointment  of 
Hciirlet  red  was  applied.  He  relates  another  of  his  own,  also  a  l»uni, 
but  from  exploding  benzine.  The  same  strength  of  salve  was  employed. 
In  the  child's  case  the  ointment  was  spread  over  a  fresh  wound,  and  the 
U)xic  Hynq)toms  developed  w  itliin  a  few  iiours.  In  the  second  the  oint- 
ment was  used  on  a  surface  in  process  of  granulation,  and  the  toxic 
symptoms  did  not  appear  till   the  sixteenth  day.     Marked  features  in 
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both  were  dizziness,  gastralgia,  and  intense  nausea  and  vomiting  with 
albuminuria.  These  disappeared  when  the  use  of  the  ointment  was 
intermitted.  Schmieden,  commenting  on  the  first  case,  says  that  scarlet 
red  ought  not  to  l>e  used  in  fresh  Avounds,  and  in  large  granulating  ones 
only  a  thin  layer  of  the  ointment  should  be  painted  on  the  edges. 

W.  A.  J. 

MEDICAL    JURISPEUDENCE. 

nNDER   THE   CHARGE   OF 

HARVEY  LITTLEJOHX,  M.D. 

Ventricular  Fibrillation  as  a  Cause  of  Sudden  Death. 
In  a  number  of  cases  of  death  from  what  would  ordinarily  be  called 
"heart  failure  "  there  is,  according  to  Professor  H.E.  Hering  {Munch,  med. 
Woch.,  1912),  as  the  immediate  cause,  a  condition  of  ventricular  fibrilla- 
tion. His  observations  bearing  on  this  question  are  summed  up  as 
follows  :  (1)  Experimentally,  death  can  be  brought  about  within  a 
minute  through  ventricular  fibrillation,  respiration  continuing  for  a 
little  time  after  the  heart  has  ceased  to  drive  out  any  more  blood.  (2) 
The  causes  of  ventricular  filjrillation  may  be  divided  into  predisposing 
and  exciting.  If  the  former  are  present  the  latter  need  only  be  trifling 
in  nature.  (3)  The  condition  is  present  in  human  hearts  which  have 
been  restarted  to  beat  by  artificial  means.  (4)  It  should  he  kept  in 
mind  as  a  likely  ultimate  cause  of  death  in  any  case  of  unexpected 
death  occurring  really  suddenly  ("minute  death"),  particularly  if  it 
has  been  noticed  that  breathing  continued  after  beating  of  the  heart 
was  clinically  unoliservable.  (5)  It  must  be  noted,  however,  that 
respiration  may  outlast  beating  of  the  heart  in  other  forms  of  death, 
and  ventricular  fibrillation  should  only  be  predicated  if  clinical  evidence 
of  other  forms  lie  lacking.  (6)  If  the  post-mortem  affords  no  clear 
evidence  of  any  other  cause  for  the  sudden  death,  this  is  in  favour  of 
its  having  been  due  to  ventricular  fibrillation.  (7)  Clinically,  death 
through  ventricular  fibrillation  is  apt  to  occur  in  cases  of  cardiac  dis- 
turbance of  an  erethistic  or  irritable  nature,  to  which  group  belong 
cases  with  extra-systole,  constant  irregularity  (auricular  fibrillation), 
and  tachycardia.  (8)  Experimentally  it  is  also  found  that  with  such 
predisposing  conditions  ventricular  fibrillation  is  lialjle  to  follow  on 
extra-systole  and  tachj^cardia,  and  may  be  combined  with  auricular 
fibrillation.  It  has  been  l)rought  on  by  intravenous  injection  of 
potassium  salts,  by  ligature  of  a  coronary  artery  whereby  extra- 
systole  and  tach3'cardia  finally  end  in  fibrillation.  Narcosis,  especially 
with  chloroform,  may  produce  it,  likewise  asphyxia.  It  comes  on  most 
readily  in  a  dilated  heart.  (9)  Its  occurrence  can  only  be  definitely 
made  out  by  the  electrocardiograph. 

There  is,  lastly,  a  consideration  of  a  case  of  quite  sudden  "  thy- 
mustod "  in  a  girl  of  twenty-one,   who  had  valvular   defects   and   a. 
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constantly  irregular  pulse,  and  in  whom  the  occurrence  of  ventricular 
filjrillation  was  suspected — a  suspicion  which  the  sectio  did  not  contra- 
indicate.  The  author  regards  status  lymphaticus  as  a  strongly  pre- 
disposing condition  to  ventricular  fibrillation.  The  sudden  deaths  so 
apt  to  occur  in  the  subjects  of  lymphatism  when  under  chloroform  are 
in  all  likelihood  due  to  the  onset  of  ventriculai-  fibrillation. 

H.i-:min  and  H.emochromogen  Crystals  as  Tests  for  Blood. 

From  a  large  luunber  of  tests  Heine  {VrtJjhr.<clir.  f.  gerichf.  Med.  n. 
off.  Sanitatswesen,  1912,  Bd.  xliii.  S.  268)  comes  to  the  conclusion  that 
these  tests  are  of  practically  equal  value.  He  failed  to  get  ha^mo- 
chromogen  crystals  in  two  cases  in  Avhich  he  got  htemin  crj'^stals,  but 
in  two  others  obtained  ha^mochromogen  in  which  the  latter  could  not 
be  got  or  were  so  small  as  to  be  visible  only  with  an  oil-immersion 
lens.  The  presence  of  lime,  e.(j.,  in  the  case  of  blood-stains  on  cement 
or  mortar,  especially  if  exposed  to  varying  weather  conditions,  was 
found  to  be  exceedingly  inimical  to  obtaining  either  variety  of  crystals, 
and  in  the  presence  of  rust  hiemochromogen  in  particular  could  only 
be  obtained  if  the  blood  was  in  considerable  excess  and  the  stain  one 
of  recent  origin. 

The  ha^mochromogen  crystal  test  is  a  simple  one,  and  should 
certainly  not  be  omitted  in  any  case  where  the  Teichmann  htemin  test 
proves  negative.  The  reagent  recommended  is  a  mixture  of  two  parts 
of  pyridin  (purissimum,  Merck)  with  thi-ee  parts  concentrated  watery 
solution  of  liydra/.in  sulphate.  A  drop  of  this  is  added  on  a  slide  to  a 
little  of  the  suspected  material,  well  broken  up,  a  cover-glass  put  on, 
iind  the  prepai-ation  gently  heated  until  bubbles  are  appearing.  It  is 
then  laid  down  on  some  non-conductor  and  allowed  to  cool  gradually. 
With  Huid  blood  or  solutions  of  blood  previous  drying  is  unnecessary, 
as  the  reagent  may  be  added  to  the  li([uid  and  treated  in  the  .same 
manner.  Careful  searching  foi-  the  crystals  is  important,  and  some- 
times the  u.se  of  an  oil-immersion  lens  is  necessary.  They  appear 
as  fine  needles,  which  may  be  straight  or  bent,  and  are  sometimes 
.gplit  at  the  ends.  They  may  occur  singly,  crossed,  or  arrangetl  in 
chimps  or  ro.scttc-form.  They  are  doubly  refracting,  not  strongly 
refractile,  copper-red  in  colour,  with  fairly  marked  ])U'o('hroism  from 
red-brown  to  orange-red. 

Kl'KECTS   OF   PO.ST-MOKTEM    MkCUANKAI.    ^'IOLENCK. 

1(  lias  long  liecn  known  that  injuries  ])rt)duced  by  mechanical 
violence  shortly  before  death  are  not  accompanied  by  the  signs  of  vital 
reaction,  and  that  it  is  ])racti(ally  impossible  to  flistinguish  them  frtmi 
injuries  produce<l  within  a  short  time  after  death.  It  is  also  recognised, 
although  not  so  widely  appreciated,  that  serous  or  ha-morrhagic 
ettusions,  or  both,  may  occur  in  the  neighbourhood  of  definitely  post- 
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mortem  injuries.  Professor  Lesser  {Jliljhrschr.  f.  gericht.  Med.  u.  off'. 
Sanitdtsiccsen,  1912,  Bd.  xliv.  S.  203)  records  a  number  of  his  experi- 
mental observations  which  are  sufficiently  striking  to  merit  attention 
and  to  make  one  extremel}''  careful  in  deciding  whether  any  given 
injury  could  or  could  not  have  been  produced  after  death,  especially  in 
infants.  There  are  other  factors  than  the  mechanical  violence  which 
phw  a  part  in  determining  Avhether  or  not  any  htemorrhage,  etc.,  will 
occur  after  a  post-mortem  injur}'',  Init  despite  his  not  iueonsidei'able 
number  of  experiments  the  distinguished  author  has  not  been  able  to 
determine  what  these  are,  and  puts  forward  no  theory  to  explain  their 
occurrence  in  some  instances  and  non-occurrence  in  others.  At  present 
he  leaves  the  facts  simply  to  speak  for  themselves.  Most  of  the  experi- 
ments were  carried  out  on  the  bodies  of  young  infants,  a  few  on  adults. 
In  all,  the  efiect  of  post-mortem  decomposition  as  a  factor  in  the  pro- 
duction of  the  resulting  appearances  could  be  excluded.  The  following 
are  some  of  the  results  noted  :  (i)  Head  injuries. — As  the  result  of 
blows  on  the  heads  of  infants  at  times  varying  from  a  quarter  of  an 
hour  to  three  and  a  half  days  after  death  and  kept  for  some  time 
under  varying  circumstances  he  obtained  in  some  instances  hemor- 
rhages and  oudema  in  the  subaponeurotic  tissues  and  subperiosteally, 
also  in  the  subdural  space  and  in  the  meshes  of  the  pia-arachnoid,  but 
never  within  the  brain  substance.  The  extra-cranial  haemorrhages 
exceeded  the  intra-cranial  to  a  much  greater  extent  than  is  usual  in 
injuries  produced  during  birth.  He  also  records  the  occurrence  of 
considerable  haemorrhages  and  oedema  after  similar  injuries  in  adults, 
and  in  both  instances  the  appearances  were  at  times  quite  indistinguish- 
able from  the  eilects  of  agonal  injuries  or  of  blows  which  might  in  them- 
selves have  produced  the  fatal  ending.  (2)  Neck  injuries. — A  dead-born 
child  compressed  about  the  neck,  as  in  manual  strangulation,  an  hour 
after  birth  showed  haemorrhages  in  the  loose  cellular  tissues  of  the 
neck  which  could  scarcely  have  been  greater  if  death  had  been  due  to 
trangulation.  The  results  of  tying  strings  around  the  neck  were, 
however,  in  all  cases  negative.  Blows  on  the  neck  in  ten  cases  of 
children  and  adults  produced  in  three  instances  well-marked  haemor- 
rhages, even  at  considerable  depths.  The  most  surprising  result  was 
the  production  of  haemorrhages  in  the  mucous  membrane  and  submucosa. 
of  the  pharynx  and  an  ceclema  along  Avith  the  haemorrhages,  which  could 
not  have  been  greater  in  a  fatal  pharyngeal  cellulitis.  Somewhat  similar 
injuries  were  found  in  the  larynx,  indistinguishable  from  what  might 
have  been  produced  intra  vitam.  (3)  Chest  injuries. — Out  of  thirteen  cases 
of  injuries  to  the  chest-wall,  such  as  by  blows  and  kicks,  a  number  showed 
subpleural  haemorrhages,  in  four  there  were  more  or  less  extensive 
haemorrhages  in  the  lungs,  ])ut  in  four  others  with  similar  injuries  the 
lungs  Avcre  unaffected.  Several  showed  nothing  even  in  the  chest-wall. 
In  two  instances  there  was  blood  in  the  pericardium,  once  from  a 
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minute  rupture  in  the  right  auricle,  and  once  from  a  tear  1  cm.  long  in 
the  left  ventricle.  (4)  Ahdoin'inal  injuries. — As  the  result  of  a  heavy- 
blow  with  a  hammer  in  the  lumbar  region  twenty-one  hours  after  death 
the  body  of  an  infant  showed  marked  a-dema  about  the  lower  ribs  and 
kidney  region,  and  there  were  80  c.c.  fluid  blood  in  the  peritoneal 
cavity,  apparently  coming  from  rupture  of  the  umbilical  veins  in  their 
intra-peritoneal  course.  There  was  also  some  retroperitoneal  haemor- 
rhage. Another  case  from  a  blow  over  the  liver  eighteen  hours  after 
death  showed  rupture  of  the  liver,  with  50  c.c.  fluid  l)lood  in  the  peri- 
toneum. A  third  showed  almost  no  free  blood  although  the  liver  was 
ruptured.  From  blows  on  the  anterior  abdominal  wall  small  quantities 
of  fluid  blood  were  occasionally  found  in  the  peritoneum  and  also 
hfsmorrhages  in  the  loose  tissues  about  the  organs.  (5)  Ijijuries  to  the 
ertremifie.t. — In  several  cases  the  femora  were  fractured,  but  only  in 
one  instance  was  there  any  other  lesion  produced,  viz.,  a  small  haemor- 
rhage subcutaneously. 

Liver  Glycogen  as  a  Test  for  the  Rate  of  Death. 

In  1899  the  presence  of  glycogen  in  the  liA'er  post  mortem  was  put 
forward  l)y  Lacassagne  and  Martin  as  a  proof  that  death  had  occurred 
suddenly.  Since  then  the  validity  of  the  test  has  been  called  in  ques- 
tion by  several  writers,  more  especially  by  Meixncr  in  1909,  who 
limited  its  value  considerably.  He  would  only  admit  that  the  test 
was  of  some  value  if  the  liver  were  found  to  contain  glycogen  in  con- 
siderable amount  or  else  none  at  all.  In  the  former  case  death  had 
jnvlxilil;/  occurred  suddenly  ;  in  the  latter  the  agonal  pciiod  had  been 
longer  drawn  out.  He  also  laid  stress  upon  the  position  of  the 
glycogen  ;  if  it  were  intra-cellular  the  presumption  of  sudden  death 
was  much  stronger,  if  it  were  outside  the  liver  cells,  in  the  spaces 
between  the  cells  and  the  blood-vessels,  and  in  the  capillaries  them- 
selves, then  no  such  conclusion  could  be  drawn.  Sjovall  {J'rtljluschr.  J. 
ili-nrht.  Med.  v.  off.  Saiiihifsirescn,  1912,  BfJ.  xliii.  S.  28  and  289)  tl.itly 
denies  tiiat  the  test  is  of  any  value  whatsocvoi-  in  dctcrmiinng  whether 
death  has  occurred  suddenly  or  not.  W  liilst  admitting  that  if  the 
agonal  period  is  a  drawn-out  one  the  glycogen  content  of  the  liver  is 
greatly  diminished,  he  shows  pretty  conclusively  from  post-mortem 
examination  of  a  variety  of  ca-ses,  and  from  a  number  of  animal  experi- 
ments, that  this  is  merely  one  of  a  number  of  fact<ns  which  may 
influcnr-f  the  disappeaiaiice  of  glvfogcti  from  the  liver,  and  that  in 
any  particular  case  it  is  impossible  from  this  to  draw  with  any  certainty 
conclusions  as  to  the  kind  of  death.  With  regard  to  the  intra-  or 
extra-cellular  {xtsition  of  the  glycogen,  that,  he  considers,  depends  so 
much  upon  post-mortem  factors  as  also  to  be  of  no  value  in  arriving  at 
a  diagnosis  of  whether  death  occurred  suddenly  or  the  reverse 

J.   11.    11.   1'. 
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Collected  Papers  by  the  Staff  of  St.  Mary's  Hospital,  Rochester,  Minnesota. 

Pp.  603.  Philadelphia  :  AV.  B.  Saunders  Co.  1912. 
A  Collection  of  Papers  PuhlisJied  Previous  to  1909.  By  William  J. 
Mayo  and  Charles  H.  Mayo.  Two  Vols.  Philadelphia : 
W.  B.  Saunders  Co.  1912. 
The  most  recent  issue  of  the  papers  emanating  from  the  Mayo  Clinic 
ixt  Rochester  fully  maintains  the  high  standard  set  by  its  predecessors. 
This  publication  reflects  all  that  is  most  advanced  in  present-day 
surgery,  and  it  has  now  come  to  be  an  indispensable  source  of  informa- 
tion alike  for  the  teacher  and  investigator.  The  preponderance  of 
contributions  relating  to  the  surgery  of  the  abdomen,  including  the 
genito-urinary  system,  indicates  the  present  general  trend  of  surgical 
advance,  and  the  wide  range  of  subjects  dealt  with  shows  how  far 
the  surgeon  has  encroached  upon  domains  hitherto  claimed  l>y  the 
physician. 

It  is  impossible  in  a  short  notice  even  to  refer  to  the  individual 
contributions,  and  where  each  is  of  the  highest  quality  it  would  be 
invidious  to  select  any  for  special  mention.  AVe  cannot,  however, 
leave  this  volume  without  paying  our  mead  of  respect  to  the  memory 
of  that  really  I'cmarkable  man  William  Morrell  Ma3"0,  the  father  of 
the  two  distinguished  surgeons  who  have  made  the  town  of  Rochester 
famous,  who  died  full  of  years  and  respected  and  loved  by  all  who 
came  under  his  influence. 

Mrs.  M.  H.  Mellish,  who  edits  with  such  conspicuous  ability  the 
work  just  noticed,  has  placed  the  surgical  reader  under  a  further  debt 
of  gratitude  to  her  by  publishing,  in  two  volumes  uniform  Avith  the 
*'  Collected  Papers "  series,  the  numerous  contributions  to  surgical 
literature  made  l\v  the  Mayo  brothers  previous  to  1909.  We  have 
thus  in  a  convenient  form  for  reference  a  record  of  all  the  important 
work  done  at  Rochester  by  these  surgeons.  These  volumes  should 
be  on  the  shelves  of  every  medical  library  and  of  every  operating 
surgeon.  

21ie  Trcafiiient  of  Infantile  Panih/sis.     By  OsKAR  VULPIUS,   Professor 

Extraordinary   at  the   University  of  Heidel])erg.     Translated 

by  Allan    H.    Todd,  M.B.,  B.S.(Lond.).     London:  Bailliere, 

Tindall&Cox.     1912. 

This  important  work,  written  by  one  of  the  first  authorities  on  the 

suliject,  deals  almost  exclusively  with  the  orthopedic  treatment  of  the 

sequel*  of  epidemic  myelitis ;  a  few  introductory  chapters  have  been 

added,    however,    dealing   with    the   symptomatology,    etiology,    and 

pathological  anatomy  of  the  disease.     The  rest  of  the  book  is  divided 

into  two  parts,  of  which  the  first  deals  with  the  therapeutic  methods 

in  use  at  the  present  time,  the  second    comprising  a  description  of 
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the  parah'ses  of  the  various  parts  of  the  boch'  and  of  their  treatment. 
The  introductory  chapters,  although  limited  in  scope,  give  an  excellent 
account  of  the  disease.  Authorities  are  quoted  who  maintain  that 
the  cerebral  and  spinal  palsies  of  children  are  really  one  and  the  same 
affection,  differing  only  in  the  anatomical  structure  which  they  chance 
to  affect.  The  author  makes  the  important  comment  that  cerebral 
paralysis  differs  from  spinal,  not  only  in  the  treatment  ihat  is  required, 
but  also  in  the  success  which  is  obtained.  He  records  interestins: 
examples  in  which  the  leg  affected  by  paralysis  has  actually  under- 
gone elongation  ;  in  the  majority  of  cases,  however,  it  would  appeal- 
to  be  only  an  apparent  lengthening.  In  discussing  the  bacteriology  of 
acute  poliomyelitis  suitable  reference  is  made  to  recent  investigations, 
and  particularly  those  by  Flexner  of  New  York.  As  already  mentioned, 
the  greater  part  of  the  work  is  taken  up  with  the  treatment.  The 
various  therapeutic  measures  employed  in  the  prevention  and  correction 
of  deformities  are  described  in  clear  language,  and  the  number  of 
excellent  illustrations  makes  it  easy  of  comprehension  by  the  reader. 
We  venture  to  hope  that  this  excellent  and  practical  manual  will 
receive  the  attention  it  deserves.  The  treatment  of  infantile  paralysis 
in  this  country  leaves  a  great  deal  to  be  desired. 


A  Trmtise  on  Tumours.  By  Arthur  E.  Hertzler,  M.D.,  Associate 
Professor  of  Surgery  in  the  University  of  Kansas.  London  : 
J.  &  A.  Churchill.  1912.  Price  30s.  net. 
This  large  and  prctenticjus  work  is  dedicated  by  the  author  to  his 
wife,  "  who  through  many  years  has  kept  together  the  data  that  have 
gone  to  make  up  the  book."  The  aim  of  the  work  is  "  to  give  students 
and  practitioners  a  guide  to  the  proper  recognition  of  tumours  ;  avail- 
able books  dealing  with  this  subject  are  either  broadly  clinical  or 
entirely  scientific.  A  proper  comprehension  of  any  tumour  demands 
the  application  of  both  the  scientific  view-point  and  clinical  observation. 
The  aim  has  been  to  supply  this  need."  After  a  conscientious  perusal 
of  the  book  we  are  unable  to  say  that  the  author  has  entirely 
succeeded.  lie  quotes  tiie  high  authorit}'  of  Virchow  in  grouping 
together  all  tumours  both  true  and  false,  as  "  from  the  clinical  point 
of  view  this  is  the  only  possible  method  of  approaching  a  proper  gra.sp 
of  the  subject ;"  for  example,  with  tumours  of  the  cranium  aio  included 
wens,  dermoids,  gummata,  and  hernia  cerebri. 

The  well  known  and  useful  classification  of  Kibbert  is  closely 
followed,  and  a  good  description  is  given  of  the  theories  regarding 
the  etiology  of  tumours. 

Part  I.,  which  deals  with  the  general  pathology  of  tuniotirs,  is  clearly 
and  concisely  written.  No  refeience  is  made  to  the  s))read  of  cancer 
by  p<'rineation  that  is  made  so  much  of  by  Sanijwon  llandley.  We 
think  the  use  of  the  term  "expansile"  as  the  reverse  of  "infiltrating" 
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unfortunate.  It  is  stated,  for  example,  that  "  osteomas  are  expansile 
and  benign." 

Part  II.,  wliieli  deals  with  the  special  pathology  of  tumours,  is  on 
the  whole  a  very  readable  and  instructive  account  of  this  important 
subject.  It  may  be  said  that  the  author  shows  a  more  intimate 
acquaintance  with  German  literature  than  with  French  or  English. 
The  amount  of  attention  given  to  difierent  groups  of  tumours  is  unequal ; 
endotheliomata,  for  example,  are  dealt  with  at  considerable  length, 
while  osteomata,  neuromata,  and  odontomata  are  very  curtly  dealt 
with.  There  is  a  chapter  on  multiple  myelomata,  but  no  mention  of 
the  solitary  variety  except  under  giant-celled  sarcoma. 

Part  III.  deals  Avith  tumours  of  the  different  regions  and  organs. 
There  is  here  again  a  want  of  uniformity  in  scope  which  is  often 
difficult  to  explain,  as  when,  for  example,  a  whole  page  is  devoted  to 
secondary  cancer  of  the  liver  and  only  a  few  lines  to  retroperitoneal 
growths.  Epithelial  tumours  of  the  jaws,  except  those  which  arise 
from  teeth  germs,  are  not  even  mentioned.  The  sections  on  the 
mamma  and  on  the  stomach  are,  on  the  other  hand,  all  that  could  be 
desired. 

We  have  ventured  to  criticise  this  work  somewhat  closely,  but  not 
in  any  captious  sense.  It  is  undoubtedly  an  educational  work  of 
great  value,  and  the  illustrations,  which  are  both  very  numerous  (538) 
and  of  a  very  high  standard  of  excellence,  convey  a  gi'eat  deal  of 
useful  information. 

Primary  Malignant  G-rouihs  of  the  Lungf^  and  Bronchi :  A  pathological 
and  Clinical  Study.  By  I.  Adler,  A.M.,  M.D.  Pp.  235. 
London:  Longmans,  Green  &  Co.  1912.  Price  16s. 
In  this  volume  Dr.  Adler  presents  the  results  of  his  own  experience 
and  of  a  very  thorough  and  critically  conducted  investigation  of  cases 
recorded  by  others.  He  distrusts  existing  statistics.  After  an  intro- 
duction, mainly  statistical,  the  author  proceeds  to  discuss  "pre- 
cancerous influences"  and  "etiology."  "Pathology"  occupies  three 
chapters.  Little  of  a  novel  nature  is  disclosed  regarding  the  characters 
of  pulmonary  carcinoma  and  sarcoma,  but  attention  is  rightly  drawn 
to  the  necessity  for  examining  several  portions  of  the  tumours  in  view 
of  the  frequently  polymorphic  characters  of  the  cells.  The  most 
interesting  discussion  is  that  on  the  true  nature,  derivation,  and 
relations  of  endothelium.  The  following  quotations  indicate  the 
author's  standpoint.  "Opinion  is  gaining  ground  that  the  intimate 
structure  of  a  tumour  is  not  dependent  upon  certain  phases  of 
emljrj'ological  development,  nor  upon  the  morphological  relations  of 
the  three  germinal  layers."  "  Extra-uterine  pathology  should  not  be 
tyrannised  over  by  embryology."  He  is  disposed  to  class  individual 
endotheliomata  either  with  the  carcinomata  or  with  the  sarcomata,  if 
the  structure  corresponds. 


New  Books  185 

The  available  clinical  diagnostic  signs  are  considered  under  the 
headings — Pain,  Cough,  Sputum,  liespiratory  Difficulties,  Cachexia, 
Fever,  Blood  Counts,  and  others  of  less  importance.  The  employment 
of  X-rays  and  bronchoscopy  is  discussed  favourably  at  considerable 
length,  and  attention  is  directed  to  the  difterential  diagnosis  froixi 
aneurysm  and  tuberculosis.  The  clinical  chapters  are  in  some  respects 
more  satisfactory  than  those  on  the  pathology  of  the  condition. 
Dr.  Adler  has  collected  581  cases  of  malignant  tumour  of  the  lungs 
fiom  the  literature,  and  the  details  of  these  occupy  two-thirds  of  the 
volume.  He  divides  them  into  carcinoma  (374  cases),  sarcoma  (90 
cases),  of  doubtful  nature  (99  cases),  and  miscellaneous  (18  cases). 
This  highly  readable  though  critical  treatise  should  prove  of  great  value 
to  all  interested  in  the  diagnosis  and  nature  of  malignant  tumours  of 
the  mediastinum,  lungs,  and  pleurae. 


Tht  Clinical  Pathology  of  Syphilis  and  Farasyphilis,   and  its  Value  for 
Diagnosis    and     Controlling     Treatment.      By    Hugh    Wansey 
Bayly,  M.A.,  M.Ii.C.S.,  L.R.C.P.     Pp.  194.     With  25  Illus- 
trations.     London:   Bailliere,  Tindall  &   Cox.      1912.      Price 
5s.  net. 
The  aim  of  this  Ijook  is  to  give  a  short  and  practical  account  of  the 
clinical  pathology  and  treatment  of  syphilis  and  parasyphilis.      This 
is   done    in   a   clear,    lucid,   and  scientific  manner.     The  chapters  on 
parasitology  are  excellent.     Several  chapteis  are  devoted  to  a  descrip- 
tion  of  the  nature  and  technicpie  of  the  Wassermaiui  reaction.     We 
regret  to  see  that  the  author  in  the  chapter  on  the  administration  of 
salvarsan  advises  allowing  the  blood  to  How  past  the  "special  window  " 
in  the  tube  to  determine  if  the  needle  is  in  the  vein — a  dangerous 
practice,  besides  being  quite  unnecessary.     We  can  commend  to  the 
attention  of  .students  and  practitioners  this  book  as  one  in  which  they 
will  find  much  practical  assistance  and  information. 


JJigr.sfi(/)i  and  MrliilidJisin.  The  Physiological  and  Pathologicul  Chemistry 
of  Nutrition.  By  Alonzo  Enci.kis.kkt  Tavi.oh,  M.D.  Pp.  560. 
Lon(h)n:  J.  iV  A.  Chiuchill.  1912.  Price  18s.  net. 
In  his  preface  the  author,  who  is  Hush  Professor  of  Physiological 
Chemistry  in  the  University  of  Penn.sylvania,  states  that  the  Itook  aims 
at  describing  "in  a  populai'  mannei',  without  tt.'chnieal  details  and  from 
the  standpoint  of  dynamics  ralhei'  than  from  that  of  analytical  statics,  ' 
th(!  proce.sst's  involvfd  in  normal  ;ind  abnoiinal  digestion  and  metaliolism. 
TIic  result  is  an  altogether  helpful  and  instructive  volume,  although  it  is 
ojM'n  to  fjuestion  whether  even  American  practitioners  are  so  universally 
conversjint  with  the  methods  of  the  ditferential  and  integi'al  calculus  as 
t<»  justify  the  introduction  of  even  elementary  portions  of  tliat  dcpart- 
njent   of  mathematics  into  the  discussion  of  the  proce.s.ses  of  catalytic 
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action  of  ferments.  Apart,  however,  from  the  chapter  on  the  theory 
of  ferment  action  the  book  is  quite  within  the  capacity  of  the  avei'age 
student,  and  even  in  the  chapter  referred  to  the  results  of  the  investiga- 
tion are  cleai-ly  set  forth,  although  some  readers  may  stumble  over  the 
proof. 

The  book  consists  of  ten  chapters  dealing  with  the  composition  of 
food-stuffs,  the  theoiy  of  ferment  action,  digestion,  carbohydrate  fat 
and  protein  metabolism,  creatin-creatinin  and  purin  metabolism,  auto- 
intoxication, metabolism  as  a  whole,  thermogenesis  and  thermotaxis. 
Of  most  interest  to  the  physician  are  probably  the  chapter  on  carbo- 
hydrate metabolism,  containing  as  it  does  a  thoughtful  and  stimulating 
section  on  diabetes  mellitus,  and  that  on  purin  metabolism  and  its 
relation  to  gout. 

Free  use  is  made  throughout  the  book  of  graphic  formulae,  which, 
although  they  oecupv  considerable  space,  are  distinctly  helpful  to  those 
who  are  not  habitually  working  at  organic  chemistry,  and  diagrammatic 
schemes  are  introduced  where  they  may  be  found  useful  in  tracing  the 
course  of  the  more  complicated  metabolic  processes. 

The  book  can  be  recommended  to  all  who  desire  to  obtain  a  working 
knowledge  of  the  chemical  processes  which  occur  in  the  body  in  health 
and  in  disease. 

Hiipnotwii  and  Disease.  A  Plea  for  Eational  Psychotherapy.  By 
Hugh  Crichtox  Miller,  M.A.,  M.D.(Edin.  and  Pavia). 
AVith  an  Introduction  by  Charles  Lloyd  Ll'CKEy,  M.D. 
Pp.252.  London  :  T.  Fisher  Unwin.  1912.  Price5s.net. 
This  volume  is  intended  to  put  the  facts  of  "psychotherapy"  before 
"the  intelligent  lay  reader  of  either  sex,"  as  well  as  such  medical 
practitioners  as  "  are  anxious  to  attain  a  general  understanding  of  the 
subject."  The  :-esult  of  the  comjjromise  is  a  somewhat  desultory,  if 
freshly-written,  treatise.  With  all  due  respect  to  the  writer  we  do  not 
think  that  there  is  j^et  sufficient  agreement  as  to  the  basis  and  boundaries 
of  this  subject  to  allow  of  its  being  either  classed  as  a  "  science  "  or 
included  in  the  curriculum  of  the  medical  student.  Better,  indeed, 
than  the  propagation  of  a  new  specialism  would  be  a  more  honest 
appreciation  on  the  part  of  the  ordinarj"  medical  practitioner  of  the 
rule  played  by  mental  and  moral  factors  in  health  and  disease.  When 
our  author  essays  to  draw  a  hard-and-fast  line  between  the  methods  of 
the  quack  and  the  "strictly  ethical"  administration  of  placebos  by  the 
qualified  physician,  he  is  ingenious,  but  hardly  convincing.  Let  us  put 
away  cant  in  this  matter.  The  truth,  of  course,  is  that  in  practice  a 
spice  of  charlatanry  or  deception  (call  it  what  we  will)  is  practically 
inevitable  where  we  have  to  deal  with  patients  of  low  mental  grade ; 
in  this  respect  the  difference  lietween  the  honest  physician  and  the 
quack  is  purely  one  of  degree.  Dr.  Miller  says  many  wise  things  in 
this  book — we  are  entirely  at  one  with  him,  for  instance,  in  his  strictures 
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on  the  indiscriminate  use  of  the  rest-cure — but  we  do  most  emphatically 
disagree  that  "for  all  the  phobicV,  without  exception,  hypnotic  suggestion 
is  the  indicated  and  only  treatment."  A  statement  like  that  is  utterly 
in  disaccord  with  the  spirit  of  another  pronouncement  of  the  writer's — 
which  we  take  to  l)e  one  of  the  wisest  things  said  in  the  book — that 
passage,  namely,  where  he  lays  stress  on  "  common  sense  "  as  one  of 
the  most  necessary  qualities  of  the  would-be  psychotherapist,  and  con- 
cludes that  "  if  he  can  add  the  saving  grace  of  humour  to  his  other 
attributes  it  will  prevent  his  taking  himself  or  his  patient  too  seriously." 
This  book  is  worth  reading. 


English  Echoes  from  tlie  Quartier  Latin.  Poems  by  K.  W.  Lundie. 
London  :  Elkin  Mathews.  1912.  Price  Is.  6d.  net. 
The  iinpiihiatur  of  Mr.  Elkin  ^Mathews  on  the  title-page  of  a 
book  of  verse  is  no  douljtful  guide  to  the  literary  quality  of  the 
work,  nor  does  this  slender  volume  Ijetray  our  hopes.  Its  authoress, 
who  is,  we  may  perhaps  mention,  the  daughter  of  a  well-known  Edin- 
burgh physician,  has  produced  some  two  score  lyrics  of  neat  and  often 
M-ell-finished  workmanship,  in  "varying  styles  and  varying  moods.  Not 
a  few  of  the  poems — as  the  title  of  the  collection  might  suggest — 
receive  their  inspiration  from  Parisian  life,  anrl  in  these,  and  in  those 
inspiied  by  the  joy  of  youth  and  springtide,  Miss  Lundie  shows  her 
talent  to  the  best  advantage.  Varied  are  the  topics  her  graceful  pen 
touches  upon — Parisian  Hats,  Goethe,  aeroplaning,  pathological  research, 
health,  China,  atul  even  the  Balkan  war,  to  mention  but  a  few;  but 
in  all  we  can  find  a  delightful  freshness,  in  several  a  plea.sant  sense 
of  humour,  and  in  a  few  very  consideral)le  originality  of  thought. 
A\'c  can  recommend  this  inexpensive  little  book  as  the  work  of 
a  lady  undoubtedly  gifted  in  no  mean  measure  with  true  poetical 
ability. 

NEW  EDITIONS. 


Ohstdrics.  By  J.  Wiiitimdck  William.s,  .M.D.  Tliird  Edition. 
London:  1).  Appleton  \k.  Co.  Price  25s. 
In  the  third  edition  of  this  well-known  work  on  obstetrics  Professor 
Williams  has  revised  the  previous  edition  on  so  many  different  points 
us  to  make  it  almost  a  new  book.  By  judicious  (elimination  he  has  not 
enlarged  the  volume  to  any  great  extent,  so  tliat  it  is  not  cumbersome, 
and  remaiuH  a  standard  text-book  for  advanced  student,s  anil  the 
general  practitioner. 

Numerous  changes  have  been  made  in  the  <Iiai)ter  on  the  develoj)- 
meiit  of  the  ovum,  which  embodies  the  latest  teaching  derived  from  the 
early  ova  described  Ity  Bryce  and  Teacher  and  others. 

In   the  chapter  on  the   toxa-mias  of  pregnancy  the   author  draws 


188  New  Editions 

largely  on  his  own  great  experience,  and  so  speaks  with  undoubted 
authority.  In  hyperemesis  gravidarum  he  I'elies  mainly  on  the 
ammonia  coefficient  of  the  urine  for  diagnosis  as  to  which  A^ariety 
is  present,  and  believes  in  prompt  induction  of  abortion  as  soon  as 
the  diagnosis  of  toxajmic  vomiting  is  made.  The  cliHerent  methods  of 
performing  Csesarean  section  are  fully  dealt  with  and  compared ;  the 
judgment  of  the  author  is  in  favour  of  the  conservative  operation.  The 
other  methods  of  treating  conti'acted  pelvis  receive  due  attention,, 
especially  pubiotomy,  which  Dr.  Williams  considers  to  be  rarely  an 
alternative  to  Cesarean  section,  but  usually  to  be  performed  when 
Csesarean  section  is  not  the  operation  of  election.  In  the  author's 
expei'ience  it  has  yielded  brilliant  results,  both  immediate  and  remote, 
but  he  does  not  minimise  its  dangers  in  the  hands  of  even  the  most 
experienced  operators. 

It  is  interesting  to  note  that  he  does  not  agree  with  the  modern 
treatment  of  early  rising  in  the  puerperium,  and  believes  in  keeping 
his  patients  in  bed  till  the  tenth  day  at  earliest. 

This  edition  is  even  more  profusely  illustrated  than  its  predecessors, 
and  at  the  end  of  each  chapter  is  given  a  full  list  of  the  references,  an 
invaluable  aid  to  anyone  wishing  to  consult  the  oriu;inal  articles  which 
have  been  quoted.  Though  Avritten  for  both  students  and  practitioners, 
it  is  too  large  to  be  a  popular  text-book  with  the  former,  but  it  is,  from 
its  theoretical  knowledge  and  its  priictical  information,  an  ideal  book 
for  the  general  practitioner  to  consult. 


Mind  and  its  Disorders.     By  AV.  H.  B.  Stoddart,  M.D.    Second  Edition. 

Pp.518.  London  :  H.  K.  Lewis.  1912.  Pricel2s.6d.net. 
Since  the  first  edition  of  this  book  was  pulilished  in  1908  there  have 
been  many  additions  to  our  knowledge  of  psychiatr}^,  and  a  perusal  of 
this  edition  shows  that  Dr.  Stoddart  has  brought  his  work  well  up  to 
date.  In  the  first  section  there  is  little  change  excepting  for  a  few 
additions  on  the  subconscious  state,  which  paves  the  way  for  two  new 
and  interesting  chapters  in  the  second  section,  where  the  author  deals 
shortly  with  the  psycho-pathological  and  sexual  theories  advanced  by 
Freud  and  Jung.  Eecent  German  and  American  authorities  attach 
much  importance  to  subconsciousness  and  its  investigation  l)y  means  of 
psycho-analysis,  but  the  author  considers  that  the  value  of  this  form 
of  examination  is  at  present  overestimated.  The  third  section  has  with 
advatnage  undergone  considerable  rearrangement  in  order  to  establish 
more  clearly  the  similarity  of  the  various  toxic  psj^choses.  The  sections 
on  treatment  are  sound,  Init  we  noticed  the  omission  of  several  points 
which  we  have  come  to  consider  essential  in  the  conduct  of  cases.  We 
Can  confidently  recommend  this  edition  as  a  valuable  help  to  practitioners 
and  students  in  the  study  of  psychiatry. 
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NOTES   ON    BOOKS. 


We  recently  had  the  pleasure  of  highh^  recommending  Professor 
H.  P.  PickerilTs  book  upon  the  Prevention  nf  Dental  Cane.%  and  this  only 
accentuates  the  feeling  of  disappointment  which  remains  after  i-eading  his 
Stomatology  in  General  Practice  (Henry  Frowde,  and  Hodder  &  Stoughton, 
1912,  15«.  net).  Judging  the  ^ook  from  the  standpoint  of  the  general 
medical  practitioner,  there  is  much  that  is  of  interest  to  him  and  of 
value  to  his  patients,  especially  where  the  prevention  of  disease  is 
dealt  with  ;  but  there  is  a  great  deal  of  information  t*'at  is  of  no  real 
interest  to  either,  or  that  is  too  scrappy  to  be  of  any  real  use.  Through- 
out the  book  there  is  evidence  of  the  lack  of  ripe  experience  and  conse- 
quenily  of  sound  judgment,  which  should  be  the  foundation  on  wliich 
a  book  dealing  with  the  border  lines  of  dental  surgery  on  the  ooe  hand, 
and  of  general  medicine  and  surgery  on  the  othi-r,  shoidd  be  based. 
For  instance,  the  author  does  not  convey  a  clear  idea  of  either  the  con- 
struction or  mode  of  action  of  an  obturator.  Taking  another  practical 
subj  ct,  the  chapter  dealing  with  anaisthesii  is  misleading  and  reaction 
ary,  one  of  the  many  evidences  of  which  is  t^e  author's  belief  in  the 
safety  of  chloroform  when  administered  with  a  Junker's  apparatus, 
and  his  preference  for  cocaine  over  other  analgesics.  We  f^el  sure 
that  in  course  of  time  Professor  Pickerill  will  greatly  modify  both  the 
scope  and  substance  of  his  lectuies  to  med'cal  students,  and  if  so,  a 
subsequent  edition  of  the  book  should  be  of  much  greater  value  to 
the  general  practitioner,  for  whom  it  is  intended. 

La  Tuberculose  Injlammatoire,  by  Poncet  ct  Leriche  of  the  Univer- 
sity of  Lyons  (Paiis,  Doin  et  fils,  1912).  Le  RJieumatisme  Tuberculeux, 
by  the  same  authors,  which  appeared  three  yeais  ago,  created  a  good 
deal  of  interest ;  the  view  was  advocated  that  all  forms  of  chronic 
joint  disease,  and  especirtUy  those  included  under  the  term  arthritis 
deformans,  were  the  result  of  an  attenuated  tuberculous  infection. 
While  the  doctrine  may  be  said  to  have  received  a  good  deal  of 
support  from  the  point  of  \iew  of  etiology,  considerable  disappointment 
was  experienced  in  the  results  of  treating  such  chrome  joint  allections 
on  the  view  that  they  ard  of  tuberculous  origin.  The  authors  now 
extend  the  doctrine  to  the  other  tissues  and  organs  of  the  body,  and 
they  are  sanguine  enough  to  ascribe  to  an  attenuated  tul>erculous 
infection  practically  every  morbid  process  of  which  the  ctiolog}-  hjis 
not  been  delinitdy  established.  Kike  most  ])ioneers  they  proI)ablv 
have  exceeded  their  limitations,  'i'hcir  woi'k,  however,  is  intcrt'sting 
a-id  suggestive,  and  can  be  cordially  recoinnicndcd. 

In  his  Treatise  on  Treatment  (Calcutta,  I '.H  1 )  1  )r.  Jogendtr  I.al 
Chuinlra  presents  lii.s  readers  with  a  painstaking  digest  of  the  sul)ject. 
He  has  laid  the  chief  Knglish,  French,  and  ( Jerman  authorities  under 
contribution,  and  has  arranged  his  material  in  an  orderly  manner.    Wo 
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do  not  doubt  that  the  book  will  be  found  useful  by  Indian  medical 
men,  for  whom  it  is  especially  intended,  and  we  have  great  pleasure  in 
recommending  the  book  as  a  trustworthy  guide  to  its  subject. 

A  Text-Book  of  Practical  Therapeutics,  by  H.  A.  Hare,  M.D.,  B.Se. 
(Henry  Kimpton),  has  now  reached  its  fourteenth  edition.  The  present 
volume  has  been  largely  rewritten,  and  text  dealing  with  the  use  of 
salvarsan,  tuberculin,  and  vaccine  therapy  introduced.  The  recent 
advances  in  the  diagnosis  of  cardiac  diseases  have  also  been  attended 
to  and  the  new  lines  of  treatment  emphasised.  In  its  general  outlines 
the  book  remains  as  before.  The  illustrations  consist  of  131  engravings 
and  8  plates. 

Aids  to  Tropical  Hygiene,  by  Major  R.  J.  Blackham,  D.Ph.,  R.A.M.C., 
forms  the  latest  volume  of  the  Students'  Aid  Series  (Bailliere,  Tindall 
&  Cox).  The  subject,  though  highly  important,  has  not  previously 
been  treated  as  a  separate  entity,  but  has  only  formed  a  part  of  works 
on  tropical  medicine.  Fortunately  the  author  has  kept  out  techni- 
calities as  far  as  possible,  and  has  written  a  book  that  can  be  read 
and  understood  even  by  non-medical  colonists,  Avhile  doctors  will 
find  much  of  interest  and  instruction  in  the  chapters  on  meteorolog}'', 
food,  clothing,  and  the  prevention  of  malaria.  A  concise  account  is 
also  given  of  the  relation  of  insects  to  disease,  and  of  the  animal 
parasites. 

Electrical  Injuries:  Their  Causation,  Treatmerit,  and  Prevention,  by 
Charles  A.  Lauffer,  A.M.,  M.D.  (John  Wiley  &  Sons),  supplies  in  small 
compass  a  useful  guide  to  electrical  workers.  The  increasing  frequency 
of  industrial  mishaps  from  exposure  to  flashes  or  actual  contact  has 
necessitated  the  provision  of  instruction  to  employees  in  iirst  aid, 
and  in  the  avoidance  of  dangers  incidental  to  their  employment.  The 
work  under  review  presents  such  instruction  in  a  form  that  has  been 
found  successful  in  practice,  and  constitutes  a  useful  guide  alike  for 
doctors  and  electricians. 

In  Medico-Legal  Examinations  and  the  Workmen's  Compensation  Act, 
1906  (Balliere,  Tindall  &  Cox,  1912,  price  5s.),  Sir  John  Collie  has 
recorded  the  results  of  his  extensive  experience  in  the  examination 
of  injured  workmen,  and  he  throws  many  valuable  sidelights  on  the 
way  in  which  this  Act  is  abused.  AVith  his  suggestion  for  providing 
a  means  by  which  certain  workmen  should  be  allowed  to  contract  out 
of  the  Act,  we  are  in  cordial  agreement,  alike  in  the  interest  of  the 
woi'kman  and  employer.  The  other  proposals  he  makes  for  amendment 
of  the  Act  are  moderate,  fair,  and  practical>le. 

Laboratory  Methods,  by  B.  G.  R.  Williams,  M.D.,  and  E.  G.  C. 
Williams,  M.D.  (Henry  Kimpton,  1912,  price  10s.).  This  book  is 
written  on  new  lines,  and  is  adapted  specially  for  the  general  practi- 
tioner. Elaborate  apparatus  and  highly  specialised  technique  are 
tabooed,  and    many    ingenious    substitutes    for    both   are   described. 
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Perhaps  its  chief  claim  to  approbation  consists  in  the  fact  that  it 
covers  a  wide  range  of  subjects.  Not  only  are  the  ordinary  bacterio- 
logical and  hematological  examinations  succinctly  descrilied,  but  the 
detection  of  common  poisons,  some  simple  water  analyses,  and  a 
useful  account  of  milk  and  its  home  modifications  are  included.  The 
book  is  well  got  up,  and  the  illustrations  are  clear  and  well  chosen. 

Statistics  of  Puerperal  Fever  and  Allied  Infectious  Diseases,  by  George 
Geddes,  .AI.I).  (John  Wiight  &  Sons,  Ltd.,  1912,  price  6s.  net).  In 
this  thesis  the  author  presents  a  truly  appalling  array  of  statistics  and 
graphic  curves,  the  object  of  which  is  to  show,  among  other  points, 
that  puerpei'al  infection  is  more  common  in  industrial  areas  in  which 
accidents,  and  therefore  sepsis,  are  more  frequent.  Although  this 
conclusion  is  not  an  original  one,  the  author  is  be  congratulated  on 
the  enormous  amount  of  labour  which  he  has  undertaken  in  demon- 
stiating  his  points.  The  book  is  an  earnest  plea  for  greater  care  in 
regard  to  surgical  cleanliness  on  the  part  of  the  medical  attendant, 
but  it  is  to  be  feared  that  the  brain-shattering  display  of  figures  will 
prevent  it  Ijeing  read  except  by  those  who  have  been  educated  to 
Blue  Books. 

To  the  general  practitioner  the  second  edition  of  Consunrption  in 
Gcnfnil  Prarticc,  by  H.  Hyslop  Thomson,  M.D.  (Frowde,  Hodder  & 
Stoughton,  1912,  price  12s.  6d.  not),  will  prove  an  extremely  useful 
and  interesting  volume.  Diagnosis  and  prognosis  are  discussed  before 
the  cause  of  the  disease,  but  there  is  an  evident  advantage  in  so  doing,  as 
by  this  arrangement  cause  is  brought  into  immediate  relation  with 
methods  of  prevention  and  treatment.  The  closing  chapter  on  the  con- 
struction of  sanatoria  should  be  specially  useful  at  present,  seeing  that 
many  sanatoria  will  be  re<[uired  under  the  Insurance  Act. 

I)r.  W .  D'Este  P>mery's  Cliniral  Bdcfirioloifi/  and  Hirmatolo;///  for 
Prnditioners  (fourth  edition,  H.  K.  Lewis,  price  7s.  6(1.  net)  will  prove 
invaluable  to  .senior  students,  to  graduates  who  arc  working  at  clinical 
pathology,  and  to  those  commencing  laboratory  work  along  these 
lint's.  The  general  practitioner  who  has  time  to  do  his  own  htemato- 
logical  and  bacteriological  work  will  find  all  the  information  he  re([uiics 
in  this  excellent  book. 

It  is  not  necessary  for  us  to  do  more  than  chronicle  the  appearance 
of  the  seventh  edition  of  l)r.  i\urre  W.  Ostrom's  Massar/e  and  Stcedisli 
Miirriiicnts  (U.  K.  Jjcwi.s,  1912,  price  3.s.  6d.),  whi(;h  has  been  considerably 
added  to  and  thoioughly  revised.      It  is  a  reliable  guide  to  the  subject. 

Mittrrin  Miilica  urtil  J'/innnari/,  \>y  li.  II.  Beinielt,  B.Sc.(Lond.),  second 
edition  (11.  K.  Lewis,  1912,  price  4s.  6d.).  This  neat  little  volume 
presents  in  a  readable  way  the  drugs  of  the  pharmacopn-ia  and  their 
preparations.  The  author  has  arranged  the  drugs  uniler  a  pharma- 
cological cla.ssiHcatioii.  The  book  is  one  which  can  be  recommended 
to  students  prcpiiring  for  their  professional  examination  on  the  subject. 
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Reports  and  Transactions  of  Societies. — During  the  past  few 
years  the  Kesearch  Lal)oratoiy  of  the  Department  of  Health  for  the 
City  of  New  York,  under  the  able  directorship  of  Dr.  W.  H.  Park,  has 
been  turning  out  work  of  the  highest  quality  bearing  on  the  scientific 
aspect  of  various  problems  arising  during  public  health  administration. 
The  extended  series  of  researches  on  the  pneimiococcus  have  now  been 
puljlished  in  special  form,  lieport  of  the  Medical  Commission  for  the  Investi- 
gation of  Acute  Piespiratonj  Diseases  of  the  Department  of  Health  of  the  City 
of  New  Yorh  (Part  I.,  Studies  on  the  Pneumococcus),  and  constitute 
a  very  thorough  study  of  the  morphology  of  this  organism  and  of  allied 
bacteria.  The  value  of  the  work  is  evidenced  by  the  fact  of  the  frequency 
to  which  references  to  it  occur  in  current  bacteriological  work  on  the 
subject,  and  the  conclusions  arrived  at  ai'c  now  generally  accepted. 
A  knowledge  of  the  contents  of  this  volume  is  a  necessity  for  all 
working  bacteriologists. 

The  latest  volume  of  the  St.  Thomas's  Hospital  Reports  (J.  &  A. 
Churchill,  1912)  contains,  in  addition  to  the  usual  statistical  and 
ci'itical  reports  of  the  difierent  departments,  the  results  of  a  useful 
investigation  into  the  subject  of  suprapubic  prostatectomy  from  1906 
to  1910. 

The  Transactions  of  the  American  Urological  Association,  edited  by 
Charles  Greene  Cumston  (Riverdale  Press,  Brooklyne,  Mass,  1912), 
include  the  papers  read  at  the  annual  meetings  held  at  Chicago  in 
September  1911  and  at  New  York  in  April  1912.  The  papers  are 
of  considerable  scientific  and  practical  interest,  and  are  v\ell  Avorthy 
therefore  of  permanent  record.  The  range  of  subjects  is  a  compre- 
hensive one,  so  that  there  is  abundant  material  to  instruct  the  general 
surgeon  and  the  practitioner.  The  illustrations,  which  are  numerous, 
chiefly  depict  X-ray  appearances.  The  respective  merits  of  perineal 
and  suprapubic  prostatectomy  afford  once  again  a  lively  subject  for 
discussion. 
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.Mi:i)lCAL    JOUlliXAL 


KDITOIiFAL    NOTKS. 

XOTHING  that  has  happened  in  our  time  has  so 

The  Tragedy  of  the      ,|^^   ,       ^^^^.^^1    ^|^g  j^g.^,.^.  ^j    ^^^    ^^.^^-^^^   .^^  ^^^ 

Antarctic.  %     r-,  ■  ,  ^     ^  ■  ■  f 

loss  of  Captani  Seott  and  his  companions  o* 
the  southeiii  party  on  their  return  journey  from  the  South  I'ole.  The 
simple  setting  of  the  scene,  the  brief  last  mes.sage  penned  in  the  very 
presence  of  death,  and  the  noble  appeal  with  which  that  message  closed 
have  left  on  the  mind  of  the  people  an  impression  that  cannot  be 
effaced.  Of  all  the  emotions  that  crowded  in  upon  us  as  we  read  the 
news,  perhaps  the  stiongest  and  the  most  altiding  was  one  of  pride — 
pride  that  our  race  can  still  produce  men  who  could  do  the  work  these 
men  did,  and  die  the  death  they  died. 

As  members  of  the  profession  of  Medicine  we  cannot  afford  to  deny 
that  the  thought  that  one  of  our  own  calling  was  numbered  in  that  l)and 
of  brave  men  brings  to  us  a  certain  melancholy  sense  of  gratification 
antl  pride.  To  the  memory  of  Kdwakd  Adrian  Wilson,  the  chief  of  the 
scientific  stall' of  the  expedition,  we  would  heie  ofVer  oui'  humble  triliute 
of  ii'spcft  and  admiration. 

On  Thursdav,  1 -Uli  Fcliruarv,  the  Chancellor,  the 
cH'^Sn^™.    '^'^''^    Honourable  Arthur  "j.    Balfour,  accepted 

on  behalf  of  the  I  niveisity  a  j)ortrait  of  Principal 
Sir  ^^'illiam  Turnei-,  painted  by  the  President  of  the  Royal  Scottish 
Acatiemj',  Sir  James  (iuthrie.  Sir  iiobert  B.  Finlay,  Member  of  I'arlia- 
meiit  for  the  Universit3%  made  the  presentation  in  the  name  of  the 
pupils,  colleagues,  and  friends  of  the  Principal,  who  desired  in  this  way 
to  express  their  appreriation  of  Sir  William's  services  to  the  University 
as  a  teacher-  and  administiator,  and  their  affection  and  esteem  for  him 
H8  a  man. 

Those  who  shared  in  this  movement,  so  ably  and  expeditiously 
carried  thi-ough  by  Sir  Ludovic  (irant  .md  Piofessor  Lodge,  are  dee])ly 
gratified  by  the  kindly  action  of  Sii  William  Tinner  in  deciding  to 
present  to  each  subsi-riber  a  copy  of  the  pietine,  whiili  is  to  be  icpro- 
dnccd  under  the  personal  supervision  of  the  artist. 

'•  TiiK  idea  of  these  special  arrangements  was  .  .  . 
Promise  and  Per-         .  c  « i  •  .      e  i      i 

formance  f'over  a  case  ot  tniss(»rl  :  .Supp<»snig  you  lia<l  ai 

medical  man  in  a  distiiet  who  <lid  not  cai'e  t«»  go 

on   the  jKinel,  either   because    his   practice   did   not  (piite   lie   in   that 

(lirectioii,  or  becnuse  lie  had  a  ro(»ted  preju<lice  to  contract  piactice,  but 

at  the  wituc  time  there  was  a  workman  who  had  great  confidence  in 

K.  M.  .r.  VOL.  X.  NO.  III.  l."5 
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him.  The  doctor  had  been  attending  him  and  his  family  with  great  care 
and  skill  for  years,  and  had  pulled  him  through  many  troubles,  and  the 
Avorkman  said,  '  AVell,  I  would  rather  stick  to  my  own  doctor,  and  I 
would  rather  stick  to  him  cAen  if  I  had  got  to  pay  myself.'  It  was  felt 
that  there  ought  to  he  a  power  given  to  allow  the  insured  person  to 
make  special  arrangements  wherever  you  had  a  case  which  came  within 
that  description."  These  are  the  words  of  the  Chancellor  of  the 
Exchequer,  uttered  on  2ncl  January  last,  and  if  they  do  not  convey  a 
promise,  a  pledge,  an  undertaking,  then  language  has  lost  its  meaning. 
The  Scottish  Insurance  Commissioners  and  the  Edinburgh  Local 
Insurance  Committee  have  refused  to  implement  the  undertaking, 
and  it  remains  to  be  seen  whether  the  Chancellor  of  the  Exchequer 
will  sanction  their  refusal,  and  will  explain  that,  after  all,  he  did  not 
intend  his  remarks  to  apply  to  a  case  like  ours,  or  will  take  steps  to 
see  that  his  words  are  fultilled. 

The  facts  in  Edinburgh  are  perfectly  clear.  There  are  about  1 30 
practitioners  on  the  panel,  and  there  are  probably  nearly  100  who  from 
the  nature  of  their  work  might  have  gone  on  the  panel,  but  for  A'arious 
reasons  have  not  done  so.  Nearly  four  thousand  persons  applied  for 
peimission  to  make  their  own  arrangements  with  these  medical  men. 
The  Local  Medical  Committee,  consisting  of  an  equal  number  of  panel 
and  non-panel  representatives,  recommended  that  permission  should  be 
given.  The  Insurance  Committee  rejected  this  recommendation,  and 
granted  the  applications  only  to  persons  in  the  emplov  or  residences  of 
non-panel  doctors,  to  persons  already  ill  and  under  treatment,  to  persons 
undergoing  homceopathic  treatment,  and  to  the  staffs  of  certain  medical 
charities. 

Now  it  is  a  matter  of  common  knowledge,  and  a  fact  which  the 
Insurance  Committee  cannot  deny,  that  among  the  practitioners  whose 
patients'  applications  have  been  rejected  there  are  many  who  have 
long  practised  in  the  city,  who  have  a  rooted  prejudice  to  contract 
practice,  in  whom  working-class  patients  have  great  confidence,  who 
have  attended  them  with  skill  and  care  for  3'ears,  whose  patients  would 
rather  stick  to  them  even  if  they  had  to  pay  themselves — in  a  word, 
men  who  might  have  stood  as  the  originals  of  Mr.  Lloyd  George's  fairy 
tale,  for  by  the  decision  of  the  Local  Insurance  Committee  that  is  all 
it  comes  to  be.  Had  they  so  willed,  it  would  have  been  perfectly  easy 
for  the  Committee  to  have  made  a  selection  of  the  applicants  in  the 
sense  indicated,  and  although  any  selection  must  have  borne  hardly 
on  some,  it  would  at  least  have  been  an  attempt  to  cany  out  the 
spirit  of  Mr.  Lloyd  George's  promise. 

The  contrast  between  the  meaning  of  "special  arrangements"  as 
interpreted  by  Mr.  Lloyd  George  and  as  defined  b\'  the  Executi\e  is 
made  all  the  more  evident  in  the  Memorandum  of  the  Insurance  Commis- 
sioners, which  gives  as  the  special  circumstances  in  which  the  insui-ed 
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person  may  desire  to  obtain  medical  attendance  otherwise  than  Ijy 
practitioners  on  the  panel,  special  disabilities  or  advantages  arising 
out  of  the  nature  of  occupation,  and  the  desire  for  a  particular  form  of 
treatment  not  undertaken  by  panel  doctors.  Xot  a  word  here  about 
the  Clumcellor  of  the  Exche«]uer's  trusted  family  physician  and  the 
workman  he  has  pulled  through  many  troubles.  The  contrast  almost 
amounts  to  contradiction. 

Let  Mr.  Llo^'d  George  "  take  the  straight  course  "  on  which  he  once 
plumed  himself  at  the  Kennington  Theatre  celebration.  Let  him  see 
to  it  that  the  undertaking  implicit  in  his  speech  on  2nd  January  is 
given  etiect  to  in  liond-Jiilc  cases  (there  will  be  no  difficulty  in  finding 
them)  by  insuj-ance  committees.  Let  him  ensure  that  his  words  at  the 
London  Opera  House  are  translated  into  facts:  "Xo  doctor  is  forced 
by  the  Act  to  take  contract  practice  ;  no  patient  is  forced  to  take  a 
doctor  on  contract  unless  he  wishes  to."'  If  he  does  not,  his  critics 
may  fairly  retort  that  his  promises  are  as  "  gassy  "  as  the  invective  to 
which  he  shows  himself  so  sensitive. 


There  has  recently  been  issued  by  the  Kockefeller 
^'"InsUtuS"^'^         institute    for    Medical     Research    a    pamphlet 

giving  an  account  of  its  development  and  present 
organisation.  This  cannot  fail  to  attract  the  attention  of  all  who  are 
interested  in  the  conditions  under  which  medical  research  is  now 
carriefl  out. 

In  llJOl  Mr.  Kockefeller  pledged  himself  to  give  a  sum  of  £40,000 
a  year  for  ten  years  towards  promoting  research  under  a  board  of 
directors,  and  in  the  following  year  he  added  to  this  obligation  a  gift 
of  £200,000  for  the  purpose  of  l)uilding  an  institute  which  was  opened 
in  l'J06.  A  further  development  of  the  scheme  was  the  provision  in 
1910  of  a  hospital  of  seventy  beds  for  the  study  of  disease  as  it  actually 
appears  in  human  beings,  with  a  special  view  to  the  elaboration,  under 
scientific  conti-ol,  of  new  methods  of  treatment.  Fuither  gifts  for 
endowment  came  from  Mr.  Kockefeller,  so  that  at  present  the  capital 
funds  auKJunt  to  over  i/1, 0^0,000,  and  in  addition  to  the  Central 
Institute  there  is  now  a  farm  and  a  marine  biological  laboratory.  The 
Institute  is  under  a  board  of  scientiHc  directors,  consisting  of  l)r. 
Hermann  Higgs,  I)r.  IMiiddt-n,  Professor  Welch,  l)r.  Flexner,  l)r.  Holt, 
J)r.  Janeway,  and  Hi.  Tlu'ol)ald  Smith.  The  laboratories  are  di\idcil 
into  departments  of  j)atholog3'  and  Iiacteriology,  of  cheniistrv,  of 
physiology  and  pharmacology,  of  experimental  biology,  and  of  experi- 
mental singcry,  each  of  which  has  at  its  hciwl  a  member  of  the  Institute, 
and  all  being  inidei-  the  geneial  diiectorship  of  Dr.  Simon  Flexner. 
I'ndcr  these  there  is  a  sUill'  of  whole-tinu!  scientilie  workers,  classed, 
according  to  their  seniority,  as  Associate  Members  of  the  Institute, 
Associates,  Assistants,  Fellows  and  Scholars,  and  at  the  end  of  1912 
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the  total  staff"  was  composed  of  forty-five  woi'kers.  The  scientific  equip- 
ment of  the  Institute  is  of  the  most  elal)orate  character,  so  that  every 
branch  of  research  may  be  carried  on  under  the  most  favourable 
conditions. 

The  hospital  which  adjoins  the  laboratories  is  a  building  of  eleven 
storeys,  and,  looked  on  merely  as  a  hospital,  is  the  most  elaljorately 
e(juipped  establishment  of  the  kind  in  the  world.  Its  peculiar  and 
essential  feature,  however,  is  that  while  the  patients  who  enter  it  know 
that  they  will  have  the  advantage  of  the  most  recent  methods  of  treat- 
ment, the  main  object  of  their  being  there  is  to  afford  material  for  the 
scientific  study  of  disease.  This  fact  might  conceivably  have  militated 
against  the  facilities  offered  being  taken  advantage  of,  but  we  under- 
stand that  the  contrary  is  the  case,  and  that  more  patients  apply  for 
admission  than  can  be  accommodated.  The  cases  are  so  selected  as  to 
l>ear  on  a  limited  number  of  subjects  chosen  for  investigation  at  one 
particular  time.  These  in  the  first  year  were  acute  lobar  pneumonia, 
acute  poliomyelitis,  syphilis,  certain  types  of  disturbed  metabolism, 
and  certain  types  of  cardiac  disease.  The  hospital,  like  the  laboratories, 
is  under  a  director  in  this  case  chosen  for  his  clinical  experience,  and 
the  staff  consists  of  a  salaried  resident  physician  and  assistant  resident 
physicians,  all  of  whom  must  have  already  shown  aptitude  for  scientific 
investigation  along  clinical  lines.  The  clinical  staff  is  reinforced  by 
special  workers  in  chemistry,  pathology,  bacteriology,  and  physiology. 

If  we  proceed  to  ask  what  results  have  been  obtained  by  this 
gi'cat  organisation  we  get  an  answer  from  the  fifteen  volumes  of 
studies  already  issued  from  the  Institute,  and  which  include  some 
1400  papers  dealing  with  all  branches  of  medical  science.  Many  of 
these,  perhaps  the  majority,  are  concerned  with  the  careful  investiga- 
tion of  minute  points  not  yet  condensed  together  to  constitute  an 
epoch-marking  advance  in  knowledge,  but  in  several  cases  arresting 
results  have  emerged.  Amongst  these  may  be  classed  the  work  on 
bacillary  dysentery,  on  the  serum  treatment  of  cerebro-spinal  menin- 
gitis, and  on  the  pathology  of  acute  poliomyelitis,  with  which  Flexner 
has  been  intimately  associated.  In  experimental  surgery  there  is  the 
work  of  Carrel  on  the  transplantation  of  organs,  and  in  experimental 
biology  we  have  Loeb's  researches  on  the  mechanism  of  cellular  division 
and  on  the  artificial  fertilisation  of  ova.  Of  the  detailed  researches 
ripening  towards  a  greater  fruition  are  those  of  Noguchi  and  others 
on  the  chemical  basis  of  immunity  reactions,  and  those  of  Carrel  on  the 
artificial  culture  of  living  tissues.  This  is  no  mean  record  on  the 
scientific  side,  and  augurs  well  for  what  is  likely  to  l)e  attained  from 
the  hospital  where  development  is  still  in  progress. 

The  success  of  the  Institute  raises  many  questions  of  intense  and 
urgent  interest.  To  those  Avho  think  in  millions  it  is  an  object-lesson 
of  how  the  expenditure  of  what  after  all  is  a  comparatively  small  sum 
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may  be  made  not  only  to  enlarge  the  knowledge  of  the  world  but  to 
decrease  the  Inirden  of  human  suffeiing,  for  if  we  take  cereljro-spiiial 
meningiti.s  alone,  already  many  lives  have  been  saved  by  the  work  of 
the  Institute.  Mr.  Kockefeller  by  his  gift  must  thus  be  looked  upon 
not  only  as  a  munificent  patron  of  science  but  as  a  benefactor  of 
the  human  race. 

The  success  of  the  Institute  suggests  another  consideration,  namely, 
that  for  future  great  advances  in  medical  sciences  a  financial  equip- 
ment hitherto  undreamt  of  is  an  essential.  It  is  common  to  say  that 
the  man  of  outstanding  al)ility  may  change  the  face  of  knowledge 
with  very  insufficient  laljoratory  resources,  but  if  this  is  to  be  made 
an  excuse  for  withholding  proper  aid,  it  had  best  be  held  to  be  untrue. 
Such  a  position  would  ignore  the  changes  which  have  taken  place  in  the 
nature  of  the  problems  now  requiring  solution.  To  put  the  matter 
crudely,  the  easy  (juestions  have  been  answered,  and  to  answer  those 
that  remain,  the  man  of  abilit\'  can  do  nothing  without  the  application  of 
the  most  elal)orate  and  costly  methods.  The  simple  appai-atus  sufficient 
for  determining  the  proportions  of  nitrogen  and  oxygen  in  air  nmst  be 
expensively  elaborated  before  neon  and  crypton  can  l)e  measured,  and 
similar  facts  are  true  for  all  branches  of  science. 

New  ({uestions  also  arise  as  to  the  organisation  which  in  tlie  future 
is  to  be  necessar}'  for  medical  research.  Tlie  liockefeller  Institute  is 
evidently  adapted  to  the  conditions  prevailing  in  New  York,  which 
nj)  till  recently  has  not  been  an  outstanding  university  centre,  and  it 
finds  its  counterpart  under  somewhat  similar  conditions  in  the  Lister 
Institute  in  London,  the  success  of  which,  within  the  limitations  of  its 
own  resources,  has  been  e<iually  marked.  But  is  the  divorce  of  scientific 
medicine  from  teaching  and  from  ordinary  hospital  conditions  to  mark 
the  future  evolution  of  the  medical  schools  of  Britain,  of  which  the 
Kdinlturgh  .school  is  typical .'  The  answer  to  this  is  not  yet  clear. 
Xo  doubt  an  urgent  necessity  is  the  nuiltiplication  of  whole-time  sein'or 
research  ai)poiiitm»'nts,  and  the  more  ertective  organisation  of  clinical 
material  is  called  for  so  tliat  nioie  knf)\vledge  may  be  gained  of  disease 
a.s  it  actnally  occurs.  It  appeals,  however  essential  for  the  e<|nipment 
uf  men  sent  out  from  a  school  into  piactice  that  they  shoultl  be 
saturated  with  the* most  recent  advances  in  .scientific  medicine,  and  this 
can  only  come  from  their  teacheis  ))eing  themselves  actually  in  the 
fighting  line.  


Til  K  plain,  prosaic  clinical  liisU»ry  of  the  humblest 

^*  NapoleoT"  °^      hnspital  patient  has  perliai)s  a  greater  educational 

value   than    the  carefully    edited  record-S  «»f  the 

illness  of  one  of  the  great  ones  of  the  earth,  even   when  authenticated 

by  the  signatures  of  the  magnates  of  medicine.     The  simple  sloiy  (»f 

A.  15.  may  lack  the  piquancy  which  attaches  to  that  of  one  whose  name 
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has  been  on  every  lip,  but  it  stands  as  a  plain,  unvarnished  statement 
of  facts,  with  nothing  to  hide,  nothing  to  explain  away,  nothing  to 
discount,  and  we  read  it  without  tliat  feeling  of  intrusion  which  seems 
to  restrain  us  as  we  read  the  intimate  sickroom  records  of  the  great. 

The  interminable  controversy  regarding  the  nature  of  the  illness  to 
Avhich  Napoleon  Bonaparte  succumbed  on  5th  May  1821  has  been 
opened  afresh  liy  the  publication  of  Dr.  xA.rnold  Chaplin's  book.*  It 
must  be  confessed  that  the  records  of  the  captivity  do  not  form  pleasant 
reading  for  British  readers,  and  to  us  as  medical  men  the  clapters 
dealing  with  the  illness  and  treatment  of  the  august  prisoner  bring 
little  comfort.  Even  when  we  bear  in  mind  the  comparatively  limited 
resources  of  medicine  in  Napoleon's  day  it  is  impossible '  to  resist  the 
■conviction  that  the  provision  made  for  his  care  and  treatment  was  far 
from  adequate.  The  opinions  of  the  various  attendants  who  were  in 
turn  assigned  to  Napoleon  were  throughout  influenced  more  by  political 
considerations  than  by  such  scientifiw  knowledge  as  they  possessed,  and 
the  prospect  of  their  own  professional  advancement  was  too  often 
.allowed  to  override  the  interests  of  their  patient. 

For  his  facts  Dr.  Chaplin  has  relied  on  the  "Lowe  Papers"  in  the 
13ritish  Museum,  which  contain  the  daily  repoi'ts  of  the  physicians 
responsible  for  the  treatment  of  the  patient,  and  it  appears  to  us  that 
he  has  brought  forward  sufficient  evidence  in  support  of  his  thesis  that 
the  gastric  cancer  which  eventually  proved  fatal  was  engrafted  on  a 
chronic  nicer  of  the  stomach. 

Professor  Arthur  Keith  t  has  investigated  afresh  the  specimens  in  the 
Hunterian  collection  of  the  lioyal  College  of  Surgeons,  which  are 
.alleged  to  have  been  surreptitiously  removed  at  the  post-mortem 
examination  at  St.  Helena,  and  presented  by  O'Meara  to  Sir  Astley 
■Cooper.  In  spite  of  Professor  Keith's  able  argument  there  is  still 
room  for  doubt  as  to  the  authenticity  of  these  relics,  but  if  they 
are  genuine  the  microscopic  evidence  which  he  has  produced  throws 
valuable  light  on  the  nature  of  the  early  symptoms  of  iN'apoleon's  last 
illness,  and  does  something  to  rehaljilitate  the  sorely  battered  clinical 
reputations  of  O'Meara,  Stokoe,  and  Antommarchi. 


It  is  notorious  that  the  customary  use  of  alcoholic 
.The  Disuse  of  Alcohol.    ,  i         i     t       i  •  ^  m 

I  leverages  has  dechned  m  recent  years,     iemper- 

ance  is  in   vogue  among  all  grades  of  societ^^     Just  as  a  generation 

ago  sherry  and  biscuits  were  replaced  by  the  five  o'clock  cup  of  tea, 

so  now  is  whisky  and  soda  at  meal  times  being  supplanted  by  innocuous 

if  uninteresting  barley  water,  or  minerals  with  their  accompaniments  of 

wind  and  righteousness.     Not  less  remarkable  is  the  fall  in  the  drink 

'■^  The  Illneux  and  Death  nf  Xaimleon  Bonaparte  (]ji>\\i\i)\i  :   Hivschfeld  Bros., 
Ltd.,  1913). 

■\  Jhit.  Mcrl  Jnvrii.,  January  11,  1913. 
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bill  of  hospitals,  and  the  gradual  disuse  of  alcohol,  founded  on  a  better 
knowledge  of  its  pharmacology,  in  the  treatment  of  disease.  In  short, 
temperance  is  now  the  fashion,  and  a  good  fashion  too — so  good  that 
an  optimist  might  be  pardoned  for  jumping  to  the  conclusion  that 
progress  in  the  right  direction,  having  begun,  will  never  be  checked,  and 
that  mankind's  great  curse,  inebriety,  is  passing  into  history.  It  is  so 
much  easier  to  speculate  on  the  future  from  oui-  impressions  of  to-day 
than  seriously  to  study  the  present  in  the  light  of  the  facts  of  the  past, 
that  Mr.  Webb's  work  on  the  consumption  of  alcohol  in  the  United 
Kingdom*  is  profitable  reading.  Although  it  in  so  far  confirms  the 
general  impression  as  to  show,  unquestionably,  that  the  consumpt  per 
heatl  of  lifpior  has  fallen,  his  paper  tends  to  correct  the  too  sanguine 
view  that  temperance,  having  begun  its  march,  will  continue  uninter- 
rupted and  unstayed.  Accurate  stfitistics  of  the  consumption  of 
alcohol  through  half  a  century  are  now  available — from  1860  onwards. 
Looking  to  the  total  consumed  it  is  found  to  lun  in  cycles,  two  of 
increase,  two  of  decline.  From  1860  to  1875-76  the  consumpt  of  wine, 
beer,  and  spirits  rose  steadily;  from  1876  to  1885-87  it  fell;  from 
1887  to  1899-1900  it  rose  again;  from  1900  to  1910  it  declined,  and 
now  there  are  indications  of  a  fresh  cycle  of  increase.  These  fiuctua- 
tions  apply  also  to  the  amounts  consumed  per  head  of  the  population, 
but  with  this  ditterence  :  whereas  the  second  maximum,  about  1900, 
wjis  higher  than  the  previous  one  of  twenty-five  years  earlier  as  regards 
total  consumpt,  it  was  lower  per  head  of  the  population.  It  is 
intere.sting  to  learn  that  the  ebb  in  the  course  of  consumption  fluring 
the  early  eighties  was,  as  now,  ascribed  to  the  growth  of  temperance 
principles,  with  favouraljle  augury.  Thus  Sir  Algernon  West  (Keport 
of  Comnn'ssion  on  Depression  of  Trade,  1886)  says  "the  gradual  decline 
in  the  consumption  of  alcoholic  beverages  must  mainly  be  attributed  to 
the  growth  of  temperance  habits  among  the  people  ...  it  is  beyond 
all  doubt  that  the  [temperance]  movement  continues  ...  to  exercise  a 
large  amount  of  iiiHuence  on  the  drinking  habits  of  the  community.  ' 
These  and  many  other  such  <lkfa  were  uttered  on  the  very  eve  of  the 
upward  ti-enrl  of  consumption  which  lasted  for  about  thirteen  years. 

The  rhythmic  rise  and  fall  depend.  Mi.  Webb  believes,  on  variations 
in  the  .spending  power,  (piite  as  much  as  on  the  morals,  of  the  com- 
munity. There  is  a  very  high  correlation  ( 4- •82t'0.'J)  between  "real 
wages  '  and  consumption  of  alcohol.  "  Iveal  wages,"  it  may  be  explained, 
are  index  numbers  calculated  from  actual  luonev  waives  after  makinir 
allowance  for  rents  and  retail  prices.  Mi.  Webb's  curves  of  real  wages 
and  consumption  of  lifpior  show  a  striking  coincidence.  "Dui'ing  the 
first  period  of  increasing  consumption  the  trend  of  real  wages  was 
upward,  rising  fairly  rapidly  at  the  average  annual  ratiM)f  IS  per  cent. 
i)niing  the  ne.xt  period,  while  eonsiniiption  wjus  downwards,  the 
tipward  trend  of  real  wages  shickened  otl'  to  only  0-5  per  cent,  per  vear. 
•  Jonrwil  of  the  Roydl  SUitUtical  Society,  January  l'Ji:i. 
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i.e.  it  was  almost  stationary.  During  the  third  period,  when  consump- 
tion again  took  an  upward  flight,  the  upward  trend  of  real  wages  was 
also  fairly  rapid,  averaging  1*7  per  cent,  per  year.  Finalh^,  during  the 
recent  period  of  declining  consumption  the  trend  of  real  wages  was 
actually  downwards,  averaging  0-2  per  cent,  per  year." 

Real  wages  are  on  the  up  grade  now,  and  it  is  not  improbable  that 
the  Exchequer  oflicials  were  right  in  budgeting  last  year  for  a  normal 
increase,  instead  of  a  normal  decrease,  from  the  liquor  duties.  Even 
if,  however,  the  consumption  of  alcohol  should  again  rise,  two  circum- 
stances favour  the  advance  of  temperance — First,  the  consumpt  per 
head  has  never  risen  so  high  as  forty  j^ears  ago,  when  the  average 
Briton  drank  in  one  year  one  and  a  third  proof  gallons  of  spirits,  three 
bottles  of  wine,  and  just  under  a  barrel  of  beer  (in  1910  he  still 
drank  three-quarters  of  a  barrel  of  beer,  but  his  spirits  had  fallen  to  a 
half,  and  his  wine  to  less  than  a  half,  of  the  former  figure).  Secondly, 
the  cult  of  health  is  practised  now  as  never  within  living  memor}^. 
People  are  leaniing,  and  anxiously  seeking,  how  best  to  keep  Avell,  and 
no  measure  of  personal  hygiene  is  more  important  than  moderation  in 
the  use  of  alcohol.    The  sanitarian  is  the  modern  apostle  of  temperance. 


will   be   delivered   in    the    Hall   of    the    Royal 
The  Morison  Lectures     ^,  ,,  r      -r>T       •   •  ^         t^        /-i  \it 

College     01     Fhysicians     by    Dr.    George     M. 

Robertson,  F.R.C.P.,  on  the  10th,  12th  and  14th  March  1913,  at  5  P.M. 


THe  Twelfth  International  The  Twelfth  International  Congress  of  Ophtlial- 
Congress  of  mology  is  to  be  held  at  St.  Petersburg  from  Monday 

Ophthalmology.  the  10th  to  Satuiday  the  15th  August  1914  (British 

reckoning)  under  the  presidency  of  Professor  L.  G.  Bellanninof.  It  is  intended 
to  hold  four  morning  sessions  for  discussions,  and  one  afternoon  will  be  reserved 
for  demonstrations. 

The  last  congress  held  at  Naples  in  1909  under  the  presidency  of  Professor 
Arnaldo  Angelucci  selected  two  subjects  for  discussion  at  St.  Petersburg, 
namely  (1)  The  Etiology  of  Trachoma,  and  (2)  The  Nutrition  of  the  E^-e 

The  committee  now  invite  suggestions  as  to  other  subjects  for  discussion, 
and  intimate  that  members  who  wish  to  communicate  reports  to  the  Congress 
must  send  their  ]\[SS.,  with  the  enrolment  fee,  to  the  Central  Bureau  at 
St.  Petersburg  Ophthalmic  Hospital,  Mochowaja  38,  addressed  to  the  General 
Secretary,  Dr.  Th.  Germann,  not  later  than  the  1st  of  February  1914.  The 
communications  must  be  tyi^ewritten  in  one  of  the  official  languages  of  the 
Congress — Englis'li,  French,  German,  Italian,  Spani.sh,  or  Russian,  and  should 
not  exceed  five  pages  in  length.  Conuuunications  in  French  will  probably 
appeal  to  the  largest  audience. 

The  subscription  is  25  francs  for  each  member  of  the  Congress  and  10  francs 
for  each  individual  of  a  member's  family  who  may  desire  to  attend  also. 

Later  notification  will  be  sjiven  as  to  reduced  railway  fares  and  other 
privileges  to  wliidi  members  may  be  entitled. 

The  corresi>ondcnts  for  Great  Britain  are — Dr.  Walter  Jessop,  73  Harley 
Street,  London,  W.  ;  Sir  H.  R.  Swanzy,  23  Merrion  Square,  X.,  Dublin  ; 
Dr.  George  Mackay,  20  Drumsheugh  Gardens,  Edinburgh. 
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INQUIRY  INTO  OUTBREAKS  OF  FEBRILE  ILLNESS, 
AVITH  RAPIDLY  FATAL  CASES,  OCCURRINiJ  IN  A 
BOYS'  INDUSTRIAL  SCHOOL  NEAR  EDINBURGH. 

By  CHARLES   M'XEIL,  M.A.,  M.D.,  M.R.C.P.Ed.,  and  J.  P.  M'GOWAX, 

M.A.,  M.D.,  B.Sc. 

The  school  in  question  lies  9  miles  east  of  Edinburgh,  between 
Tranent  and  the  seashore.  It  contains  at  present  about  170  boys 
drawn  from  the  poorest  classes  of  the  large  town-populations  of  the 
East  of  Scotland,  who  are  admitted  because  of  destitution,  or  after 
connnission  of  petty  criminal  offences.  Their  ages  range  from  5  to  16 
years,  but  the  great  majority  are  from  10  to  16  years.  After  about 
the  age  of  10  years  the  boys  are  "  half-timers,"  i.e.,  receive  the 
ordinary  school  education  for  one-half  of  the  day,  and  during  the 
remainder  engage  in  various  "trades" — upholstery,  gardening, 
tailoring.  There  is  also  a  resident  staff,  consisting  of  the  super- 
intendent with  his  family,  and  of  the  various  teachers,  and 
the  important  fact  may  be  mentioned  at  the  outset  that  the  staff 
have  shown  a  complete  e.xemption  from  the  outbreaks  of  illness 
affecting  the  boys. 

This  sclioul  was  founded  in  1889,  but  it  w^us  not  till  the  spring 
uf  1900  that  the  lirst  outbreak  occurred,  though  isolated  cases  of 
illne.ss  are  recorded  previous  to  this  date  wliich  appear  to  resemble 
Lheni  in  character.  For  convenience  we  may  apply  the  term 
"  epidemic  "  to  these  outbreaks,  not  imidying  that  they  are  akin 
to  an  ordinary  epidemic  of  infectious  disease  (for  it  will  be  shown 
later  that  there  is  an  al)sence  of  evidence  of  contagion  in  these 
outbreaks)  l)ut  merely  as  a  convenient  term  to  describe  the  occur- 
rence of  cases  of  illness  in  simultaneous  groups.  A  series  of  sucli 
epidemics  lias  visited  the  school  up  t(j  1911,  some  of  a  few  weeks' 
duration,  others  running  over  several  months.  It  has  been  possible 
to  .sei)arate  rougbly  eleven  of  these  groups  in  all.  Tlie  last 
epi<Iemic  occurred  in  the  spring  of  1911,  at  the  close  of  which 
we  were  asked  by  the  Home  Ollice  to  investigate  the  whole  matter 
and  report.  ( I'he  following  communication  is  an  alj.stract  of  our 
report,  which  will  shortly  l»e  i)ulilislu'(l  by  the  Scottish  OHice.) 

I'lie  clinical  features  <jf  the  illness  may  now  be  generally 
indicated.  It  will  be  seen  that  three  distinct  type.s  occur.  The 
first,  of  which  we  have  collected  20  cases  in  the  above  i)eriod, 
is  of  short,  ac;ute,  and  rapidly  fatal  illness;  the  second  of  |)neu- 
nionia  of  a  very  peculiar  and  irregular  character;  the  tliird  is  an 
uncomj>licatetl  but  severe  febrile  attack.  A  few  examples  will 
sullice  to  deline  the  clinical  picture  of  these  three  types. 
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Group  I. — Acutely  Fatal  Illness. — 1.  "James  Mulholland,  tet. 
14,  was  found  dead  in  bed  on  the  morning  of  18th  Jmie  1901,  with 
froth  and  blood  about  the  mouth  and  nostrils.  He  went  to  bed 
the  night  before  apparently  well."  One  otlier  such  case  of  a  boy 
being  found  dead  in  bed,  without  signs  of  previous  illness,  occurred 
in  this  group. 

2.  W.  Boyle,  eet.  11.  Had  been  4|  years  at  school.  He  was 
thought  to  be  a  healthy  boy,  and  was  of  good  physique  and  fresh 
complexion.  On  the  morning  of  28th  April  1911  he  complained  of 
headache,  and  vomited.  He  was  put  to  bed  and  rapidly  improved. 
In  the  afternoon  he  was  seen  by  the  matron  at  5.30,  and  seemed 
well  and  free  from  any  discomfort.  At  5.45  he  complained  to  the 
sickroom  boy  of  the  return  of  headache.  At  6.40  this  attendant 
called  the  matron,  saying  that  Boyle  could  not  be  wakened.  He 
was  found  quite  unconscious,  with  foam  about  the  mouth  and 
nostrils,  and  died  in  a  few  minutes.  Duration  of  illness  about 
10  hours. 

3.  E.  S.,  aet.  14.  Admitted  to  hospital  on  29th  May  1901  at 
6  P.M.  He  was  quite  cold  and  blue,  and  by  1  a.m.  of  the  30th  he 
was  almost  unconscious.  He  revived  for  a  short  time  and  com- 
plained of  pains  in  his  arms  and  legs.  He  died  at  midday  on 
the  30th. 

These  three  cases  illustrate  fairly  well  the  general  character  of 
the  illness  in  this  first  group,  an  illness  remarkable  for  its  rapidly 
fatal  issue.  Of  the  20  cases  in  the  group,  12  died  within  a  day, 
and  all  within  48  hours  from  the  onset  of  symptoms. 

Group  II. — Pneumonia. — One  example  will  suffice.  H.  C, 
ajt  15.  "On  the  evening  of  19th  April  1903  felt  quite  well  before 
he  went  to  bed.  Several  boys  wlio  were  playing  with  him  just 
before  '  fall  in '  say  he  was  all  right.  During  the  night  vomiting 
and  headache  came  on.  He  was  removed  to  the  sickroom  on  the 
morning  of  the  20th.  On  tliat  day  his  condition  closely  resembled 
that  of  the  fatal  cases — puffiness  and  cyanosis  of  the  face,  coldness 
of  extremities,  and  restlessness.  His  pulse  kept  fairly  good,  though 
his  temperature  rose  to  105°.  He  developed  slight  pneumonia, 
but  he  was  out  and  about  on  30th  April.     Herpes  present." 

But  in  this  group  there  were  such  variations  in  the  clinical 
features  that  a  brief  summary  is  better  adapted  to  give  a  general 
idea  of  tlie  character  of  the  illness.  Thus  in  Epidemic  II.,  April- 
Jime  1901,  there  were  sixteen  cases  of  pneumonia,  and  in  no  case 
was  rapidity  of  breathing  noted,  though  a  trained  nurse  was  in 
attendance,  and   records   of   pulse   and  temperature   were  kept. 
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Ilusty  sputum  was  only  noted  in  four  cases,  while  in  some  (4)  it 
is  definitely  stated  that  throughout  the  course  of  the  illness  there 


Fifi.  4. — Ti'inimriitine  cliart  from  case  of"  pniMimoniji.     Xote  the  hirge,  iirexul:"",  and 

Hiiilili'ti  oscillations. 


Fin.  .'i. — Ti'iniM-rntiiri'  clinrt  from  chmi'  of  iiriciinKiMlH.     Note  initial  himI  Kccomlar.v  rlMo. 

was  neither  cough   nor  expoctoration.      Tlie   ifm|KMHtiire   in    tlio 
severer  cases  was  high,  hut   with   very  inegnlar  .md  often   larger 
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fluctuations  (see  Fig.  4).  Several  of  the  cases  showed  a  sudden  fall 
of  temperature  after  the  initial  rise,  and  a  secondary  rise  which  was 
coincident  with  the  development  of  signs  and  symptoms  of  pneu- 
monia (see  Fig.  5).  The  extent  of  lung  consolidation  was  generally 
small  (in  a  very  small  proportion  was  it  lobar  in  extent),  so  that 
in  the  language  of  the  medical  officers  it  could  be  covered  by 
the  chest-piece  of  the  stethoscope.  In  the  period  1900-1911  we 
have  collected  51  cases  of  pneumonia. 

Group  III. — Fchricula. — Examples  need  not  be  given  of  this 
group,  since  in  their  onset  and  course  they  closely  resembled  the 
group  of  pneumonias,  except  tliat  evidence  of  lung  consolidation 
was  wanting.  Several  of  the  .cases  showed  that  peculiar  tempera- 
ture curve — an  initial  and  secondary  rise — which  was  present  in  a 
few  of  the  pneumonias  (see  Figs.  6  and  7).     Total,  175  cases. 

Common  Clinical  Characters. — But  though  the  outbreaks  of 
illness  showed  this  separation  into  three  types,  there  was  in  each 
sub-group  an  underlying  sin)ilarity,  indicating  that  all  were  varia- 
tions of  a  single  disease.  These  common  features  may  now  be 
detailed : — 

Onset. — The  initial  symptoms  were  common  to  all,  and  were 
headache,  vomiting,  and  high  fever,  developing  with  exceptional 
suddenness,  and  attended  with  great  prostration.  In  a  consider- 
able number  this  onset  occurred  during  the  night.  In  no  case 
was  a  definite  rigor  noticed,  though  this  possibly  may  have  been 
missed ;  in  one  or  two  the  boy  was  noted  as  shivering.  It  is 
worthy  of  note  that  diarrhoea  was  never  present  either  at  the 
beginning  or  during  the  course  of  the  illness. 

Course. — In  the  course  of  the  illness  certain  striking  features 
were  present  in  each  of  the  groups.  Tliese  may  be  conveniently 
arranged  under  various  headino;s  : — 

Mental  and  Nervous  Plienomena. — Coma  and  delirium  were 
present  in  varying  degree  in  a  large  proportion  of  cases.  Deep 
coma  was  practically  always  present  at  some  stage  in  the  acutely 
fatal  illnesses.  A  slighter  degree  of  coma  or  stupor,  noted  as  a 
"  dreamy,"  "  dull,"  or  "  apathetic  "  condition,  with  or  without  some 
delirium,  was  very  common  in  the  cases  of  pneumonia  and  febricula. 
In  addition,  a  peculiar  mental  irritability  was  noted  in  some  of 
the  cases,  especially  in  the  fatal  group,  the  boy  violently  and 
almost  savagely  resenting  interference  of  any  kind.  In  four  cases 
of  febricula  the  patient  temporarily  sank  into  deep  conui,  and  in 
appearance  exactly  resembled  the  condition  of  those  in  the  fatal 
group. 
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Such    signs    as    sharp  pains    in    the   Ijack  and    limbs,  severe 
muscular  cramps,  and  tvvitchings  of  isolated  muscles  or  portions  of 
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Fl<i.  7t  — TiMiijM-nttiirf  i-linrl  Ironi  cikk-  of  f4'l>riciilii.     Nol«  initinl  and  wccindiity  ri«'. 

muscle,  were  pn^Hcnl  in  a  faii-  niinilH-r  of  cases  in  rjidi  Lnoiip.    Tliey 
may  indicate  a  meningeal  involvement. 
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Vasomotor  and  Circnlatory  Phenomena. — Marked  cyanosis  of 
face  and  limits,  usiialty  associated  with  a  feeling  of  cold,  was  a 
peculiar  and  striking  feature  of  many  of  the  cases  in  each  of  the 
three  groups.  This  cyanosis  was  sometimes  noted  to  vary  from 
time  to  time,  appearing  and  disappearing;  tliis  was  particularly  so 
in  the  fatal  group. 

In  all  severe  cases  the  pulse  was  fairly  rapid,  and  often  noted 
as  very  weak  and  irregular ;  and  in  some  of  the  fatal  cases  sudden 
alterations  in  rate  were  noted — sometimes  even  an  acceleration  of 
40  beats  per  minute  after  slight  exertion. 

Respiratorij  Phenomena.- — The  rcsjnration  rate  was  but  slightly 
affected.  In  some  of  the  fatal  illnesses  Cheyne-Stokes  respiration 
was  present.  In  the  cases  labelled  pneumonia,  and  especially  in 
those  under  close  observation  in  the  lioyal  Infirmary,  the  grunting, 
short,  laboured  breathing,  characteristic  of  typical  lobar  pneumonia, 
was  notably  absent. 

Cough  and  sputum  were  as  frequently  absent  as  present  in  the 
cases  of  pneumonia.  The  sputum  is  occasionally  mentioned  as 
rusty,  but  never  as  sticky.  A  most  important  fact  noted  in 
several  of  the  fatal  cases  under  observation  iu  the  Eoyal  Infirmary 
was  the  presence  of  slight  cough,  with  scanty  saneo-purulent 
sputum.  This  observation  gives  these  cases  a  valuable  link  of 
connection  with  the  cases  of  pneumonia. 

Equally  relevant  is  the  record  of  blood-stained  froth  found 
about  the  nose  and  lips  of  two  of  the  cases  found  dead  in  bed  in 
school. 

Other  Phenomena. — Herpes  is  said  to  have  been  present  in  a 
large  number  of  cases  of  pneumonia  and  febrieula  in  the  earlier 
epidemics.  In  Epidemic  II.  the  records  examined  by  us  show  that 
it  was  present  in  six  out  of  sixteen  eases  of  pneumonia,  and  in  two 
out  of  five  cases  of  febrieula.  It  was  never  recorded  in  the  fatal 
group. 

The  Uood  was  examined  in  the  Eoyal  Infirmary  cases,  and  in 
all  showed  polyinorpho-nuclear  leucocy  tosis,  reaching  a  high  degree 
in  the  acutely  fatal  illnesses  (maximum,  75,000  per  c.mm.),  but  being 
only  moderate  in  the  other  cases. 

The  urine  was  not  recorded  in  the  great  majority  of  cases.  In 
the  Koyal  Infirmary  cases  it  showed  in  one  or  two  cases  a  trace  of 
albumen,  and  in  two  cases,  not  otherwise  characterised  by  great 
severity,  a  little  blood  and  a  few  casts  were  present  for  a  short 
time.  In  only  one  case  do  we  find  an  estimation  of  the  chlorides 
in  a  case  of  pneumonia,  where  they  were  found  diminished. 
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Summary  of  Clinical  Data. — These  clinical  data  \vliich  have 
been  presented  may  now  be  summed  up.  They  fairly  stront,dy 
indicate  one  morbid  condition,  manifesting  itself  in  three  clinical 
types.  Tliis  morbid  condition  resembles  acute  pneumonia  more 
clo.sely  than  any  other,  but  deviates  from  the  classical  type.  It 
may  be  described  as  a  distorted  pneumonia  ;  being  fulminant  in  the 
acutely  fatal  grouj);  irregular  and  ajjparently  lobular  in  character 
in  the  group  labelleil  pneumonia ;  and  abortive  or  latent  in  the 
group  of  febriculas.  The  occurrence  of  these  outbreaks  over  a 
course  of  years  shows  the  existence  of  these  peculiar  forms  of 
pneumonia,  not  merely  in  epidemic,  but  also  in  endemic  form. 

Variations  ix  Chai!acter  ov  Eakliei'.  and  Later  Epidemics. 
Chart  of  Epidemics  at  Traxent,  1900-1911. 


Year. 

Season. 

Acutely 
Fatal  lUnes.s. 

Pneumonia. 

Febiicula. 

1900. 

1901. 

190l'. 

1903-04 

1904. 

19(..-). 

190.-). 

19otJ. 

190n-07. 

1!K)M-10. 

1911. 

1911. 

Fe1).-Juiie. 

A]uil-.Iune. 

Ai'iil-May. 

Dec.-.lan. 

March-Seiit. 

.Jail. 
May-AiiL,'. 
July-Au^'. 
X(iv.-A]»ril. 

Jan. 
Maicli-Apiil 

2 

G 
0 
2 
0 
0 
0 
0 

1 
1 

■2 

13 
Hi 
2 
1 
4 
3 
3 
3 
4 

b 

2 

None  recorded. 
5 
S 
0 
5 
1 
IG 
2 

19 

in 
109 

175 

TotaLs, 

20 

51 

Tliese  variations  are  well  shown  in  the  table  of  epidemics 
given.  In  tlie  earlier  e])idemics,  and  especially  in  I.  and  II.,  tliere 
was  a  preponderance  of  the  acutely  fatal  illnesses  and  of  pneumonia. 
'J'hiis  from  1900  to  1904  there  were  10  cases  out  of  a  total  of  20  in  the 
fatal  groiij*;  and  in  the  same  ))eriod  o6  out  of  a  total  aggregate  of 
51  jmeiimoiiias.  On  the  othfr  hand,  fcbiicuhis  have  been  more 
numerous  since  1904;  and  this  prominence  of  tlie  slighter  form  of 
illness  is  very  remarkalily  seen  in  tlie  epidemic  (tf  March-Ai)ril 
1911,  when  out  of  a  t<ttal  of  113  cases  109  were  ca.ses  of 
fcltiicula.  Further,  this  later  increase  of  cases  of  febricMila  may 
well  he  an  uiideie.stimate,  as  in  the  medical  record  during  this 
])eriod  isolated  illnesses  and  small  groups  of  illnesses  resembling 
them  fre<iuently  occur. 
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Statistical  Data  as  to  Incidence  of  Season,  Age,  Occupation, 

DUEATION  OF  EeSIDENCE   IN   SCHOOL  ;   ALSO  AS  TO  DUEATION 

OF  Illnesses,  Contagion,  and  Kecurrence. 

Seasonal  Incidence. — The  epidemics,  though  generally  occurring 
in  the  colder  seasons  of  the  year,  and  especially  in  the  spring 
months,  happened  on  two  occasions  during  summer  and  autumn. 
We  endeavoured  to  discover  if  any  correspondence  existed  between 
the  seasonal  occurrence  of  these  outbreaks  and  the  death-rate 
from  pneumonia,  bronchitis^  and  pleurisy  in  the  neighbouring 
burgh  of  Tranent,  in  the  county  of  Haddington,  and  in  the  city  of 
Edinburgh.  Figures  were  very  kindly  furnished  to  us  by  Dr.  J. 
C.  Dunlop,  Superintendent  of  Statistics,  liegister  House,  Edinburgh. 
But  we  found  no  evidence  of  coincidence  between  the  school  out- 
breaks and  the  prevalence  of  acute  respiratory  disease  at  the  same 
age-periods  in  these  adjoining  areas. 

Age-Incidence. — Here  there  was  great  difficulty  in  reaching  any 
conclusion.  We  obtained  the  ages  of  all  the  cases  of  illness  included 
in  the  epidemics,  but  it  was  impossible  to  get  the  age  constitution 
of  the  whole  school  at  the  time  of  each  of  the  various  outbreaks. 
At  the  time  of  our  investigation  this  constitution  was  roughly  that 
the  great  majority  of  the  boys  were  of  ages  10  to  16;  and  over  all  the 
epidemics  the  three  forms  of  illnesses  were  also  by  far  the  most 
numerous  during  these  age-periods.  The  only  conclusion  indicated 
by  the  figures  was  that  there  is  no  special  age-incidence  in  any  of 
the  three  forms  of  the  disease. 

Occupation. — Details  of  occupation  could  only  be  obtained  for 
the  last  epidemic.  Tlie  majority  of  the  boys  are  "  half-timers," 
spending  half  of  the  day  at  some  occupation  or  "  trade."  The 
various  trades  are  upholstering,  tailoring,  gardening,  and  house- 
work. There  was  a  heavier  incidence  on  the  first  three  trades, 
the  upholsterers  being  especially  affected  (in  our  opinion  due  to 
the  very  dusty  atmosphere  in  this  shop).  On  the  whole,  however, 
we  do  not  believe  that  occupation  has  any  marked  influence. 

Duration  of  Residence  in  School. — This  table  was  compiled  to  see 
if  tliere  were  any  relation  between  the  duration  of  stay  in  the  school 
and  liability  to  attack  by  the  disease.  Excluding  periods  short  of 
one  year,  no  connection  could  be  traced. 

Duration  of  Illness. — With  regard  to  the  acutely  fatal  illnesses 
tliis  has  already  been  dealt  with.  As  to  the  pneumonias,  the 
duration  of  illness  was  in  70  per  cent,  ten  days  or  more.  In  the 
febriculas  it  was  in  75  per  cent,  of  cases  six  days  or  less. 

Erldence   of  ('oiitar/io/'siicss.  —  Evidence    here   could   only    be 
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obtained  with  regard  to  the  last  epidemic.  Tliis  was  afforded  by 
noting  the  incidence  of  cases  in  the  seven  dormitories  from  day 
to  day.  On  the  first  day  of  the  outbreak  (loth  March  1911) 
17  cases  occiirred,  and  tliese  were  distributed  fairly  evenly  over 
all  the  dormitories.  This  even  distribution  continued  through- 
out the  epidemic.  In  this  outbreak  the  evidence  seemed  decisive 
that  the  iUness  was  not  a  contagious  one,  i.e.,  not  conveyed  from 
boy  to  boy. 

Recurrent  Cases. — Twenty-six  cases  of  recurrence  througliout 
the  epidemic  period  were  collected.  In  most  there  was  but  one 
recurrence,  but  in  7  cases  there  were  two.  Two  of  the  cases 
of  sudden  death  had  had  attacks  of  febricula  at  some  previous 
period. 

Iiniav.nilji  of  the  Stuff  and  Afftnt/mUs. — It  is  worthy  of  note 
that  at  no  time  did  the  staff  or  members  of  their  families  sutler 
from  illnesses  resembling  those  the  subject  of  inquiry,  either 
during  the  period  of  the  different  outbreaks,  or  at  any  other  time. 

Similar  Outhraiks  in  Ofher  Industrial  Schools. — We  failed  to 
obtain  any  account  of  similar  outbreaks  occurring  in  the  general 
poi)ulation,  but  they  are  by  no  means  unique.  Yet  the  remark- 
able fact  is  that  they  have  been  ajtparently  confined  to  industrial 
schools  of  this  character.  In  a  numl)er  of  these  schools  have  similar 
outbreaks  occurred  from  time  to  time,  and  in  several  cases  these 
outbreaks  have  been  tlie  subject  of  investigation  and  report. 
Prom  these  reports  it  is  clear  that  the  illnesses  are  of  identical 
nature.  Tliey  slunv  ti)e  same  epidemic  and  endemic  character; 
they  include  the  extraordinary  cases  of  sudden  death,  or  of  short 
illness  terminating  fatally  in  luost  cases  under  24  hours ;  the 
irregular  cases  of  pneumonia ;  and  the  sharp  uncomplicated  febrile 
attacks.  These  tbree  forms  occur  together  in  outbreaks,  scjme- 
times  one  form  preponderating,  S(jmetimes  another.  And  in  their 
clinical  manifestations  also  the  resemblance  is  equally  perfect. 

Some  points,  indeed,  which  received  little  notice,  or  were  in 
themselves  not  prominent  in  ihe  school  which  was  the  subject 
of  our  incjuiry,  are  thrown  into  greater  relief  in  tlic  other  schools. 
Tims  herpes  was  i)resent  in  a  higli  projtortion  of  cases  of  febri- 
cula in  an  epidemic  at  Hounslow  in  lS8o,  and  this  was  associated 
in  the  same  class  of  case  with  a  marked  reduction  of  chlorides 
in  the  urine,  two  valuable  i)ieces  of  evidence  in  favour  of  these 
cases  of  febricula  being  closely  related  to  pneumonia  ;  while  in 
Dartford,    Kent,  out  of   an    epidemic  of    102   cases   40    showeil 

liicmatuiia — a  condition  which  was  noted  in   2  of  the  inlirmary 
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cases  ill  the  present  inquiry,  but  which  does  not  seem  to   liave 
been  looked  for  in  tlie  cases  occurring  in  school. 

We  have  collected  accounts  of  outbreaks  of  this  character  in 
industrial  schools  at  Hounslow,  London  (1885)  ;^  Dartford,  Kent 
(1891);-  Ainsdale  and  Freshtield,  Lancashire  (1897)  i^'  Parkhead, 
Glasgow  (1878);^  Abercromby  Street,  Glasgow  (2  schools) 
(1888);  5  Chadwick  Memorial  School,  Newcastle  (?  1902).6  These 
various  schools  included  two  for  girls,  in  whom  the  illnesses 
assumed  the  same  types  and  a  similar  clinical  course. 

Further,  l)y  tracing  the  medical  records  of  these  schools,  so 
far  as  they  are  contained  in  the  Annual  Eeports  of  H.M. 
Inspectors,  it  is  shown  that  these  outbreaks  have  taken  place 
over  a  series  of  years,  both  before  and  subsequent  to  the  various 
published  investigations.  Their  endemic  character  is  thus  firmly 
established. 

It  is  highly  probable  that  this  form  of  illness,  which  we  have 
described  as  irregular  pneumonia,  is  even  more  widely  distributed 
tliroughout  industrial  schools,  thougli  not  in  so  severe  a  form 
as  to  attract  attention.  We  are  convinced  of  this,  both  by  a 
perusal  of  the  medical  records  of  other  schools  in  the  Annual 
Eeports  just  mentioned,  and  also  by  the  fact  that  in  another 
industrial  school  close  to  Edinburgh,  which  we  selected  as  a 
control  to  certain  observations  made  in  Tranent  School,  there 
are  at  an  earlier  period  of  its  history  indications  of  the  existence 
of  this  endemic  illness,  in  the  occurrence  of  more  than  one  case 
of  rapidly  fatal  illness,  of  scattered  cases  of  pneumonia,  and  of 
groups  of  illness  styled  "  infiuenza,"  "  gastric  catarrh,"  etc. 

Post-mortem  Findings. — Post-mortem  examinations  were  made 
only  in  the  cases  of  acutely  fatal  illness,  and  in  these,  twenty  in 
number,  in  fourteen  cases.  One  case,  that  showed  at  autopsy  the 
appearance  of  localised  inflammatory  disturbance  on  the  meninges, 
has  been  excluded  from  this  category.  But  there  falls  to  be 
added  to  the  list  a  case  of  sudden  death  occurring  after  our 
investigation  was  completed.  This  was  in  a  boy,  J.  Hughes, 
set.  12,  who  died  suddenly  on  30th  October  1911,  and  who  showed 
post-mortem  appearances  which  connect  his  illness  with  those  of 
the  suddenly  fatal  group.  These  fourteen  autopsies  may  now  be 
analysed.  It  should  be  said  that  in  several  of  the  earlier  autopsies 
the  records  are  very  incomplete. 

Lungs. — In  only  one  case,  and  that  in  the  second  autopsy,  of 
whicli  the  record  is  very  fragmentary,  were  the  lungs  noted  as 
normal.      In  every  other  case  their  condition  is  described  as  one 
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Fic.  8.— Tliyroid  gland,  L.P.  Case  W.  ]i. 
Fulminant  pnt-unionia  ;  ilnration  of  illness, 
I'.'  Iiours.  Sliowiiij;  I'xtrenii'  liypt^i  plasia, 
alisent-H  of  colloid,  irrf;;ularity  of  shape  of 
follicles,  i)roliffration  and  ii regularity  of 
epithelium,  anil  tliickeiiinjt  of  librons 
stroma. 
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Fio.  11.     ThNMiid  ylaii.i,  H.l'.      Also  from  F.  B. 
Showing  high  power  view  of  large  acinus. 
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Fki.  !'.  — Thyroid  glanil,  II.  1'.  From  same  case. 
Showing  columnai  diange  in  ejiithelium  ; 
also  irreguliirilv  and  catarrh. 


Fi.i.  I-.'.— Thyroid  gland,  l,.l'.  ea>.'  T.  H. 
Fulminant  pneiunonia  (complicatecl); 
dnnition,a  few  hours.  Showing  extreme 
hyperplasia  as  in  Fig.  s. 
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Km.     10.     Thyroid    glanil.    I,.l'.      (use    F.     ». 

Kiilnilimnt  imeiimoiiiu  ;  duration  of  illnesH, 

II.     •"'nowln);  iiiarketl  hyiHMplaNin,  h'MM 

ne  Ihiin    in  the  caxe  of  \V.    II.       .Note 

' ry  liitge  iind  iriegulnr  aelni. 


Fi...  i:i.  Th>i.;.4  „;.ii.4,  L.i:  i.:-.  i'.  .M-c. 
Fulminant  Ncarlet  fever;  diinttion, 24  hours. 
Hliowihg  marked  liyperplnsin,  rnt  in  eanes  of 
fulminnnl  pneumonia. 
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of  acute  general  congestion,  or  of  irregular  patcliy  pneumonia, 
sometimes  single,  sometimes  double.  In  no  case  was  its  distri- 
bution lobar,  a  fact  not  at  all  surprising  in  view  of  the  very  brief 
duration  of  the  illness.  Bat  this  finding  of  pulmonary  congestion 
or  consolidation  is  by  far  the  most  constant  of  all  in  these 
autopsies.  Its  presence  at  this  early  stage  of  illness  seems  to 
make  it  a  primary  change,  and  to  contra-indicate  its  being  merely  a 
secondary  or  terminal  phenomenon  of  some  other  acute  infectious 
process  (see  Figs.  17-19). 

Brain  and  Spinal  Cord. — In  no  case  was  meningitis  found. 
The  surface  of  the  brain  was,  when  examined,  found  to  be  engorged 
in  some  cases,  and  in  others  pale  and  rather  dry,  with  fiattening 
of  the  convolutions.  Xo  naked-eye  changes  were  found  in  the 
spinal  cord. 

Lymph -Glaiuhdar  Tissues.  —  ConsideralJe  importance  is 
attached  by  us  to  the  condition  of  these  tissues.  The  fact  that 
in  many  cases  no  mention  is  made  of  them  must  not  be  taken  as 
indicating  that  they  were  free  from  morbid  change. 

T/u/i/ius. — This  was  noted  in  five  cases.  In  one  the  note  is 
"not  al)normal,"  in  the  other  four  it  was  enlarged,  or  much 
enlarged  ;  and  in  one  of  these  the  weight  is  given  as  22  grms. 

Lymph-GlawJs. — In  several  cases  the  mesenteric  glands  are 
noted  as  enlarged. 

Lijiiiphoid  Tissue  of  the  Aliincntary  Traet. — Enlarged  tonsils 
and  adenoids  and  prominence  of  the  lingual  papilhe  are  described 
in  one  or  two  cases  (see  Fig.  16).  The  Peyer's  patches  and  solitary 
glands  of  the  ileum  are  in  several  cases  recorded  as  enlarged. 
I'njminent  solitary  glands  in  the  duodenum  are  twice  noted; 
while  in  one  case  an  increase  of  submucous  lymphatic  tissue  in  the 
stomach  was  observed  microsco})ically. 

Splccu. — Where  the  spleen  is  recorded  it  is  generally  noted  as 
enlarged,  with  prominent  Malpighian  corpuscles  (see  Fig.  15). 

Tlijiroid. — In  three  of  the  last  four  autojjsies  the  condition 
of  this  gland  was  noted.  Twice  it  was  noted  as  enlarged  to  tiie 
eye.  In  all,  on  microscopic  examination,  it  showed  very  marked 
alteration.  The  chief  features  of  this  change  were  extreme  hyper- 
plasia of  the  (•i)itheliul  cells  with  great  irregularity,  great 
distortion  of  tiie  shape  of  the  follicles,  reduction  or  absence  of 
the  colloid  substance  {(pm  staining  reaction),  cai)illary  engorge- 
ment, ami  considerable  tiiickening  of  the  fibrous  stroma  (see  Figs. 
8-12). 

Bacteriology. —  In  8  auto^isies  bacteriological  exaniinalion.s  were 
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made.  In  all  pneumococci  were  obtained  from  the  lungs,  and 
in  several  from  many  organs  and  tissues  —  the  blood,  brain, 
cerebro-spinal  fluid,  spleen,  liver,  and  kidney.  From  several 
cases  a  variety  of  other  organisms,  most  of  which  could  not  be 
identified,  were  obtained.  Thus  in  E.  A.  (sectio  by  Dr.  Shennan, 
2nd  June  1904)  it  is  noted — "  Large  bacilli,  with  some  fila- 
mentous forms,  were  found  in  the  right  lung.  Some  short  bacilli 
were  found  in  a  culture  made  from  the  base  of  the  heart,  and 
later  on  organisms  developed  in  a  culture  from  the  mesenteric 
glands,  which  appear  to  be  the  same  as  those  in  the  heart  and 
rio-ht  lungs.  These  killed  animals  in  30  hours."  Also  in  F,  B. 
(sectio  by  Dr.  Shennan,  16th  January  1911) — "A  great  variety  of 
organisms,  whose  nature  was  not  fully  identified,  were  obtained 
from  the  various  organs."  Similar  observations  were  made  in 
W.  D.  (sectio  by  Dr.  Shennan,  14th  March  1911),  and  in  T.  H. 
(sectio  by  M'Gowan  and  M'Neil,  31st  October  1911).  In  the 
latter  (T.  H.)  organisms  of  the  Gaertner  group  were  specially  looked 
for  in  the  intestines  and  tissues  and  were  not  found ;  on  anaerobic 
culture  coliform  bacilli  were  obtained  from  the  brain,  liver,  small 
and  large  intestines. 

In  the  cases  that  were  under  observation  in  the  Eoyal 
Infirmary,  sputum  obtained  during  life  always  showed  pneumo- 
cocci. In  the  case  of  T.  S.  (18th  August  1904),  who  recovered, 
an  examination  of  the  sputum  by  Dr.  Shennan  showed  "  chiefly 
pneumococci,  and  also  a  flattened  diplococcus.  There  are  a  few 
bacilli  which  do  not  stain  well.  A  few  leptothrix  forms  can  also 
be  distinguished.  In  culture  none  of  the  bacillary  forms  appear, 
but  both  of  the  others  can  be  readily  got."  This  note  is  signi- 
ficant, showing  tlie  presence  of  other  organisms  along  with  the 
pneumococcus  in  the  lungs  during  life. 

Post-mortem  Findings  in  Similar  Cases  in  Other  Schools. — The 
autopsy  records  here  are  scanty,  but  they  generally  confirm  the 
appearances  just  described  in  the  lungs  and  brain.  With  regard 
to  lymph-glandular  tissues,  enlargement  of  the  mesenteric  glands, 
the  Peyer's  patclies,  and  solitary  glands  of  the  intestine  were 
recorded  in  several  cases.  In  no  case  was  the  condition  of  the 
thymus  noted.  In  Coupland's  report  bacilli  were  cultivated  from 
the  lungs  of  one  case,  which  did  not  correspond  in  character  to 
pneumo-bacilli ;  they  possibly  were  of  the  same  class  as  those 
noted  in  several  of  the  Tranent  cases. 

Summary  of  Post-mortem  Findings. — It  must  be  remembered 
that  these  deal  only  with  the  group  of  acutely  fatal  illnesses.     The 
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conclusion  from  the  clinical  records  of  these  cases  was  that  they  were 
examples  of  fulminant  pneumonia.  The  appearances  of  the  lungs 
at  autopsy  confirm  this  description.  The  general  enlargement  of 
the  lympiiatic  tissues,  including  the  persistence  of  an  enlarged 
thymus,  noted  in  a  few  cases,  and  imperfectly  suggested  in  several 
more,  seems  to  offer  an  explanation  of  the  rapidly  fatal  course  of 
this  type  of  pneumonia.  If  this  explanation  is  correct,  these  pneu- 
monias owe  their  malignant  and  rapidly  fatal  character  to  the  pre- 
existence  in  the  patient  of  the  status  lymphaticus.  The  extreme 
thyroid  hyperplasia  observed  in  three  of  the  last  four  cases  may 
very  well  be  just  as  significant  and  essential  a  mark  of  this  obscure 
diathesis,  termed  the  status  lymphaticus,  as  the  enlargement  of  the 
lymphatic  glandular  tissues  of  the  body.  Wynn,''  in  a  series  of 
20  cases  of  classical  status  lymphaticus,  has  found  this  marked 
thyroid  hyperplasia  in  all. 

Physical  and  Bacteriological  E.mviination  of  the  Present  School- 
htnjs. — This  was  carried  out  shortly  after  the  close  of  the  last  epi- 
demic in  April  1  Ti  1  1 .  The  examination  was  of  two  kinds — a  physical 
examination,  made  as  complete  as  seemed  desirable  ;  and  a  bacterio- 
logical examination  of  the  secretions  of  throat  and  nose,  made  with 
special  reference  to  the  presence  of  pneumococci,  which  the  pre- 
vious clinical  and  pathological  records  had  indicated  as  important 
causal  factors.  Each  examination  was  made  in  the  case  of  every 
boy  in  the  scliool — 178  in  all. 

The  facts  obtained  were  checked  by  similar  observations  made 
in  an  adjoining  school  (9  miles  away),  whose  boys  were  drawn  from 
the  same  levels  of  society  and  generally  from  the  same  districts, 
i.e.,  mainly  from  the  slum  |X)pulations  of  Edinburgh,  Dundee,  and 
other  intlustrial  centres  of  the  East  of  Scotland.  These  control 
oljservatioiis  were  not  made  over  the  whole  school,  but  in  a  group 
of  42  boys  selected  at  ramhjm,  but  proving  fairly  representative  of 
tiie  whole  school,  both  in  age-constitution  and  other  respects. 

Physical  Examination. — In  the  official  report  of  the  impiiry 
the  i»ercentage  figures  under  various  headings  are  given  at  length, 
but  here  it  will  Ik>  sullicnent  in  most  cases  to  give  general  descrip- 
tions of  our  findings. 

Nutrition  awl  DcL-rlojjiiienf. — In  Ixjth  schools  the  l)oys  aiipi-avcd 
well  nourished  and  sturdy-looking,  but  data  of  height  and  weight 
for  Tranent  school  proved  to  be  considerably  below  the  averages 
for  similar  ages  of  the  general  population  as  given  by  Jloberts. 
This  defective  growth  may  very  well  be  due  to  the  conditions  of 
their  previou.s  and  not  tbeir  present  environment.      The  Imlk  of 
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the  boys  do  not  enter  school  till  they  are  10  years  or  upwards, 
and  have  up  till  then  spent  their  lives  in  very  unfavourable 
conditions.  Data  of  height  and  weight  were  not  obtained  in  the 
control  school. 

Heart,  Lungs,  and  Abdomen. — In  each  school  a  few  cases,  pro- 
portionately equal  in  number,  were  found  of  latent  heart  disease. 
•In  neither  were  cases  of  active  pulmonary  tuberculosis  found  nor 
of  chronic  abdominal  tuberculosis. 

Skin  and  Scalp. — At  Tranent  there  were  8  cases  of  slight  localised 
eczema,  mostly  of  tlie  face,  as  against  none  in  the  control.  In 
both  tlie  condition  of  skin  and  scalp  was  scrupulously  clean. 

Hycs. — Here,  first,  some  difference  emerged  between  the  two 
schools.  The  condition  of  the  conjunctiva  was  the  point  examined. 
This  was  in  Tranent  school  affected  in  various  ways,  but  the  most 
characteristic  and  frequent  condition  was  a  chronic  granular  or 
■follicular  conjunctivitis,  nearly  always  confined  to  the  palpebral 
-conjunctiva  of  the  lower  lids.  This  condition  is  frequently  noted 
in  the  medical  records  of  the  school,  and  generally  described  as 
•^'  trachoma."  This  term  is  in  our  opinion  a  mistaken  one.  It  has 
generally  been  most  evident  in  tlie  coldei'  seasons  of  the  year. 
There  was  a  percentage  of  lo-5  (24  boys)  in  Tranent  school 
showing  this  condition,  as  against  none  in  the  control.  The 
significance  of  this  condition  will  be  alluded  to  later.  But  con- 
junctival  afl'ections  of  all  kinds  were  37  per  cent,  at  Tranent,  as 
against  9*6  per  cent,  in  the  control.  It  is  worth  noting  here  that  eye 
troubles  are  a  conspicuous  feature  in  the  medical  records  of  all  the 
schools  that  have  suffered  from  these  peculiar  outbreaks  of  illness, 
and  that  they  are  evident  in  the  record  of  the  control  school  at 
a  period  when  there  are  signs  of  its  having  been  affected  to  some 
extent  with  these  illnesses. 

Mouth,  Nose,  and  Throat. — The  condition  of  the  teeth  was 
good  in  both  schools,  the  advantage  lying  with  the  controL  With 
regard  to  the  nose,  there  was  some  difference,  there  being  a  greater 
amount  of  internal  swelling  and  injection  and  of  chronic  nasal 
-discharge  in  the  Tranent  school. 

Throat. — Cases  of  enlarged  tonsils  and  of  adenoids  (determined 
by  the  finger)  were  equally  numerous  in  both  schools.  This  is  a 
curious  and  noteworthy  fact.  But  at  Tranent  there  was  a  greater 
amount  of  what  may  be  termed  general  slight  adenoid  hypertrophy 
of  the  posterior  pharnyx,  a  condition  which  w'as  visible  but  not 
palpable — 66'8  per  cent.,  as  against  35*7  per  cent. 

C^itaneous  Tuherculin  Beactions  {v.  Pirquefs  Test). — A''.  Pirquet's 
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test  for  tuberculosis  was  applied  to  170  boys  in  Tranent  school, 
and  to  169  boys  in  the  control  school — i.e.,  practically  to  the 
whole  school  in  each  case.  The  positive  reactions  were  59  per 
cent,  in  the  former,  and  14  per  cent,  in  the  latter.  This  remark- 
able dilference  seems  at  first  sight  ditticult  to  explain,  and  all  the 
more  so  as  the  medical  record  of  Tranent  school  shows  fewer  cases 
of  phthisis  and  other  clinical  forms  of  tuberculosis  than  the  control 
school.  Undiluted  tuberculin  and  the  same  technique  were  used 
in  both  schools,  and  a  large  previous  experience  with  the  test  may 
fairly  exclude  gross  experimental  error.  There  is,  however,  an 
explanation,  and  it  is  one  that  gives  a  curious  and  valuable  corro- 
boration to  our  previous  conclusion  that  status  lymphaticus  was 
present  in  the  cases  of  acutely  fatal  illness. 

The  skin  reactions  were  unusually  intense  in  Tranent  school.  In 
the  three  most  extreme  cases  there  was  a  large  central  vesicle  |-inch 
diameter,  with  a  thick  papulai  base  of  f-inch,  and  a  surrounding 
areola  of  1  to  \\  inches  (26  to  39  mm.)  in  diameter.  But  apart 
from  these,  a  large  proportion  of  the  reactions  were  unusually 
large  in  area  and  vivid  in  colour.  In  the  control  school  the 
reactions  were  of  the  ordinary  kind.  Escherich,'^  in  a  paper 
on  the  "Scrofulous  Diathesis,"  specially  draws  attention  to  hyper- 
sensitiveness  to  tuberculin  tests  in  scrofulous  children,  who  clinic- 
ally show  chronic  blepharitis,  chronic  nasal  discharge,  thick  upper 
lip,  and  weeping  eczema  (a  clinical  picture  which  is  faithfully 
reproduced  in  a  group  of  boys  at  Tranent).  He  declares  that 
these  are  cases  of  tuberculous  infection  associated  I'-i/Ii  statics 
lymj)hatuns.  The  cutaneous  tuberculin  reactions  in  such  children 
are,  according  to  him,  never  under  10  mm.,  and  may  reach  to  .')0 
or  -40  nun.  in  diameter. 

The  results  of  the  tubeicuiin  tests  at  Tranent  may  then  be 
explained  as  follows: — They  indicate  localised  tuberculous  foci, the 
majority  probably  in  glands,  the  original  infection  having  taken 
place  before  admission  to  the  school,  and  in  many  cases  early  in 
childhood.  The  associated  condition  of  status  lymphaticus  has 
served  to  intensify  both  focal  and  local  sensitiveness,  and  this 
reactive  sensitiveness  has  resulted  in  limitation  of  the  foci  and 
prevented  in  most  cases  a  wider  spread  of  the  tuberculous  proces.s. 
If  Esohcrich's  interpretation  is  (tonect,  it  indicates  that  the 
lymphatic  diathesis  is  wides})read  thrtjughout  Tianent  school. 
It  of  course  gives  no  information  as  to  iiow  and  when  that 
(liathesis  lias  been  induced.  In  boys  free  from  tuberculous  infec- 
tion (41  per  cent.)  this  diathesis  may  also  be  present. 
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Superficial  Lymphatic  Glands. — The  lymphatic  glandular  groups 
in  the  sides  of- the  neck,  axilla?,  and  groins  were  examined  in  both 
schools.  In  both  a  small  multiple  glandular  enlargement  was 
extremely  common,  and  was  present  in  nearly  equal  proportions. 
There  was  certainly  no  greater  involyement  of  these  superficial 
lymphatic  glands  in  Tranent  school.  In  yiew  of  what  has  been 
said  as  to  status  lymphaticus,  it  is  necessary  to  make  this  negatiye 
fact  clear. 

Thyroid  Gland. — In  not  more  than  two  cases  at  Tranent  was 
the  thyroid  gland  enlarged  to  clinical  palpation. 

Below,  a  tabular  statement  is  given  of  the  chief  points  of 
difference  between  the  two  schools : — 


Eyes 

(Conjunctival 

Affections). 

Nose — 
Eviilence  of 
Discharge. 

Enlarged 
Tonsils. 

Adenoids. 

1'uberculin 

Cutaneous 

Test,  Positive 

Reactions. 

Tranent  si;liool 

Control    . 

Per  cent. 

37  0 

9-6 

Per  cent. 
50-0 
11-9 

Per  cent. 
61 

65 

Per  cent. 
47-2 
45-2 

Per  cent. 
59 
14 

In  brief,  the  differences  between  the  two  schools  were  that  in 
Tranent  school  there  was  a  considerably  greater  amount  of  con- 
junctiyal  inllammation,  much  of  it  being  of  old  standing ;  also  of 
chronic  nasal  discharge;  that  the  slight  amount  of  skin  trouble 
present  at  the  time  of  our  examination  (early  summer)  was  absent 
from  the  control  school;  that  the  frequency  of  enlarged  tonsils 
and  of  adenoids  was  practically  equal  in  both ;  and,  finally,  that 
there  was  a  remarkable  preponderance  in  positive  tuberculin 
reactions  in  Tranent  school. 

Bacteriological  Observations. — {a)  AVe  made  observations  as  to 
whether  there  was  any  special  prevalence  of  pneumococci  in  the 
upper  respiratory  passages  of  the  boys  at  Tranent.  A  portion  of 
the  secretions  of  the  nose  and  throat  in  each  boy  was  removed 
with  a  platinum  loop,  rubbed  up  in  saline,  and  injected  into  a 
mouse.  At  death,  films  of  the  heart  blood  were  examined  for  pneu- 
mococci, and  various  further  cultural  tests  employed  (production 
of  acid  and  clot  in  inulin-seruni  water,  and  absence  of  haemolysis 
on  serum,  blood-agar,  etc.).  By  these  means  pneumococci  were  found 
in  62-5  per  cent,  at  Tranent  (179  boys),  and  in  61-9  per  cent,  at  the 
control  school  (42  boys).  These  figures  seem  to  prove  that  the 
presence  of  the  pneumococcus  in  the  above  percentage  at  Tranent 
cannot  of  itself  explain  the  occurrence  of  the  outbreaks.  With  the 
exception  of  one  or  two  cases  of  pneumo-bacilli  in  l)oth  schools 
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no   other   organisms  were  identified  from  the  upper  respiratory 
passages. 

CoNDlTIO^•s  OF  Envikgn-me^t — AiK-spACE,  Ventilation,  Heating, 

ETC.,  IN   THE    Two    SCHOOLS. 

AVith  regard  to  questions  of  environment,  corresponding  data 
were  obtained  in  l)oth  schools.  In  situation  both  are  in  the  same 
geographical  area,  and  are  approximately  equally  exposed  to 
weather  conditions. 

Air-sjjcice,  etc.,  of  Dormitories. — The  following  table  gives  the 
average  air-space  and  other  data  per  Ijoy  in  each  school : — 


Cubic  SiKJfe 
per  Boy. 

Floor  Space 
per  Boy. 

Window  space 
per  Boy. 

Tranent  school  A. 
Contiul  B.  . 

.360-6        cul)ic  feet 
640-7  (393-7)     „ 

.30-6  S(|uare  feet 
■29-5 

4-3  square  feet 
6-9 

There  are  two  figures  given  for  cubic  space  in  the  control  school. 
This  is  because  of  the  A-shaped  ceilings  of  the  dormitories.  In 
the  larger  figure  this  gable-space  has  been  included  ;  in  the  smaller 
figure  it  has  been  left  out.  School  ]>.  is  superior  to  A.  in  respect 
of  air-space  and  window-space  of  the  dormitories.  This  superiority 
also  extends  to  the  living  rooms,  schoolrooms,  and  workrooms, 
which  in  the  control  school  are  more  modern,  more  roomv,  and 
better  lighted.  In  wet  weather,  and  in  winter,  the  space  available 
for  recreation  is  much  greater  in  school  1>.  than  A. 

HeatiiKj. — The  dormitories  and  passages  of  the  buildings  are 
steam-heated  in  the  control  school  li. ;  thev  are  not  heated  in  anv 
way  in  Tranent  school  A. 

Occupation.  —  Tlie  trades  at  Tranent  school  include  that  of 
upliolstery,  in  which  the  boys  engaged  are  nnich  expo.sed  to  the 
dust  of  old  horse-hair  stulling.  The  two  fatal  cases  in  the  last 
epidemic  were  upholsterers. 

Clot/tiuf/. — lioth  in  body-  and  in  l»cd-cluLliing  tiie  lioys  of  the 
control  sciiool  are  much  more  warmly  covered  than  in  Tranent 
school.  Ill  our  opinion  the  boys  at  Tranent  are  insuHiciently  clad, 
especially  in  tlie  colder  sea.sons  of  the  year. 

Diet. — We  have  not  been  able  to  trace  any  connection  between 
the  food  and  the  occurrence  of  these  illnesses.  A  comparison  of  the 
dietaries  of  the  two  .school  shows  a  rather  more  generous  allowance 
of  meat  and  milk  in  Tranent  school.  The  diet  here  was  ( arefnlly 
considered  in  an  investigation  by  Dr.  .1.  S.  Haldane  in  lUU-i,  ami  a 
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new  schedule  was  then  drawn  up,  which  has  shice  been  further 
improved.  In  neither  school  couki  the  diet  be  described  as  abun- 
dant, but  we  have  failed  to  obtain  evidence  that  it  is  insufficient. 
The  quality  of  the  food  supplied  to  Tranent  school  is  excellent. 

The  hypothesis  of  poisoning  by  tainted  fish  has  been  put  for- 
ward .  at  various  times.  The  clinical  features  of  the  illnesses  do 
not  support  this.  The  fact  that  the  last  two  epidemics  occurred 
at  a  period  during  which  no  lish  was  either  brought  to  the  school 
or  used  as  food  is  strongly  against  this  possibility. 

Water. — The  supply  is  that  of  the  neighbouring  burgh,  which, 
to  our  knowledge,  has  been  free  from  illnesses  of  this  kind.  Water, 
in  our  belief,  has  nothing  to  do  with  the  outbreaks. 

SHinmary. — In  the  various  conditions  of  environment  the  boys 
at  Tranent  are,  in  our  opinion,  unduly  exposed  to  cold,  both  from 
their  too  scanty  clothing  in  tlie  cold  seasons  and  also  in  the  lack  of 
heating  arrangements  in  the  dormitories  and  passages  of  the  insti- 
tution. There  is  also  an  inadequate  allowance  of  air-space  in  the 
dormitories,  which  may,  to  some  extent,  be  mitigated  by  the  free 
ventilation  which  is  maintained. 

Views  as  to  the  Nature  of  Similar  Outbreaks  in  Other  Schools. — 
Dr.  Scott,"*  Medical  Officer  to  the  Parkhead  Reformatory,  writing 
of  an  epidemic  in  that  school  in  1878,  says  :  "  I  am  not  satisfied 
the  disease  is  infectious.  Nor  can  I  consider  it  as  pathogenic 
pneumonia  ;  and  I  am  inclined  to  think  .  .  .  that  it  is  somewliat 
like  intiuenza,  and  that  the  septic  poisoning  is  auto-inoculative." 

Dr.  Eussell,  Medical  Officer  of  Health  for  Glasgow,  reporting 
on  the  Abercromby  Street  school  outbreaks  in  1888,  suggests 
that  they  might  be  "  an  anomalous  manifestation  of  enteric  or 
typhus  fever,"  but  admits  there  is  little  evidence  in  support 
of  this. 

His  report  includes  a  note  upon  the  clinical  aspects  of  the  illnesses 
by  Sampson  Gemmell,  who  says  that  in  these  illnesses  they  "  had 
to  deal  with  a  disease  allied  to  the  acute  specific  fevers.  .  .  .  Tlie 
speedy  issue  in  the  four  fatal  cases  finds  its  closest  analogue  in  the 
so-called  malignant  forms  of  epidemic  disease.  ...  It  is  impossible 
with  our  present  light  to  dogmatise  regarding  the  exact  nature 
or  genesis  of  the  disease." 

I'arsons,  in  his  account  of  an  epidemic  at  an  industrial  school 
in  Dartford,  Kent,  concludes  it  was  one  of  severe  intiuenza,  the 
fatal  cases  being  of  fulminant  type. 

Coupland,  reporting  on  the  Birkdale  and  Freshfield  outbreaks, 
says  that  "  in  all  probability  we  have  in  those  cases  of  inexplicable 
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febrile  illness,  ushered  in  by  alarming  symptoms,  and  occasionally 
fatal  within  a  few  hours,  examples  of  a  class  of  disease  "which  in 
its  less  virulent  form  has  the  definite  and  well-recognised  character 
of  acute  pneumonia.  .  ,  .  ]>ut  even  this  hypothesis  does  not  take 
us  very  far.  We  have  still  to  account  for  its  undue  prevalence, 
and  for  its  peculiar  type,  as  exhibited  in  these  various  outbreaks." 
General  Summary  and  Conclusions. — It  will  be  convenient  now 
to  bring  together  the  conclusions  we  have  formed  regarding  these 
outbreaks,  indicating  briefly  and  finally  the  evidence  on  which 
these  conclusions   rest. 

1.  These  cases  of  febrile  illness  are  cases  of  pneumonia;  ful- 
minant in  those  acutely  fatal ;  irregular  (apparently  lobular)  in 
tiie  group  designated  pneumonia ;  and  abortive  or  latent  in  the 
group  febricula.  In  all  three  groups  there  were  common  features, 
the  manner  of  onset  and  certain  prominent  clinical  manifestations 
in  their  course  showing  them  to  be  variations  of  a  sinofle  morbid 
conditio)!.  Pneumococci  and  blood-stained  sputum  were  obtained 
from  cases  in  each  group  during  life ;  and  pneumococci  were 
cultivated  from  the  lungs  after  death  in  the  fatal  cases. 

2.  These  forms  of  pneumonia  show  a  great  distortion  of  the 
classical  type.  This  deviation  is  chieHy  in  two  directions — an 
absence  or  paucity  of  clinical  symptoms  and  signs  of  pulmonary 
consolidation,  and  a  great  prominence  of  signs  of  severe  poisoning 
of  the  central  nervous  system. 

8.  The  diagnosis  of  pneumonia  does  not  therefore  afford  a 
complete  explanation  of  these  outbreaks.  It  does  not  explain  the 
occurrence  of  the  three  types,  nor  the  very  irregular  character 
of  these  types.  Other  important  features  requiring  explanation 
are  the  epidemic  and  endemic  character  of  the  outbreaks,  and 
their  occurrence  as  such  in  a  good  many  schools  of  this'class. 

I'roadly,  there  are  two  alternative  hypotheses  which  may  be 
put  forward  in  explanation — 

(ft)  Some  other  organismal  agent  is  co-operating  with  the 
jjueumococcus. 

(/>)  There  is  present  and  pre-existent  in  the  boys  some  abnornial 
constitution  of  body  altering  and  distorting  the  usual  reaction 
to  the  pneumococcus. 

(")  In  connection  with  the  lirst  hypothesis,  in  several  autopsies 
Itacilli,  which  did  not  coirespond  to  known  tyi>es,  were  obtained 
iiuxn  the  lunj^s  and  otiier  tissues,  in  addition  to  pneuni(»cocci.  That 
these  were  not  always  of  post-mortem  growth  is  shown  by  their 
discovery  in  the  sputum  in  one  case  during  life.      We  cannot  with 
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our  present  evidence  decide  whether  these  other  bacteria  are  active 
agents  in  these  ilhiesses,  or  merely  play  some  passive  and  secondary 
role.  But  in  this  connection  two  facts  seem  important — the 
absence  of  evidence  of  contagion  among  the  boys  themselves,  and 
the  escape  of  the  resident  staff  from  infection  ;  these  facts  seem 
to  weigh  against  these  other  bacilli  being  essential  or  directly 
causal  agents. 

The  possibility  of  poisoning  by  tainted  fish  has  been  dealt  with. 
It  seems  to  be  excluded. 

There  was  no  special  prevalence  of  the  pneumococci  in  the 
upper  respiratory  passages  of  the  boys  at  Tranent,  and  those 
found  did  not  differ  in  morphological,  cultural,  and  biological 
characters  from  those  found  in  the  control  school. 

iV)  In  a  significant  proportion  of  the  autopsies  various  lymph- 
glandular  tissues  of  the  body  were  noted  as  enlarged,  and  in  four 
out  of  five  cases  where  the  condition  of  the  thymus  was  recorded 
this  organ  was  hypertrophied.  Those  appearances  are  such  as  are 
found  in  cases  of  sudden  death  during  anaesthesia,  and  from  other 
trivial  causes,  and  are  ascribed  to  status  lymphaticus.  AVe  put 
forward  tlie  hypothesis  that  the  rapidly  fatal  cases  are  examples- 
of  pneumonia  occurring  in  boys  in  whom  the  morbid  diathesis 
termed  status  lymphaticus  is  present. 

In  support  of  this  conclusion  there  is  evidence  that  in  some 
rapidly  fatal  cases  of  other  forms  of  infectious  disease  status 
lymphaticus  is  present.  Thus  through  the  kindness  of  Dr.  Claude 
Ker  we  obtained  the  thymus  and  thyroid  glands  from  a  case  of 
scarlatina  maligna,  dying  24  hours  from  the  onset  of  symptoms^ 
with  a  completely  suppressed  rash.  The  thymus  was  much 
enlarged,  weight  19  grms.,  and  the  thyroid  showed  that  extreme 
hyperplasia  which  was  present  in  three  fatal  cases  in  Tranent 
school,  where  this  gland  was  microscopically  examined  (see  Fig.  13). 
Again,  in  diphtheria,  Daut**  has  published  a  considerable  series  of 
fatal  cases,  death  occurring  early  in  the  illness  and  usually  with 
unexpected  suddenness,  where  the  classical  post-mortem  appear- 
ances of  status  lymphaticus  were  found.  It  seems  probable  that 
examples  occur  (and  may  have  been  recorded)  in  otlier  forms 
of  infectious  disease. 

4.  If  the  cases  of  pneumonia  and  febricula  are  less  severe 
variations  of  the  same  disease  as  the  acutely  fatal  illnesses,  a  like 
explanation  of  their  irregular  character  would  require  to  be  made 
for  them,  and  would  be  found  in  the  existence  in  them  also  of  an 
analogous,  though  probably  less  marked,  condition  of  body.     That 
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is  to  say,  we  have  in  this  school  the  existence  of  the  so-called 
status  lyinphaticus  not  in  a  few  but  in  many  boys,  not  merely 
at  one  time,  but  endemically  over  a  number  of  years.  In  fact, 
if  our  interpretation  of  the  facts  be  correct,  we  are  dealing 
with  endemic  status  lymphaticus,  a  condition  which,  so  far  as 
we  know,  has  not  hitherto  been  described.  In  support  of  this 
some  clinical  evidence  was  obtained  from  the  examination 
of  the  present  boys.  Tiiere  was,  firstly,  the  prevalence  in  them 
of  a  pecidiar  form  of  chronic  conjunctivitis  in  wliich  there 
was  hypertropliy  of  the  adenoid  tissues  in  the  conjunctiva, 
associated  with  chronic  rhinitis.  Secondly,  there  was  the  unusual 
frequency  and  peculiar  character  of  the  tuberculin  skin  reactions, 
associated  liy  Escherich  with  status  lymphaticus.  If  Escherich  is 
right,  the  application  of  his  view  is  a  striking  corroboration  of  the 
above  conclusion, 

5.  Status  lymphaticus  has  hitherto  been  commonly  associated 
only  with  cases  of  death  occurring  suddenly  from  a  variety  of 
trivial  and  insufficient  causes.  If  our  conclusions  are  correct  the 
term  must  now  be  enlarged  to  cover  rapidly  fatal  cases  of 
infectious  disease,  usually  termed  fulminant,  including  such  cases 
of  pneumonia,  of  scarlet  fever,  of  dipiitheria,  and  probably  of 
other  infectious  disease.  The  condition  may  also  i)lay  a  part 
in  non-fatal  irregular  cases  of  pneumonia  such  as  have  been 
described  at  length  in  this  paper,  and  it  may  very  well  be  found 
to  explain  atypical  forms  of  other  bacterial  infections. 

This  enlargement  of  the  term  status  lympluiticns,  as  shown 
in  these  curious  outbreaks  of  distorted  pneumonia,  allords  an 
opj)ortunity  of  studying  more  closely  the  nature  and  the  causes 
of  this  obscure  morbid  diathesis,  both  in  its  sporadic  and  endemic 
forms  of  occurrence.  This  further  study,  however,  does  not  fall 
within  the  scope  of  the  present  paper,  and  will  be  reserved  for 
a  future  connnunicati(»n. 

In  the  prosecution  of  our  incjuiry  we  have  received  indi^spens- 
able  help  in  tlie  matter  of  information,  material,  and  records.  AVe 
wish  to  exj)res3  our  special  indebtedness,  among  others,  to  Pro- 
fessor Litth'john  and  Dr.  James  Kitchie,  Sujierintendent  of  tlio 
lioyal  ColU'g(^  of  Physicians'  Laboratory,  who  from  lirst  to  hist 
have  heljicd  us  in  the  most  geiu'rous  manner ;  to  Emeritus  I'ro- 
fesHor  Greenliehl,  who  very  kindly  gave  us  access  to  his  clinical 
records  of  ca.ses  in  his  ho.spital  ward;  to  Dr.  Shennan,  Professor 
Peattie,  Mr.  11.  Wade,  and  Professor  Stuart  ]\Iacdoiuild  for  tlie 
u.se  of  post-mortem  material  and  records;  and  to  Di.  D.  Pitchie, 
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Tranent,  and    Dr.  CI.  Matheson    Cullen    for    supplying    us    with 
clinical  records  and  details. 
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CAECINOMA    OF   THE    STOMACH:*    AN   ANALYSIS    OF 

200  CASES  OF  THE  DISEASE. 

By  JAMES  LANGWILL,  M.D., 

Assistant  to  the  Professor  of  Clinical  Surgery,  L^niversity  of  Edinburgh. 

The  subject  of  gastric  carcinoma  is  one  of  great  clinical  import- 
ance. The  disease  is  extremely  common,  and  it  is  to  be  feared 
that  in  the  minds  of  the  laity,  and  even  in  the  opinion  of 
many  members  of  the  medical  profession,  it  is  too  often  looked 
upon  as  inevitably  fatal.  One  of  the  objects  of  this  communication 
is  to  try  to  prove  that  it  can  be  cured  by  operative  measures 
if  it  is  brought  under  the  care  of  the  surgeon  at  a  sufficiently 
early  stage.  By  the  kindness  of  Professor  Caird  I  have  been 
enabled  to  collect  from  his  case-books  the  records  of  200  cases 
of  carcinoma  of  the  stomach.  These  I  have  analysed,  and  the 
results  of  this  analysis  are  considered  under  the  following 
headings  : — 

Age  ;  Sex  ;  Complaint  and  Duration  ;  Occupation  (to  a  limited 
extent)  ;  History  and  Symptoms  ;  Physical  Signs  ;  Blood  Examina- 
tion (to  a  limited  extent);  Temperature;  Weight;  Examination 
of  Stomach  Contents ;  Treatment ;  Eesult  (After-History) ;  Post- 
mortem Records  (Microscopic  Evidence). 

To  treat  the  disease  successfully,  and  at  the  present  time  such 
can  only  be  done  by  surgical  intervention,  it  must  be  got  at  an 

••■■"  Being  an  abstract  of  a  thesis  entitled  "  Gastric  Carcinoma  ;  mainly 
in  Relation  to  its  Earlier  Recognition  and  Consequent  Radical  Treatment." 
Submitted  to  the  Senatus  Academicus  of  the  LTniversity  of  Edinburgh  for  the 
degree  of  M.D.,  March  1912. 
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early  date,  i.e.,  when  it  is  comparatively  localised,  for  when 
there  is  marked  glandular  invasion  it  is  beyond  the  limit  of 
the  surgeon's  power.  That  it  is  not  hopeless  even  when  a  palpal  )le 
tumour  is  present  is  recognised,  but  the  chances  of  a  successful 
removal  are  then  comparatively  small,  for  it  is  difticult  entirely  to 
remove  every  glandular  focus.  It  therefore  comes  to  this,  that 
the  disease  must  be  suspected  and  anticipated,  and  when  a  due  con- 
sideration of  the  case  gives  grounds  for  such  suspicion,  innnediate 
action  should  be  resorted  to.  Oidy  by  such  a  course,  at  the  present 
time,  will  the  disease  be  dealt  with  at  a  stage  which  will  hold  out 
prospects  of  a  cure. 

I  have  divided  the  cases  into  two  groups — "  Gastric "  and 
"  Pyloric  " — (a)  Ga.^tric  embracing  carcinoma  of  the  cardiac  orifice, 
the  fundus,  and  the  body  of  the  organ  ;  (b)  Pyloric  embracing 
carcinoma  of  the  pyloric  antrum  and  region  of  the  pyloric  orifice. 

These  two  parts  of  the  stomach  may  be  taken  as  definite 
entities,  the  cardiac  portion  being  merely  a  receptacle  for  food, 
while  the  pyloric  portion  is  the  active  grinding  part. 

The  latter  is  the  common  site  of  a  simple  peptic  ulcer,  whicli 
would  appear  to  play  a  considerable  role  in  the  etiology  of  many 
cases  (if  carcinoma  of  the  stomach. 

Etiology. — Inridence. — All  writers  show  the  great  frequency 
of  tiic  di.scase.  Xo  organ,  taken  all  over,  is  more  frequently 
affected.  I  find  that  of  the  396  admissions  to  Mr.  Caird's  wards 
during  the  winter  1910-11,  there  were  73  cases  of  malignant 
disease,  or  IS'4  per  cent.  Of  these,  67  were  cases  of  carcinoma,  and 
46  of  them  affected  the  alimentary  tract.  Of  the  46,  20  affected 
the  stomach. 

Se,v. — Practically  all  authors  show  a  great  preponderance  of  the 
disease  in  males.  In  the  present  series  there  were  122  males 
(61  i)er  cent.)  and  78  females  (39  per  cent).  The  occurrence  of 
tlie  disease  here  in  so  many  females  is  rather  striking.  They 
had  mainly  "  pyloric  "  carcinoma,  and  were  aged  between  40  and  50 
— a  decade  earlier  than  usual.  The  age  at  death  is  also  earlier 
than   in    men. 

Afje. — A  general  review  of  statistics  with  regard  to  age  shows 
that,  rarely  occurring  before  the  age  of  30,  the  main  pro[)orti(>n 
of  cases  occurs  between  40  and  60,  and  more  especially  between  50 
and  60.  In  the  present  series  there  were  4  below  the  age  of  30, 
the  youngest  being  22.  l»etween  30  and  40  there  were  28  cases, 
or  14  per  cent.;  between  40  and  60  there  were  132,  or  66  per 
cent.     The  disease  may  be  met  with  at  almost  any  age.     Prom 
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time  to  time  cases  are  recorded  in  very  young  people,  e.rj.,  15  and 
19.  These  are  nsuall}^  rapid  in  their  course,  and  are  most  often 
overlooked,  mainly  because  carcinoma  is  not  suspected  on  account 
of  the  youth  of  the  patient. 

Heredity. — Most  authors  state  that  heredity  is  not  a  prominent 
feature  of  cancer  of  the  stomach.  In  the  present  series  a  definite 
family  history  of  carcinoma  was  obtained  in  28,  or  14  per  cent.  Of 
these,  in  2  there  was  a  family  history  of  three  cases  of  malignancy 
{e.g.,  father  died  iet.  84,  cancer  of  bladder  ;  one  sister  died  fet.  57, 
cancer  of  stomach  ;  another  sister  died  aet.  52,  cancer  of  breast). 
In  6  there  was  a  liistory  of  two  cases  of  malignancy,  and  in  20 
there  was  a  history  of  one  instance  of  malignancy.  In  17  other 
cases  very  suspicious  statements  were  given  with  regard  to  family 
history. 

If  we  take  it  tliat  14  per  cent,  only  were  definite  instances, 
however,  that  is  a  fairly  large  proportion  as  compared  with  the 
statistics  of  such  writers  as  Osier  and  Lebert. 

Occupation  and  Socicd  Coiulitions. — No  particular  occupation 
seems  to  have  any  direct  bearing  on  the  causation  of  the  disease, 
and  though  practically  all  of  the  cases  in  the  present  series  were 
of  the  "hospital"  class,  still  its  occurrence  in  those  in  the  upper 
walks  of  life  is  also  well  known.  Of  the  78  females,  67  were 
married  women. 

Habits. — In  the  present  series  139,  or  69*5  per  cent.,  had  used 
alcohol  regularly — 117  of  them  moderately,  and  22  to  excess. 
Of  those  who  admittedly  took  it  to  excess,  several  took  undiluted 
whisky  regularly.  Several,  too,  it  may  be  mentioned,  were  workers 
in  breweries.  The  great  majority  of  those  in  the  present  series 
using  alcohol  were,  in  both  "  gastric  "  and  "  pyloric  "  divisions, 
males. 

Firvious  Diseases. — (a)  Trauma. — It  is  unlikely  that  trauma 
has  any  direct  bearing  on  the  occurrence  of  gastric  carcinoma.  In 
only  one  of  the  present  series  was  a  history  of  trauma  elicited,  and 
it  occurred  two  months  before  the  patient  came  for  advice.  He  had 
sustained  a  blow  in  the  "  pit  of  the  stomach." 

(b)  Previous  Gastric  Symptoms. — With  regard  to  this  question 
I  have  gone  carefully  into  the  history  of  the  patients,  with  a  view 
to  finding  evidence  for  or  against  the  growth  of  carcinoma  upon  a 
previous  ulcer,  healed  or  unhealed. 

Below  is  appended  a  table  of  cases  in  which  a  suggestive 
history  of  old  ulcer  was  present. 
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"Pyloric"  Cases. 


Ill  all  of  these  15  "pyloric"  cases  (7  males  and  8  females) 
definite  signs  of  ulceration  were  present,  and  in  the  majority  of 
cases  at  a  date  long  antecedent  to  the  probable  period  of  inception 
of  the  carcinoma,  lucmatome.sis  in  two  of  the  cases  having  occurred 
24  and  30  years  previously. 

"  Gastric  "  Cases. 


Thus  2  "gastric"  cases  only  (1  male  and  1  female)  showed 
signs  similar  to  those  of  the  "  pyloric "  cases  .*>8  and  21  years 
previously  to  the  probal)le  inception  of  carcinoma. 

'J'aking  the  groups  together,  we  have  15  "  ])yloric  "  cases  and 
2  "gastric"  cases — 17  in  all  out  of  200,  or  8*5  per  cent. — witli 
delinite  signs  of  ulceration  l)efore  tho.se  of  cancer  were  manifest. 

One  of  the  cases  under  present  review  liad  had  a  "gastric" 
ulcer  excised  5  years  before,  lie  was  ihcii  .'•!.  Touch  suggested 
malignancy,  but  the   pathohtgical  report  stated  that  the  c<»mlition 


Sex  and  Age. 

Date  of 

Ha-liiiitciiii'sis 

l)ef  Jie 

Adinissioii. 

I):(t.-  ul 
Molifiia  liof'ore 

Continuance 

or 

Remarks. 

Afliiiission. 

Indigestion. 

1.  :Male       58 

11  jeais 

6  years 

2.  Female  59 

7      „ 
(and  repeatedly) 

... 

3.       „        48 

4  J- ears 

•  .  . 

4.  Male       52 

8  years 

... 

5.     „           (i4 

14      „ 

5  3'ears 

1 

6.  Female  48 

4      „ 

... 

20     „ 

7.  Jlale      52 

5      ,, 

8.     ,,           58 

11      ., 

9.    „           50 

3      „ 

Acute  perforative  case. 
j'G    months    before     admission 

10.    „           56 

•2      ,. 

2  years 

\      1 1  St.  and  well.     On  admis- 
l     sion  9  St. 

/ 18    months   before    admission 
\      12  St.  3  lbs.     On  admission 
I     7  St.  7  lbs. 

11.  Female  52 

4      „ 

4     „ 

12.      „         .S7 

t      .. 

20  years 

13.      „         43 

24      ., 

14.       ,,         08 

»)      „ 

15.      ,,         35 

8      „ 

Sex  ami  Age. 

Date  of       .         r,  .    „. 

before             M''l|<na  Lefore 
Admission.          Adni.ss.on. 

Continuance 

of 
Indige.stion. 

Remarks. 

I.Male       -64 
2.  Female     48 

38  years. 
21  years.    , 
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was  simple.    Nevertheless  the  patient  returned  emaciated  and  with 
secondary  deposits,  and  died  soon  after. 

If  we  look  at  these  17  cases  we  may  infer  that  definite  ulcera- 
tion occurred  in — 


1  case  two 

years  before. 

0 

cases  eleven         years  .before. 

1     ,,      three 

5)                    )) 

case  fourteen 

3  cases  four 

3>                    5J 

„     twenty-one 

1  case   five 

»5                    11 

„     twenty-four 

2  cases  seven 

11                   11 

„     thirty 

2     „      eight 

11                   11 

„    thirty-eight 

These  seem  to  be  definite  cases — 8  males  and  9  females.  There 
were  many  others  who  had  suggestive  histories  of  ulcer— 13  in 
number — but  no  definite  signs  such  as  those  mentioned,  so  that 
one  would  put  down  on  the  basis  of  history  8*5  as  the  smallest  per- 
centage of  carcinoma  following  upon  old  ulcer  in  the  present  series. 
Morbid  Anatomy. — In  the  present  series  of  200  cases  the 
"  gastric  "  cases,  in  which,  as  stated  at  the  outset,  are  included 
cases  of  cardiac  orifice  and  fundal  and  body  of  the  stomach  cases, 
number  49,  or  24-5  per  cent.  The  "  pyloric  "  cases,  the  term 
embracing  pylorus  cases  and  those  of  disease  of  the  pyloric 
antrum  (on  both  curvatures  and  on  both  walls),  number  151,  or 
75"5  per  cent.  Of  the  49  so-called  "  gastric "  cases  there  were 
6  wliolly  cardiac  cases,  1  cardiac  and  anterior  wall,  2  cardiac 
with  involvement  of  the  oesophagus,  2  cardiac  with  lesser  curva- 
ture involvement,  and  1  cardiac  with  involvement  of  part  of  the 
body  of  the  stomach;  in  all,  12. 

Anterior  wall,  one  of  them  involving  also  the  posterior  wall 
and  one  involving  also  the  lesser  curvature,  5. 

Posterior  wall,  one  of  them  involving  the  greater  cur\'ature,  2. 

Greater  curvature,  2. 

Lesser  curvature,  3. 

General  carcinoma  of  the  body  of  the  stomach,  25. 

Of  the  151  "  pyloric"  cases  there  were — 

(«)  Implicating  the  pylorus  in  large  measure  with  involve- 
ment of  the  antrum  pylori  in  many  cases,  99. 
{h)  Affecting  the  pyloric  portion  of  the  stomach  mainly  on 
the    lesser   curvature  and   mostly   on   the   posterior 
wall,  38. 
(c)  Affecting   the   pyloric   portion    mainly   on    the   greater 
curvature,  4. 
In  the  remaining  10  cases,  which  were  all  pyloric  and  exten- 
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sive,  either   no   operation   was  performed,  or    the  abdomen  was 
merely  opened  and  ascitic  iinid  removed  or  adhesions  divided. 

In  40  cases  in  which  microscopical  reports  were  received, 
either  through  operation  or  post-mortem,  the  results  were  as 
follows: — (1)  Columnar-celled  carcinoma  or  adeno-carcinoma,  28 
cases,  6-  of  these  undergoing  colloid  degeneration,  2  showing 
evidence  of  old  peptic  ulcer,  1  in  combination  with  scirrlious 
cancer. 

(2)  Spheroidal-celled  or  scirrhous  carcinoma,  10  cases,  all 
pyloric,  one  showing  colloid  degeneration. 

(3)  Encephaloid  or  medullary  carcinoma,  1  case. 

(4)  Colloid  carcinoma,  1  case. 

It  is  interesting  to  note  that  from  these  figures  one  would 
draw  an  opposite  conclusion  from  that  drawn  Ijy  Hale  White,  who 
in  dealing  with  colloid  degeneration  would  seem  to  argue  that 
this  degeneration  is  "  much  more  common  in  spheroidal  tlian  in 
cylindrical-celled  carcinoma,"  basing  his  conclusions  on  1  out  of 
12  cases  of  the  latter  and  9  out  of  o2  of  the  former. 

There  were  two  cases  of  squamous-celled  carcinoma  of  the 
cardiac  oritice,  witli,  in  one,  the  cardia  generally  aflected,  and  in 
the  otlier  the  lesser  curvature ;  l)ut  in  both,  secondary  nodules  of 
squamous-celled  carcinoma  (microscopical  examination)  in  the  edge 
of  the  liver  were  present. 

(a)  Secondary  Cancer  of  Stomach. — This  is  a  very  rare  condition. 
There  were  2  possible  cases,  both  females,  in  whom  the  right 
breast  liad  l»een  removed  for  "  scirrluis  "  12  years  before  in  one, 
and  for  "  tumour"  1  year  before  in  the  other. 

(b)  Clunigoi  in  the  StoinocJi. — There  were  24  cases  in  which  the 
stomach  was  markedly  adherent  to  the  under  surface  of  the  liver 
above  and  to  tlie  pancreas  behind,  and  retracted  up  under  the 
ribs,  the  disease  at  the  pylorus  being  made  out  only  with  (hfficulty 
at  the  operation.  In  G  cases  there  was  marked  dilatation  of  tlie 
stomach  from  pyloric  disease,  and  in  one  of  ihese  the  pylorus  lay 
l)elow  the  level  of  the  umbilicus,  and  the  body  of  the  organ  lay  in 
the  left  iliac  fossa.  There  were  several  cases  with  marked  pyloric 
stenosis  from  carcinoma  where  the  stomach  was  normal  in  size. 
In  IG  cases  the  ])vlorus  was  freelv  movable,  and  the  tumour  was 
most  elusive;  in  7  cases  Icjops  of  small  intestine  were  adherent 
to  the  growth  ;  in  II  cases  the  great  gut  was  adherent  (eitlu'r 
transverse  colon  or  splenic  llexure) ;  but  in  no  case  was  there  a 
definite  listuhjus  coniniimication.  In  several  cases  there  was 
•evidence  of  involvement   of   the  bowel  wall    in   the  growth,   the 
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meso-colon  and  mesenteries  being  shortened  and  much  puckered 
in  addition.  In  2  cases  the  tumour  was  adherent  to  the  anterior 
abdominal  wall,  which  was  involved,  and  in  these,  of  course,  a 
very  palpable  and  immobile  mass  was  present.  There  was  no 
instance  of  the  so-called  "  leatlier-bottle  stomach." 
(c)  Secondary  Grov.ihs. — These  occurred  in  the 

Lymphatic  glands  in  104  cases.  Duodenum  in  5  cases. 

Liver  in  26  cases.  Jejunum  in  3  eases. 

Peritoneum  in  4  eases.  Diaphragm  in  3  cases. 

Omentum  in  15  cases.  Yertebne  in  3  cases. 

Gall-bladder  in  6  cases.  Pelvis  in  3  cases. 

Spleen  in  4  cases.  Colon  in  1 1  cases. 

Pancreas  in  24  cases.  Multiple  metastases  in  2  cases. 
Common  bile-duct  in  2  cases. 

In  the  cases  in  which  tlie  peritoneum  was  involved  a  varying 
quantity  of  ascitic  fluid  was  present.  In  the  4  cases  in  which  the 
spleen  was  involved  "  gastric  "  tumours  had  by  their  proximity, 
as  it  were,  encroached  on  the  organ.  In  the  24  eases  in  which 
the  pancreas  was  involved  the  urine  was  normal ;  there  was  no 
slvcosuria.  In  many  cases  there  was  an  associated  iaundice  from 
involvement  of  liver,  gall-bladder,  or  bile-duct.  The  subject  of 
duodenal  invasion  is  interesting.  It  occurred  in  5  cases  for  a 
varying  distance.  They  were  naturally  all  "pyloric  cases,"  and 
o  of  them  were  males,.  2  females.  This  gives  a  percentage  of  2-5. 
l>om  the  frequent  occurrence  of  simple  ulcer  here,  one  would 
expect  that  a  carcinoma  (if  such  is  an  after-coming  event)  would 
be  met  with  more  commonly,  especially  as  duodenal  ulcers  are 
very  resistant  to  medical  treatment. 

Symptoms  and  Complaints. — In  the  order  of  frequency  of 
occurrence  these  are — (1 )  Pain ;  (2)  Vomiting ;  (3)  Loss  of  weight ; 
(4)  "  Dyspepsia  "  ;  (5)  Ditficulty  in  swallowing. 

I  have  used  the  term  "  dyspepsia "  to  include  water-brash, 
datulence,  heartburn,  feeling  of  weight,  load,  or  distension  in  the 
epigastrium  after  food.  The  cases  in  which  dysphagia  was  com- 
plained of  were  naturally  cardiac  end  cases.  Eleven  patients 
complained  of  tumour  as  the  most  important  and  first  symptom. 
In  14  cases  the  onset  of  the  disease  was  sudden.  In  5  cases  the 
disease  was  said  to  have  begun  with  an  attack  of  intiuenza. 

Loss  of  appetite  and  a  gradually  increasing  feeling  of  lassitude 
were  also  complained  of  along  with  loss  of  weight.  The  loss  of 
weight  in  these  cases  is  a  gradually  progressive  one,  so  that  in 
males  the  common  condition  in  which  the  patient  is  finally  seen 
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is  that  the  weight  has  fallen  from,  e.rf.,  11  stones  to  8  or  9  stones, 
and  in  females  from  9  stones  to  6  or  7  stones  in  about  6  months. 
It  is  a  steady  fall,  and  can  only  be  (quickly  seen  if  a  systematic 
examination  at  weekly  intervals  is  carried  out.  By  careful  dietiui^ 
and  rest  in  bed  no  doubt  the  weight  will  be  arrested  in  its  fall, 
or  there  may  even  be  a  gain  of  a  pound  or  two,  but  this  is  soon 
lost  again  when  the  above  measures  are  given  up.  This  is  one  of 
the  essential  and  invariable  symptoms  of  the  disease. 

Anccmia  progresses  as  the  disease  advances,  and,  with  emacia- 
tion, gives  the  cachexia  seen  in  advanced  cases.  An  average  of 
the  blood-counts  in  43  cases  shows  : — 

Red  blood  corpuscles  .  .         4,4-2I,057  [.3,712,186]. 

Hfemoglobin  .  .  .         64"6  per  cent.  [■t4-9]. 

White  blood  corpuscles       .  .         9142. 

(The  figures  in  brackets  are  those  of  an  average  of  59  cases 
cited  by  Professor  Osier.)  The  "  gastric  "  cases  showed  a  lower 
red  cell  count  than  the  "pyloric,"  also  a  lower  ha?moglobin  index, 
also  a  higher  white  cell  count.  Of  the  15  "gastric"  cases  there 
were  10  inoperable  and  5  died  ;  of  the  28  "  pyloric  "  cases  4  were 
inoperable  and  11  died.  The  carcinomata  of  the  cardiac  end  of 
the  stomach,  i.e.,  "  gastric,"  impair  in  greater  measure  the  nutrition, 
and  are  more  often  inoperable  than  those  termed  "  pyloric."  Taken 
all  over,  tlie  condition  of  the  blood  may  be  said  to  have  been 
fairly  good,  yet  it  will  be  seen  that  sucii  patients  did  not  stand 
surgical  operation  well. 

Temperature, — 154  of  the  present  series  of  200  cases  (i.e.,  77 
per  cent.)  showed  a  mfirhcdhj  persident  snhnormed  temperature, 
i.e.,  between  96'  F.  and  97"  F.  or  belnw  ;  40  (or  20  per  cent.) 
were  nonnal ;  and  G  (<»r  'S  \)ei'  cent.)  were  irregular.  The  more 
advanced  the  cases  the  more  subnormal  is  the  temperature. 
The  temperature  falls  as  emaciation  and  ana-mia  progress. 

Boirds.  — 112  (or  56  per  cent.)  of  the  total  cases  showed 
marked  coiulition  of  constipation,  ^fany  others  showed  attacks 
of  intermittent  diarrhci-a,  proljubly  due  t<i  the  passage  of  decom- 
jiosiiig  contents  through  the  pylorus. 

Funrtional  Disturh<inees. — 1.  Anorexia  aud  nausea  occur  very 
frequently  early  in  the  disease.  They  are  very  commonly  accom- 
panied by  the  following  symi)toms  : — Di-scomfort  or  uneasiness 
uft(*r  food  ;  feeling  of  load,  weight,  or  iieaviness  ;  feeling  of  dis- 
tension, fulness,  swelling,  or  tightness;  eructations  (which  may 
lie  foul-snielling) ;  llatulenee  ;  heartliurn;  pyrosis  or  water-brash  ; 
"Mil  regurgitation  of  moutlifuls  of  food  or  Ihiid,  or  both. 
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2,  Vomiting. — This  is  one  of  the  most  important  symptoms, 
and  it  frequently  occurs  early  in  the  disease.  It  was  a  prominent 
symptom  in  73  per  cent,  of  the  present  series.  In  17'5  per  cent, 
it  was  of  the  nocturnal  copious  variety.  In  several  cases  great 
difficulty  was  experienced  in  getting  a  clear  return  by  lavage 
preliminary  to  operation.  In  one  case,  after  two  large  pailfuls  of 
tiuid  had  been  used,  several  currants  which  had  been  taken  a 
fortnight  before  appeared  in  the  return  How.  The  vomited 
matter  is  usually  dark  in  colour,  may  be  of  the  coffee-ground 
type,  may  froth  on  standing,  and  is  usually  foul-smelling  and 
rancid,  from  butyric  fermentation. 

3.  Hcemorrhage.  —  49  cases  (or  24-5  per  cent.)  had  haema- 
temesis  during  their  latter  illness.  In  no  case  was  it  fatal.  I 
have  previously  referred  to  cases  in  which  hwmatemesis  sugges- 
tive of  simple  ulcer  had  occurred  at  a  period  of  varying  duration 
before  the  onset  of  symptoms  of  carcinoma.  Here  it  may  be 
stated  that  of  tliese  cases,  in  the  "  gastric  "  series  there  was  1  male 
and  1  female,  in  the  "pyloric"  series  7  males  and  8  females. 
The  average  age  at  which  the  first  sign  of  idcer  occurred  was,  . 
in  the  "  gastric  "  series,  25-5  years,  and  56  when  carcinoma  prob- 
ably began.  The  average  age  at  which  the  first  sign  of  ulcer 
occurred  was,  in  the  "  pyloric  "  series,  42-5  years,  and  52  when 
carcinoma  probably  began.  It  is  interesting  to  note  that  in  the 
case  of  the  males  in  the  "  pyloric  "  series  the  average  age  at  the  first 
sign  of  ulcer  was  48,  of  carcinoma  55-5  years ;  and  that  in  the 
case  of  the  females  in  the  same  series  the  average  age  at  the 
first  sign  of  ulcer  was  37"7,  of  carcinoma  48*7  years. 

When  one  takes  both  series  together  it  would  appear  that 
the  average  age  at  the  first  sign  of  ulcer  was  40-6,  of  carcinoma 
52*4,  i.e.,  between  the  first  sign  of  ulcer  and  the  first  sign  of 
carcinoma  a  period  of  11"8  years  elapsed.  In  the  case  of  the  males 
the  average  age  at  the  first  sign  of  ulcer  was  45-2,  and  of  carcinoma 
56"7,  the  interval  being  thus  11*5  years;  and  in  the  case  of  the 
females  the  average  age  at  the  first  sign  of  ulcer  was  36"5,  and  of 
carcinoma  48*6,  the  interval  being  thus  12'1  years. 

4.  Pain.  — 170  of  the  present  series  complained  of  pain, 
which  is  85  per  cent.  It  was  most  commonly  epigastric  and 
left  hypochondriac,  came  on  usually  about  1  hour  after,  or  immedi- 
ately on  taking,  food,  and  more  aggravated  by  solid  food.  It  often 
shot  to  the  back,  and  was  very  exhausting.  In  most  eases  vomiting 
relieved  the  pain. 

5.  Hiccuiigh. — This  phenomenon  was  present  in  two  "gastric" 
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eases  in  the  present  series.  Hiccough  may,  as  pointed  out  by 
Carr,  be  caused  by  any  gastric  irritation,  e.(j.,  gastritis  or  cancer. 
It  may  be  occasioned  when  tlie  peritoneal  coat  of  the  stomach  is 
involved  or  when  the  diaphragm  is  involved. 

Examination  of  l\st  Breakfast.  —  Of  49   "gastric"   cases,    25 
examinations  showed  as  follows  : — 

Absence  of  free  HCl,  as  shown  by  the  Gunzburg  test       .      =      21 
Diminution         „  ,,  „  .      =        3 

XjXCCSS  ,,  ,,  jy  .=  1 

Of  151  "  pyloric  "  cases,  113  examinations  showed  as  follows  : — 

Absence  of  free  IICl,  as  shown  by  the  Gunzburg  test  .  =  79 

Diminution         ,,                       „                          ,,  .  =  27 

Merest  trace       ,,                      „                         ,,  .  =  •> 

Excess                 ,.                      „                         „  .  =  4 

Taking  the  two  series  togetlier,  we  have  a  total  of  138  examina- 
tions with  tlie  following  results  : — 

Absence  of  free  HCl,  as  shown  by  the  Gunzburg  test       .      =100 

(This  is  72-4  per  cent.  {rf.  Oslei-'s  J^Q-.")  per  cent.) 
J)iminuti()ii         ,,  ,,  ,,     =  .3.3,  or  2.'5-9  per  cent. 

Excess  .,  ,,  ,,     =  5,  or  3-()  „ 

From  this  it  will  be  seen  that  a  tdtal  of  06*3  per  cent,  showed  an 
ab.sence  or  diminution  (jf  free  HCl  to  the  Gunzbuig  test.  From  a 
survev  of  the  cases  it  is  clear  that  those  in  which  free  HCl  was 
present  or  even  diminished  were  in  a  better  condition  for  opera- 
tion and  stood  operation  better  than  tho.se  in  which  free  HCl  was 
absent. 

Physical  Examination. — A\'itli  regard  to  this,  one  is  strongly 
impressed  by  the  ever-recurring  history  of  physical  weakness  in  the 
patients.  Emaciated  and  sallow  subjects,  with,  in  many  cases,  risible 
tumours  and  free  lluid  in  the  abdomen,  they  reached  the  surgical 
wanls  too  late.  Seventy-eight,  or  39  per  cent.,  of  the  cases  had 
risihle  tinnour.s.  This  is  slightly  less  than  the  records  of  Professor 
(Jsler,  who,  out  of  150  cases,  had  62,  or  4r.'>  per  cent. ;  still  it  is  a 
large  jjroporlion.  \\\l\\  regard  to  peristalsis,  one  is  driven  to  the 
conclusion  that  if  longer  time  were  spent  in  the  examination  of 
the  abdomen  in  a  good  light  this  important  sign  of  pyloric  obstruc- 
tion would  be  more  fre(iuently  seen  at  an  earlier  stage  than  that 
at  which,  at  the  presejit  time,  the  patients  with  ])yloric  canc«'r  are 
submitted  to  surgical  intervention.  The  elusive  pyloric  tumours 
ul.so  would  be  found  at  an  earlier  date.  And  it  is  not '^//f  examimi- 
tion,  however  long,  that  is  demanded ;  it  is  repeated  examination, 
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and  at  different  times  of  the  day  and  night,  that  is  reqtiired.  For 
peristalsis,  once  seen,  no  matter  how  slight,  is  enough  to  justify 
a  surgical  opinion  being  asked.  In  some  of  the  present  series  the 
patients  themselves  described  this  as  if  a  ball  were  rolling  over  the 
upper  abdomen  from  left  to  right,  and  followed  the  direction  with 
their  hands.  They  stated  that  for  a  month  or  two  they  had  felt 
this.  Occasionally  also  a  "  squirting  "  sensation  and  audible  noise 
were  described  and  heard  as  the  hypertrophied  stomach  with  diffi- 
culty dislodged  its  contents  into  the  duodenum  through  its  stenosed 
outlet.  At  this  time  also  pain  was  complained  of  in  the  abdomen, 
and  in  several  of  the  cases  where  the  above  account  was  seen  in 
liospital,  a  tumour,  previously  impalpable  and  invisible,  was  at 
length  discovered.  It  had  prol)ably  been  below  the  ribs  on  the 
right  side,  i.e.,  under  cover  of  the  liver.  An  important  point  with 
regard  to  physical  examination  is  the  question  of  anaesthesia.  In 
cases  of  doubt  this  may  be  of  great  service,  as  in  many  cases, 
where  no  abnormality  could  be  detected  previously,  when  the 
patient  was  anaesthetised,  a  tumour  could  be  felt,  and  peristalsis 
became  visible.  There  is  no  doubt  that  in  many  cases,  more 
especially  in  females,  the  examiner  is  at  a  distinct  disadvantage 
owing  to  the  contraction  of  the  abdominal  muscles,  but  no  one 
should  be  content  with  an  unsatisfactory  examination  when  there 
are  ways  and  means  of  overcoming  so-called  difficulties.  In  the 
great  majority  of  cases  epigastric  tenderness  was  elicited;  rigidity 
of  the  upper  part  of  the  recti  (especially  right)  and  slight  dulness  on 
percussion  were  present,  and  it  is  an  important  point  that  in  the 
earliest  cases  these  alone  were  present  on  careful  examination. 
With  regard  to  palpable  tumours,  there  were  122,  or  61  per  cent. 
(cf.  Osier's  76'6  per  cent.).     Of  these — 

64  or  52'4  per  cent,  were  epigastric  in  position. 
„  „     umbilical. 

„     right  hypochondriac. 
„  ,,     left  hypochondriac. 

„  ,,     left  lumbar. 

With  regard  to  the  "gastric"  cases  (49),  a  tumour  was  palpable  in 
27.  These  were  cases  where  the  body  of  the  organ  was  involved 
(the  others  were  cases  of  cardiac  portion  and  fundus  disease). 
The  tumour  most  frequently  lay  obliquely  from  left  to  right  or  trans- 
versely, coming  from  below  the  ribs  on  the  left  side  {cf.  the  spleen), 
was  tender  and  fixed,  in  consistence  was  irregular,  hard  (stony  or 
wooden),  and  varied  in  size  from  that  of  a  walnut  to  a  duck's  egg. 
Of  the  pyloric  cases  (151),  a  palpable  tumour  was  present  in 


25 

„    20-4 

18 

„    14-7 

13 

»   10-6 

2 

„     1-6 
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95  cases.  The  tumour  most  frequently  lay  transversely  or  obliquely 
(less  seldom  perpendicularly)  from  below  up  to  the  right  costal 
margin,  or  came  from  below  the  rib  margin  on  respiration,  was 
irregular,  stony  hard,  and  varied  greatly  in  size  (marble  to  ftetal 
head).  It  was  most  often  to  the  right  of  the  mid  line  {cf.  liver, 
gall-bladder,  or  right  kidney). 

As  regards  the  size  of  the  stomach,  of  79  examinations  where 
the  lower  border  was  determined,  in  36  it  was  above  the  umbilicus, 
in  33  at  or  about  the  umbilicus,  and  in  10  below  the  innljilicus. 

In  one  case  the  pylorus  lay  to  the  right  of  the  umbilicus,  the 
gastric  organ  in  the  left  iliac  region,  where  from  time  to  time  it 
stood  up  in  spasmodic  contraction,  its  lower  border  at  tlie  pelvic 
brim.  One  concludes  on  study  of  the  cases  that  great  dilatation 
of  the  stomach  does  not  occur  so  frequently  in  carcinomatous  as  in 
simple  stenosis  of  the  pylorus. 

Glandular  Involvement  outside  the  Abdomen. — Some  attention 
has  been  drawn  to  this  subject,  and  the  following  notes  may  be 
of  interest : — 

"  Ga.STRIC  "   CA.SKS. 

((/)  Cujvical,  i.e.,  sui)ra-clavicular  elands,  4  cases  -' '      .  ,    '^ 
'  U  right   „ 

1.  2  Glands  on  left  side  of  neck. 


2. 

1  gland 

1) 

3. 

^            »>                        '»                     51 

5» 

4. 

Several  on  right     „ 

n 

(/')  Inguinal, 

2  cases — 

((■)  Axillary,  3  cases — 

1. 

Glands  on  hoth  sides. 

Glands  on  both 

2. 

1  yland  on  left  side. 

sides. 

"I'vi.oKit"  Casks. 

j'2  left  side. 
(«)  Cendcal,  i.e.,  suiua-clavicular  glands,  7  cases  -.  2  right  „ 

13  Vioth  sides. 

1.  ({lands  oil  lioth  sides. 

2.  2  glands  on  right  si<le. 

3.  1  gland  nn  left  side. 

4.  (Uaiids  on  both  sides. 

"•         1)  11  II 

().   2  glands  on  left  side. 
7.   1  gland  on  right  side. 
(/<)  Inguinal,  4  cases—  (r)  Axillary,  4  ca«e.s — 

1.  Right  side.  1.   Left  side. 

2.  ilMlh  sides.  2.   I'.olh  sides. 
•>•       „        „                                                       '■»•      11         '1 

4 4 

Course  and  Prognosis. — The  vast  majority  oi'  cases  of  ga.stric 
cancer  last  imm  j  vcar  !<•  IS  months,  but  there  are  acute  cases  in 
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which  apparently  the  duration  may  be  limited  to  2  or  3  months. 
An  eminent  writer  on  the  subject  has  said,  "  Of  all  conditions 
which  influence  the  rate  of  progress  of  cancer  in  any  particular 
site,  I  know  of  none  more  potent  for  mischief  than  the  youth  of 
the  individual." 

In  the  present  series  the  case  of  a  young  woman  of  22  is  an 
example  of  this.  The  duration  of  the  whole  disease  w^as  less  than 
3  montlis,  and  here  secondary  growths  were  seen  daily  to  increase 
in  size. 

Looking  at  the  duration  of  the  disease  in  the  present  series 
when  the  patient  fiist  came  under  the  care  of  the  surgeon,  one 
finds  that  the  following  are  the  histories : — 


Gastric. 

Pyloric. 

6  inontlis  and  under 

.      21 

+ 

73      = 

94 

7  montlis  to  a  year 

.      20 

+ 

43      = 

63 

1  to  2  years     . 

5 

+ 

15      = 

20 

2  to  3  years     . 

.       3 

+ 

8     = 

11 

Over  3  years  . 

• 

12 

200 


Most  of  the  cases  with  histories  of  over  18  months  or  2  years' 
duration  stated  that  for  the  last  6  montlis  they  had  failed  markedly, 
and  it  is  possible  that  they  liad  chronic  ulcers,  and  that  carcinoma 
had  developed  on  these  (about  43,  or  21*5  per  cent.). 

Diagnosis. — Hale  White,  writing  on  the  early  diagnosis  of 
gastric  cancer,  says :  "  It  is,  I  think,  clear  that  there  are  no  means 
of  infallibly  diagnosing  cancer  of  the  stomach  in  its  early  stages, 
but  I  do  believe  that  by  carefully  considering  a  number  of  points 
we  might  sometimes  arrive  at  a  diagnosis  earlier  than  we  do,  and 
therefore  give  the  patient  the  chance  of  excision,  for  medicines  are 
powerless  to  save  him."  All  writers  on  the  subject  have  laid  great 
stress  on  the  origin  of  carcinoma  in  cases  with  a  previously  "  clean  " 
gastric  history,  i.e.,  the  onset  of  gastric  symptoms  in  persons  over 
45  who  have  never  had  any  gastric  complaint  before,  and  in  whom 
no  errors  in  diet  can  be  discovered.  In  such  cases  they  urge  that 
if  medical  treatment  fails  to  effect  improvement  in  a  few^  weeks, 
they  should  be  considered  seriously  and  a  surgeon  consulted.  But 
there  are  many  other  cases  in  which  the  patient  has  for  years  been 
"  dyspeptic  "  or  suffered  from  gastric  pain  or  luemorrhage,  in  fact 
who  has  suffered  from  ulcer  which  has  relapsed  again  and  again. 
These  are  the  patients  who,  if  treated  sensibly,  would  yield 
astonishing    results,   for    they  are  as    a    rule    in   fair  health,  are 
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younger,  and  would  never  develop  the  disease,  for  that  carcinoma 
does  arise  on  ulcer  situated  in  the  stomach  is  almost  certain.  In 
all  other  regions  of  the  body  chronic  irritation  and  ulceration  pre- 
dispose their  possessors  to  carcinoma.  It  would  be  most  astonish- 
ing if  it  were  not  so  here.  No  matter  then  whether  a  patient 
has  been  previously  "  gastrically  "  healthy  or  no,  the  point  which 
should  certainly  determine  immediate  surgical  intervention  is  a 
progressive  diminution  in  body-weight.  A  person  may  suffer  from 
chronic  ulcer  and  yet  keep  witliin  1  or  '1  lbs.  for  years,  but  the 
onset  of  carcinoma  is  associated  with  an  immediate  loss,  and  this 
above  all  must  be  inquired  into.  It  is  the  one  early  sign  we 
possess,  and  is  of  inestimable  importance.  With  it  a  diminution 
in  free  HCl  occurs,  and  the  usual  si<fns  fjiven  in  text-books  are  late 
signs,  and,  as  far  as  surgery  is  concerned,  of  little  if  any  use  (for 
complete  removal).  Tliere  are  no  doubt  many  cases  in  which 
large  tumours  have  been  successfully  remo\'ed,  but  these  stages 
are  risky  stages  to  operate  at  with  any  certainty.  If  a  carefully- 
thought-out  case  arouses  suspicions,  it  is  folly  to  wait.  It  is  un- 
fortunate that  at  the  present  time  these  cases  are  treated 
medically  until  it  is  too  late  for  the  only  hopeful  method  of 
treatment,  i.e.,  surgical  treatment. 

Trait iiicnt. — Saundby  of  ]}irminghani  has  written  :  "  Surgical 
ojieration  in  cases  of  cancer  of  the  stomach  has  in  the  past  10  to 
15  years  been  followed  by  such  remarkable  results  that  it  deserves 
greater  encouragement."  According  tu  Mayo  Kobson,  who  has 
gone  into  the  question  of  the  risks  of  the  operation,  14  t<»  10 
per  cent,  is  given  as  the  immediate  mortality,  as  calculated  from 
a  considerable  series  of  cases.  The  statistics  of  ^layo  within  recent 
years  are  the  most  encouraging,  ctj.,  2G6  partial  gastrectomies,  with 
.'54  deatiis — an  average  nujrtality  of  12*4  per  cent.  ]\Ioynihan 
writes:  "The  surgical  treatment  f>f  cancer  of  the  stomach  is  now 
based  on  sound  ])rinciples,"  .  .  .  and  "the  somewhat  niournf\d 
view  of  the  possibilities  of  the  surgical  treatment  of  cancer  of 
the  stomach  taken  by  several  writers  is  not  justified."  Key 
Groves  writes:  "There  is  a  good  prospect  of  cure  in  early  ca.ses 
of  the  disease,"  and  "  Exploratory  operations  should  be  performed 
for  diagnostic  purpo.ses  in  all  doubtful  cases," 

He  advises  a  two-stage  operation,  such  tending  to  reduce  lin' 
ininiediati;  operative  mortality.  The  average  duration  of  synii>toms 
before  surgical  treatment  was  called  was,  in  his  series,  7  months. 
Ho  states  that  a  most  unreasonalile  delay  <»ccurs,  and  that  in 
his  oj)inion  a  steady  gaining  of  weigiit  alone  riMidcrs  a  postpone- 
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nient  of  an  exploratory  operation  justifiable.  He  also  says  :  "  Even 
in  the  hands  of  experienced  operators  the  mortality  of  the  opera- 
tions for  resection  of  cancer  of  the  stomach  is  about  50  per  cent. 
.  .  .  This  is  caused  by  peritonitis,  shock,  and  lung  complications. 
.  .  .  Eemote  results  of  radical  operations  only  give  a  percentage 
of  7"6  three-year  recoveries  of  those  operated  upon."  He  gives  a 
mortality  of  16 '6  per  cent,  as  that  obtained  by  the  two-stage 
operation. 

With  regard  to  the  present  series  I  intend  merely  to  state 
the  details  of  the  treatment  carried  out  and  the  results  accruing 
therefrom.  AVlien  one  reflects  that  the  first  successful  gastric 
resection  was  performed  by  Billroth  on  28th  February  1881  it 
is  rather  remarkable  that  the  results  at  the  present  time  are 
not  more  favourable.  Below  are  given  the  operative  results  in 
the  present  series : — 


Xuraber  of  op;'iations,  i.e.  Explora-   "( 
tory  laparotomy  .         .         .   j 


'Gastric."       "Pyloiic."  Total. 

48  141  189 


(])  InoperaLle*      ...  [41  89  1.30 

7  52  59 

Of  those  considered  removable — 


(2)  Considered  removable  and   ) 
excision  performed         .  J 


Died  in  hospital,  i.e.  immedi-  ) 
ate  operative  mortality        .  j 

Left  ho.spital  relieved  or  other-  ) 
Avise     .         .         .         .         .  j 


25  29 


27  30 


In  11  cases  in  the  present  series  of  200,  no  operation  of  any 
kind  was  attempted,  owing  to  the  advanced  stage  of  the  disease. 

The  usual  duration  of  life  after  a  palliative  operation,  e.fj., 
gastro-enterostomy,  was  about  6  months,  and  after  a  mere  explora- 
tion, 2  or  3  months.  After  an  excision  it  varied  considerably, 
depending  probably  on  the  successful  or  unsuccessful  lymphatic 
removal. 

"  Gastric  " — 3  left  hospital,  after  excision,  out  of  7.  Ages  at 
operation,  32,  45,  and  51  ;  operations  in  1896,  1899,  and  1905. 
The  second  of  these  was  alive  and  well  on  13th  Xovember 
1911;  was  2  stones  heavier  (12  years  later).     Partial  gastrectomy 

■•'••  Of  those  cases  in  which  o]jeration  -was  resorted  to,  about  68-8  per  cent. 
Avere  ino[ierable,  either  a  merelj'  ])alliative  operation  being  carried  out,  or  the 
abdoyien  at  once  closed.  About  .3r2  per  cent,  were  thus  considered  removable 
and  excision  performed.  Of  the  latter  there  was  an  immediate  operative 
mortality  of  49"1  per  cent. 
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for  carcinoma  of  tlio  middle  of  the  stomach  with  i^dands  liad  hecu 
performed. 

"  Pyloric  "  cases,  52  excisions  ;  27  left  huspitiil.  After-historv 
lacking  in  10.  Death  from  recurrence  occurred  in  5 — 5  months, 
!>  months,  14  months,  IG  months,  and  2  years  respectively. 
Death  from  other  causes  occurred  in  ."! — one  2  months  after  from 
empyaima ;  one  4  months  after  from  pneumonia;  and  one  7  years 
after  from  uriemia. — P.-]\I. — Xn  trace  of  disease — Billroth  II. 
Two  reported  with  inoperable  recurrences  10  and  12  months 
later  respectively. 

Seven  patients  were  alive  and  well  at  varying  periods  after 
operation  as  follows: — o  months,  10  months,  12  months,  lo 
months,  14  months,  5  years,  15  years — September  1896,  aet.  62. 
Pyloric  carcinoma  —  glands.  Kocher's  pylorectomy.  On  oOth 
October  1911  alive  and  well,  fet.  78. 

The  greater  number  of  immediate  deaths  were  due  to  shock, 
pulmonary  complications,  and  peritonitis.  If  a  patient  survived 
the  first  week  after  operation  he  was  usually  safe.  Hicmorrhatfe, 
as  a  rule,  never  gave  cause  for  anxiety.  Fat  necrosis  occurred  in 
3  cases.  Splenic  infarcts  occurred  in  3  cases.  Unemic  symptoms 
occurred  in  3  cases,  causing  death.  In  one  case  the  blood-supply 
of  tiie  transverse  colon  had  been  interfered  with,  and  in  another 
there  \\'as  a  prolapse  of  the  jejunum  through  the  transverse 
meso-colon. 

Grnehal  Conclusions. 

1.  Gastric  cancer  is  probably  the  commonest  form  of  malignant 

growth  occurring  in  males.  Perhaps  with  the  exception  of 
the  uterus  and  laeast,  it  is  also  the  most  connnon  form  of 
malignant  growth  in  females.  It  is  all-important  therefore 
that  greater  attention  should  be  given  to  its  early  recogni- 
tion. 

2.  Females    ar<^    far    more    fropienlly   afrccleil    lluin    text-books 

would  leail  one  to  imagine. 

3.  Gastric  cancer  is  not  so  much  a  disease  of  middle  age  as  one 

would  lie  led  to  believe,  a  marked  percentage  of  cases 
occurring  under  40.  The  prevalence  of  the  belief  that  it  i.s 
a  disease  of  middle  age  has  often  led  to  disastrous  results 
in  the  diagnosis  of  tiie  disease  under  40. 

4.  Il('i('(|ity,  in  some  cases,  plays  an  important  rule  in  etiology. 

When  present,  it  is  usually  markedly  so. 

5.  All   cases   of  gastric   ulcer,  heal<'d   <'i    uidiealed,  are  potential 

curcinoniata. 
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Alcohol,  by  acting  as  an  irritant,  may  cause  ulceration  and, 
later,  carcinoma,  or  it  may  cause  carcinoma  directly.  Oral 
sepsis  and  carious  teeth  probably  are  important  factors  also. 

6.  "  Pyloric  "  carcinomata  are  more  common  than  "  gastric."     As 

a  rule  the  former  give  more  definite  signs.  They  should 
accordingly  be  more  easily- diagnosed,  and  as  they  lend 
themselves  more  readily  to  excision,  operative  results 
should  be  brighter. 

7.  Gastric   disturbance   in  a  person  of  over  45   should  always 

arouse  suspicion  and  be  considered  seriously.  Unless 
definite  improvement  occurs  in  3  or  4  weeks  under 
medical  treatment,  such  cases  should  be  dealt  with 
surgically. 

8.  Systematic    weighing   in    all    gastric   cases   should   be   more 

commonly  practised,  carcinoma  being  marked  by  a  steady 
decrease  in  body-weight. 

9.  Anaemia   being  marked  in  most  cases  only  towards  the  close, 

blood  examination  is  probably  useless  as  a  help  to  early 
diagnosis. 

10.  Like  auitmia,  subnormal  temperature  also  is  probably  a  late 

occurrence. 

11.  Constipation  is  a  marked  feature  in  practically  every  case  of 

carcinoma  of  the  stomach.  But  its  occurrence  is  so 
common,  even  in  liealth,  that  it  must  only  be  awarded 
secondary  consideration. 

12.  Anorexia   as   a   symptom    is    of   the   greatest    importance — 

especially  if  occurring  in  a  person  over  45  previously 
healthy — all  the  more  so  if  it  be  accompanied  by  a  feel- 
ing of  load  or  weight  in  the  epigastrium  after  food,  by 
eructations,  water-brash,  and  heartburn. 

13.  Vomiting   and   hemorrhage  as  symptoms  are  too  often  late 

occurrences  to  be  of  value  in  diagnosis  in  the  early  stages. 

14.  Pain  is  an  almost  invariable  early  symptom. 

15.  Examination   of   test-meals   should    l)e   more  commonly  per- 

formed. On  the  results  obtained,  however,  reliance  can  be 
placed  only  in  the  late  stages.  In  the  early  stages  they 
may  sui^port  a  doubtful  diagnosis. 

16.  Careful  abdominal    examination    is    essential.     It    must    be 

leisurely  performed  and  frequently  repeated. 

17.  The  presence  of  a  tumour  above  the  umbilicus  should  be  a 

signal  for  immediate  action,  provided  the  bowels  have  been 
cleared  out,  and  a  splenic  or  hepatic  origin  excluded. 
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18.  Scientific  tests  should  lie  more   generally   resorted  to.     The 

disease,  however,  first  conies  under  the  notice  of  the 
ordinary  practitioner,  who,  in  many  cases,  nn fortunately 
lacks  both  the  time  and  the  facilities  for  the  necessary 
investigations.  In  most  cases  scientific  tests  are  applied 
and  results  drawn  therefrom  only  when  the  disease  is 
clinically  almost  ininiistakable. 

19.  Cases  in  the  past  have  been  sent  to  the  surgeon  much  too  late 

— a  fact  clearly  brought  out  by  the  relatively  small  number 
in  whieli  a  ladical  operation  was  possible. 

20.  The  only  cure  at  present  is  a  surgical  one,  and  the  mere  pro- 

longation of  life  is  possible  only  through  surgical  inter- 
vention. 

21.  All   cases  of   doubtful  gastric  disorder,  therefore,  should  be 

submitted  to  a  careful  examination,  first  without,  antl  later 
(if  necessary)  under  a  general  anaesthetic.  This  applies 
both  to  chronic  cases  and  to  cases  occurring  in  persons 
over  45  with  a  previously  clean  gastric  history. 
If,  thereafter,  doubt  exists,  the  situation  being  clearly  and 
definitely  describeil  to  the  patient  and  his  friends,  a 
surgeon  should  be  consulted.  With  the  surgeon  eventually 
must  the  issue  lie.  Only  by  the  collaboration  of  physician 
and  surgeon  will  an  early  diagnosis  be  arrived  at,  and  a 
consequent  radical  treatment  be  rendered  possible. 
In  conclusion,  I  take  this  opportunity  of  thanking  Professor 

Caird  for  his  kindness  in  <jivinir  me  permission  to  make  use  of  his 

ease-books. 

CLINICAL  RECORD. 


A   CASE    OF   ACUTE    TOXIC    POLYXEUKI  lis. 

liy  ROBERT  A.  FLEM1X(!,   M.D.,   F.I!. CI'. 

J.  C,  a)t.  24,  a  sailor,  was  admitted  to  Ward  31,  licnid  IiiHrmary,  on 
the  15th  Xovember  l'.>12  with  almost  total  loss  of  power  in  both  Ic^'s, 
and  great  weakness  of  hands  and  f«jiearnis.  The  paralysis  d.ili's  from 
6th  August  I'JlL'. 

Ten  weeks  before  the  onset  of  the  paralysis,  the  patient,  who  was 
a  sjiilor  on  Injard  a  steamer  Ijound  for  Kio  de  .laneiro,  was  I'mjjloyed 
along  with  otlier  men  for  fourteen  days  in  painting  the  hold  of  the 
ves.scl  with  naplitha  paint.  He  painted  for  about  4  hours  a  day.  At 
the  time  lie  was  in  peifeet  health,  and  no  one  engageil  in  the  same 
work  was  similarly  affected  to  the  patient,     'i'he  ship's  caigo  was  coal. 

On  the  evening  of  tlic  Gth  August,  when  in    Kio  harl»onr,  patient 
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was  sitting  in  the  galley,  with  his  right  leg  ci'ossed  over  the  left,  when 
he  felt  the  calf  of  the  left  leg  numb  and  tingling.  He  walked  about, 
but  the  numl^ness  did  not  pass  oil".  Next  day  the  right  Ipg  became 
aflected,  an!  walking  began  to  cause  pain  and  a  sensation  of  tight- 
ness. He  gradually  got  worse,  and  at  the  end  of  a  fortnight  could 
not  walk  at  all.  Two  weeks  after  th.e  legs  were  paralj'^sed  the  left 
thumV)  and  left  finger-tips  became  numb,  and  the  following  day  the 
right  hand  was  also  similarly  affected. 

The  patient  was  taken  to  Brooklyn  Long  Island  Cottage  Hospital, 
where  he  remained  for  9  weeks,  and  was  then  brought  home  to 
Edinburgh. 

The  pi'esent  condition  of  the  patient  corresponds  to  a  typical  case 
of  peripheral  neuritis  so  far  as  the  legs  and  arms  are  concerned.  The 
muscles  are  wasted,  there  is  marked  foot-drop  and  slightly  less  definite 
Avrist-drop,  and  extreme  muscular  and  nerve  hypera^sthesia.  Touch  and 
pain  sensations  are  greatly  delayed.  The  tendon  responses  are  absent 
in  the  le^s  and  just  decernible  in  the  arms.  There  are  no  cramp-like 
pains.  The  only  remark  the  patient  makes  as  to  subjective  symptoms  is 
the  complaint  that  his  legs  feel  "  extremely  cold."  There  is  also  some 
l>lnnting  of  temperature  and  tactile  sensation  over  both  arms  and  legs. 

There  is  almost  complete  loss  of  movement  at  the  ankle-joints,  and 
the  extensors  are  particularh^  weak  at  the  knee-joints.  .The  hip-joint 
movements  aie  fairly  good.  All  the  muscles  of  the  hands  are  extremely 
weak.  The  movements  at  the  elbow-joints  are  much  restricted,  while 
the  shouldei'  movements  are  fairlj'^  good. 

The  electrical  reactions  demonstrate  complete  reaction  of  degenera- 
tion in  the  lower  leg  muscles,  and  partial  reaction  of  degeneration  in 
the  lower  arm  muscles. 

There  is  little  or  no  tremor.  The  muscles  of  the  trunk  and  head 
are  normal.  There  is  no  inco-ordination.  There  is  marked  sweating  of 
the  legs  and  arms.  The  mental  condition  of  the  patient  is  unaffected,  his 
memory  is  excellent,  and  he  can  supply  facts  and  dates  with  perfect 
accuracy. 

The  patient  is  a  total  abstainer  as  regards  alcohol,  and  although 
it  is  difficult  to  assign  a  date  for  the  febrile  attack,  which  as  a  rule 
precedes  cases  of  acute  toxic  polyneuritis,  by  a  process  of  exclusion, 
there  does  not  appear  to  be  any  other  probable  or  possible  explana- 
tion. All  the  usual  and  also  unusual  causes  of  peripheral  neuritis  have 
been  investigated.  The  remarkable  escape  of  intellect  and  memory 
from  any  involvement  certainly  makes  one  less  certain  as  to  the  cor- 
rectness of  the  diagnosis,  although  the  writer  has  seen  another  case 
almost  exactly  similar. 

Under  treatment  with  strychnine  bypodermically,  massage,  and 
the  use  of  splints  to  correct  the  foot-diop,  great  improvement  has 
already  resulted  since  the  patient  was  exhil:)ited  at  the  clinical  meeting 
of  the  Medico-Chirurgical  Society  on  18th  December  1912. 
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Edinburgh  Medico-Chirurgical  Society. 

A  MEKTiXG  was  held  on  15th  January  1913,  Mi-.  J.  ]M.  ("otterill,  President,  in 
the  chair. 

Dr.s.  Charles  M'Xeil  and  J.  P.  M'Gowan  communicated  a  pai)er  on  "  Eiuhmic 
Febrile  Ilhtex-^,  v:it}i  Rnjiiifly  Fatal  Ca-^ex,  in  a  Buys'  Indu.'<tri((l  .SfAoo/  near  Edin- 
buryh"  which  appears  on  p.  201. 

In  the  discussion  which  followed  Dr.  J.  L.  Green  said  he  had  seen  and 
treated  several  of  the  cases  at  the  institution  referred  to  in  the  paper.  The 
illness  was  a  remarkable  one.  The  most  healthy  boys  seemed  to  be  the 
ones  most  conimonh'  aftected.  The  temperature  was  an  almost  certain  guide 
to  the  prognosis.  Whenever  it  exceeded  102°  F.  the  case  proved  fatal.  The 
disease  was  not  only  deadly  to  its  victims,  but  was  most  terrifying  to  the 
other  bo.vs. 

Dr.  R.  J.  Johnstone  said  that  he  was  a  manager  of  the  school.  Everything 
in  the  way  of  ventilation,  food,  and  clothing  had  been  looked  into.  At  one 
time  all  the  boys  had  been  camped  out  in  tents.  The  epidemic  had  been 
arrested  for  live  and  a  half  months,  and  then  one  case  had  occurred. 

Mr.  Wade  .said  he  had  seen  some  of  the  cases  which  were  undoubtedly  pneu- 
mococcal septiciemia.  He  thought  that  a  factor  in  the  etiology  was  the  change 
in  the  environment  of  the  boys  when  they  were  transferred  from  a  life  of  a 
primitive  kind  to  one  involving  work  and  discipline. 

Profe.s.sor  Littlejohn  .said  it  could  not  be  supposed  that  lymphatisni  w<vs  the 
aui.se  of  death  in  these  cases,  but  that  condition  made  a  fatal  result  more  likely 
to  occur,  lie  hcM  that  in  infancy  status  lymphaticus  might  actually  produce 
death.  The  thymus  pressed  on  important  organs  and  might  cause  cyanosis. 
He  had  seen  a  ca.se  jiost-morteni  in  w  hich  the  thymus  completely  ohscured  the 
lieait.  The  robustness  of  cases  of  status  lymphaticus  was  more  apparent 
than  real. 

Dr.  Shennan  said  that  he  and  other  members  of  the  pathological  >tall'  at 
the  Royal  Infirmary  had  made  i)ost-raortein  examinations  on  several  of  these 
ca.se.s.  In  some  of  them  i)neumococci  wei'e  found,  ami  this  was  the  only  cause 
of  death  which  could  Ije  assigned,  although  the  exjilanalion  was  not  altogether 
satisfactory.  Negative  results  were  obtained  in  at  least  two  cases  favourably 
placed  for  jjrocuring  cultures  of  the  pneumococcus.  In  .several  cases  no 
enlarged  thymus  or  hy])ertro])hied  lymjihatic  tissue  had  bi-cu  noted,  and  thi.s 
was  an  additional  and  valualjle  contriliutiun  of  the  authors  to  the  possible 
l)athology  of  these  ca.ses.  The  pneumonia  present  in  several  ca.ses  did  not 
seem  sutticient  to  cau.se  death,  and  he  would  prefer  to  call  the  cjises  pneumo- 
coccal poi.soning.  Many  dillicuUies  aro.se  in  coniiC'tion  with  status  lym- 
phaticus. Why  was  this  school  sj-ecially  aH'cclcd  f  ( 'a.-^es  of  death 
occurring  after  injection  of  diiihtluria  antitoxin  liad  been  attrilmted  to  Ivm- 
phatism,  but  that  rai.sed  the  (juestion  of  anaiiliylaxis.  He  iwked  if  cyanosi.s 
were  a  sign  of  lymphatism. 

l)r.  (Joodall  .said  be  had  had  a  mo.st  alarming  experience  whicb  he  tbonglit 
answered  Dr.  Shennan's  (|ue.slion.  lie  hail  on  one  occasion  been  amusing  u 
child  of  four  in  n  liospiial  ward.  The  game  became  rather  noi.sy,  and  he  had 
lai<l  the  child  on  his  back  in  his  cot  and  dniwn  the  coverlet  over  liis  face  and 
walked  oil'.     As  the  child  did  not    respon<l  with   the   volley   of  impudence 

Hi 
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he  expected  he  turned  and  found  the  child  had  not  moved.  On  with- 
drawing the  sheet  the  boy  was  seen  to  be  cyanosed  and  not  breathing. 
Fortunately  he  had  almost  immediately  given  a  gasp  and  normal  breathing 
returned.  This  was  a  lesson  not  to  take  any  liberties  with  children  who 
might  lie  suspected  to  be  subjects  of  lym]>liatism.  He  was  rather  surprised  to 
hear  that  children  suffering  from  this  condition  looked  robust.  In  cases  in 
which  he  had  suspected  the  condition  the  child  always  presented  an  appearance 
which  might  be  described  as  "  pasty."  He  had  been  asked  to  examine  a  few 
such  children  before  proposed  operation,  generally  for  tonsils  and  adenoids. 
There  was  slight  antemia,  leucopenia  a\  itli  high  lymphocyte  percentage,  and 
he  advised  that  such  cases  should  be  left  alone.  There  were,  of  course,  very 
many  cases  of  enlarged  tonsils  and  adenoids  without  lymphatism.  He  was 
inclined  to  think  that  all  the  sym])toms  described  by  the  authors  of  the  ])aper 
might  be  attributed  to  pneumococcal  septicaemia.  The  existence  of  the  lym- 
jihoid  changes  in  cases  of  fulminating  scarlet  fever  and  diphtheria  seemed  to 
vitiate  the  authors' argument  and  might  simply  be  a  response  to  toxaemia  at  an 
age  when  lymphatic  hyperplasia  was  common  and  easily  induced. 

Mr.  John  Fraser  read  a  paper  on  '■'■Bone  Tuberculosis,"  which  appeared  in 
the  Journal  (1912,  vol.  ii.  p.  436). 

Mr.  Stiles  said  that  the  paper  confirnied  his  opinion  that  the  pathology  of 
hone  tubercle  depended  on  the  distribution  of  the  bacillus.  Mr.  Fraser  had 
found  it  easv  to  infect  joints  experimentally  and  difficult  to  infect  bone.  In 
children,  however,  Ijone  was  easily  infected.  The  reason  was  that  they  were 
sull'ering  from  tox;cmia  from  another  tuberculous  focus — usually  in  glands  of 
the  neck,  thorax,  or  abdomen.  This  toxaemia  set  up  an  endarteritis,  and  the 
resistance  of  the  marrow  was  impaired  and  tubercle  of  bone  followed. 
Tubercle  very  rarely  began  in  the  epiphysis,  and  when  it  occurred  there  it 
was  secondary  to  a  joint  lesion,  either  through  necrose<l  cartilage  or  from  tlie 
.synovial  membrane.  Tubercle  of  the  diaphysis  was  often  primary,  and  the 
disease  might  pass  to  the  joint  or  might  be  secondary,  the  joint  lesion  reaching 
the  diaphysis  through  the  synovial  membrane  if  the  epiphysis  were  short. 
There  were  primary  lesions  which  began  in  the  epi[>hyses  without  joint  lesion. 
It  was  important  to  treat  these  before  the  joint  Ijecame  affected.  If  the 
X-rays  showed  a  circumscribed  lesion,  conservative  treatment  might  be 
employed  ;  if  a  diffuse  lesion,  it  should  be  cut  down  upon.  The  great 
importance  of  Fraser's  work  was  that  it  estal)lished  the  fact  of  the  frequency 
of  bone  and  joint  tulierculosis  of  l)0vine  origin.  These  were  cases  of 
milk  infection,  and  by  his  declaration  that  the  human  sulyect  was  not 
liable  to  bovine  tuberculosis,  the  discoverer  of  the  tuliercle  Ijacillns  had  done 
more  than  anyone  else  to  spread  tuberculosis. 


A  MEETING  was  held  on  Hth  Feliruary,  Mr.  J.  M.  Cotterill,  President,  in 
the  chair. 

Dr.  Edwin  Bramwell  showed  a  woman  suti'ering  from  symmetrical  pun dij sis 
and  wasting  of  the  intri'nsic  muscles  of  the  hands.  She  was  33  years  of  age,  and 
had  probably  .suffered  from  congenital  syphilis.  The  condition  of  the  hands 
had  first  been  noticed  at  the  age  of  1  year.  Sensation  was  unimpaired. 
There  was  a  strong  probability  that  the  case  was  one  of  congenital  absence 
of  the  muscles. 

Dr.  Archibald  M'Kendrick  read  a  paper  on  "The  Position  of  the  Radiographer 
in  Relation  to  tJte  Physician  and  Surgeon."    He  referred  to  the  status  of  the  radio- 


Transactions  of  Societies  243 

grapher  in  continental  and  English  hospitals.  The  radiographer  should  he 
entitled  to  publish  his  radiographs.  He  should  l)e  able  to  produce  a  good 
photograph,  and  to  aasist  his  colleagues  in  their  interpretation.  In  the  latter 
re.spect  he  required  a  knowledge  far  beyond  that  of  the  mere  photographer,  and 
.should  be  regarded  as  a  consultant  just  a.s  the  pathologist  or  ophthalmologist 
might  I)e. 

The  President  remarked  that  the  question  was  difficult,  and  thought  that 
the  profession  was  not  j'et  in  a  position  to  deal  with  it.  The  problem  would 
]irobal>ly  answer  itself  in  time.  Mr.  ^Vallace  a.sked  what  good  the  photograidi 
was  to  tlie  man  who  had  not  seen  the  ])atient.  It  was  of  great  value  to  the 
surgeon  in  charge  of  the  patient.  Some  of  the  very  best  plates  were  taken 
by  men  who  had  no  medical  training,  and  he  did  not  care  who  had  taken  the 
photograiih  as  long  as  it  was  a  g(xjd  one.  Dr.  Chalmers  Watson  said  that  the 
main  consideration  was  a  good  photograph.  Mr.  Struthers  said  that  .some 
radiograjihers  professed  very  wide  powers  of  diagnosis,  but  after  all  they  only 
saw  one  aspect  of  a  ca.se,  and  they  could  hardly  be  experts  in  the  various 
bi-anches  in  which  they  were  called  upon  to  assist. 

Mr.  John  Fra.ser  gave  a  lantern  demonstration  on  Joint  T aherculosin.  He 
referred  to  the  conclusion  reached  in  his  jirevious  communication  (Edinburgh 
Medical  Journal,  1912,  vol.  ii.  p.  43G),  that  bone  and  joint  tuberculosis  was  a 
blood  infection  commoidy  of  the  bovine  type.  He  referred  to  the  anatomical 
^arrangement  of  joints,  and  showed  the  po.sition  of  the  circus  vasculosus and  the 
metaphyseal  ve.s.sels  and  their  intluence  in  determining  the  stsirting-point  of  the 
lesions.  The  ]iathological  changes  in  the  synovial  njembrane  was  in  the  first 
place  a  thickening  of  the  endothelial  lining  and  a  deposit  of  fibrin.  Further 
<levelopments  miglit  be  in  four  direction.s — (1)  Tubercles  scattered  all  over  the 
juembrane.  In  this  type  caseation  occurred  early.  (2)  Multiple  but  localised 
luliercles  surrounded  by  fibrous  tissue.  (3)  Tubercles  as.sociated  with  active 
growth  of  granulation  ti.ssue.  (4)  The  whole  synovial  membrane  becomes  con- 
verted into  librous  tissue.  There  was  always  endarteriti.s.  The  lesion  allecting 
the  cartilage  might  be  perichondral  or  subchondral.  In  the  former  the  cells 
beaime  my.xomatou.s,  and  the  matri.x  became  fibrous.  The  cartilage  then 
tended  to  be  rubbed  ofl".  In  the  sul)chondral  cases  the  di.sease  penetrated 
between  the  artimdar  cartilage  and  the  bone,  and  the  cartilage  might  be 
thrown  oH"  in  Hakes  or  lifte<l  off  like  a  cap.  In  Jjone  the  marrow  became 
fibrous  and  the  bone  became  raiefied. 

The  treatment  of  early  boju-  tuberculosis  was  essentially  con.servative.  A 
light  splint  that  couhl  be  mouldeil  to  fit  the  joint  and  was  ea-^ily  removable 
for  i»uri>o.ses  of  mas-sage  was  the  best,  lb-  had  found  celluloid  sjilints  very 
useful.  A  cheap  substitute  couM  be  made  l>y  a  mi.vture  of  gum,  gelatine,  and 
poUus-sium  bichromate.  He  had  found  benefit  follow  the  use  of  an  autogenous 
vaccine.  A  jiiei-e  of  fre.sh  tuberculous  tissue  was  ground  up  with  sand,  the 
4.'mul.'<ion  of  bacilli  was  standardised,  and  its  value  .seemed  to  lie  in  the  fact 
tliat  it  contained  in  adilition  to  the  toxins  the  jirinciple  which  delermine<l  the 
^.urative  overgnjwth  of  lil)ious  ti.'<sne. 

Profcs-sor  ('aird  sjiid  that  the  pajier  was  enlighti-ning  an  I  helpful.  The 
autlxir  had  <lone  nunh  to  disentangle  the  dillerent  pathohigical  proce.s.se.s. 
He  liad  been  .specially  struck  by  the  explanation  of  the  incidence  of  the 
•di.sas*'  liy  tlie  position  of  tlie  ViLscular  zone  an<l  by  the  resemblance  of  the 
<.'hangea  in  tiie  vessels  to  tho.se  .seen  in  syphilis. 
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Mr.  Stiles  said  lie  had  been  engaged  for  twelve  years  in  the  treatment  di 
tuberculous  bones  and  joints.  The  question  was  a  very  wide  one — not  a  mere 
question  for  the  specialist  or  orthopajdist.  Mr.  Fraser  had  spoken  of  the  early 
and  chronic  cases.  In  Scotland  there  were  only  three  institutions  where  such 
cases  in  children  could  be  treated.  They  tended  to  be  elbowed  out  of  the 
large  hospitals  by  abdominal  and  other  eases.  In  advanced  cases  such  as  they 
saw  in  Scotland  he  had  been  accused  of  doing  radical  operations  when  con- 
servative measures  might  succeed.  But  in  cases,  say,  where  the  head  of  the 
femur  had  been  destroyed,  where  there  might  be  an  abscess  in  the  thigh  or 
in  the  pelvis,  it  was  of  no  use  to  keep  on  waiting  in  hosjMtal,  nor  was  it  any 
use  to  send  such  cases  home.  Mere  opening  abscesses  and  scraping  did  more 
harm  than  good.  A  thorough  attempt  to  remove  all  the  diseased  tissue  should 
be  made.  It  was  extraordinary  how  such  cases  improved  after  operation. 
They  were  freed  from  a  chronic  toxaemia.  He  did  not  mind  how  advanced 
the  tuberculous  process  might  be  if  there  were  no  mixed  infection.  The  result 
depended  on  the  extent  of  the  disease  and  the  extent  of  operation,  but  to  a 
greater  extent  on  the  after-treatment.  In  this  respect  they  were  under  a  great 
disadvantage.  Patients  had  to  be  sent  away  from  hospital,  and  often  from 
any  near  skilled  advice.  The  best  jilan  under  the  circumstances  was  to  put 
up  the  joint  in  a  plaster  of  Paris  splint.  What  was  w^anted  ^\■as  a  country 
open-air  hospital  for  these  cases.  If  a  fair  proportion  of  the  money  that  had 
been  spent  on  sanatoria  had  been  directed  towards  the  eradication  of  bovine 
tuberculosis  the  disease  would  have  been  now  much  less.  Bovine  tuberculosis 
was  eradicable. 

Dr.  James  Miller  said  that  the  large  proportion  of  bovine  tuberculosis  wa.5 
not  the  experience  of  other  places,  but  it  was  certainly  commonest  in  Edin- 
burgh. Obliterative  endarteritis  was  not  peculiar  to  bone  tubercle.  It 
occurred  in  the  lung,  and  had  the  effect  of  diminishing  the  tendency  to 
hyemorrhage.  He  had  seen  endarteritis  in  the  neighbourhood  of  the  affected 
part,  away  from  the  actual  lesion. 

Mr.  Dowden  said  that  he  was  convinced  of  the  bovine  origin  of  tubercle 
in  children,  but  it  was  rather  remarkable  that  bone  tuberculosis  was  common 
in  China  and  Labrador  although  milk  was  not  drunk.  Gland  tubercle  was,, 
however,  rare.  He  remarked  upon  a  very  virulent  type  of  tubercle  which  was- 
seen  in  old  persons.  There  was  now  a  great  diminution  in  the  number  of 
cases  operated  upon  for  excision  of  tuberculous  joints.  This  was  probably  due 
to  the  greater  tendency  to  conservative  treatment. 

Dr.  M'Kendrick  said  that  in  X-ray  photographs  one  frequently  saw  au 
excess  of  bone  at  the  point  of  entry  of  the  nutrient  artery.  The  same  sort  of 
change  was  seen  in  rheumatoid  arthritis.  He  was  indebted  to  ^Ir.  Fraser  for 
pointing  out  these  changes  which  lilurred  the  outlines  of  the  bones.  He  had 
often  had  photographs  sent  liack  because  the  outlines  were  not  well  shown,, 
and  it  was  clear  that  this  was  not  the  fault  of  the  picture  but  of  the  bone. 

Dr.  Chalmers  "Watson  was  interested  in  the  resemblance  between  tubei'cu- 
losis  of  joints  and  rheumatoid  arthritis.  He  had  long  held  that  in  the  latter 
condition  there  was  a  vascular  affection  due  to  toxtemia. 

Dr.  Cowan  Guthrie  referred  to  the  importance  of  environment  in  the 
incidence  of  tuberculosis. 

The  President  remarked  on  the  difficulty  of  carr3-ing  out  proper  treat- 
ment of  bone  and  joint  tubercle  in  general  hospitals.  Cases  were  turned  away 
by  the  dozen,  and  other  cases  admitted  had  to  be  turned  out  in  three  or  four 
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weeks  to  return  to  conditions  which  did  not  favour  recovery.  There  was 
urgent  need  of  country  homes  for  surgical  tulierculosis  where  the  patients 
could  liave  medical  supervision  as  well  as  fresh  air  and  good  food. 


Forfarshire  Medical  Association. 

A  MEETING  of  this  Association  was  held  in  the  Conjoint  School  of  Medicine, 
Dundee,  on  13th  February,  Dr.  R.  C.  Buist  in  the  chair. 

Dr.  Foggie  showed  (1)  a  case  oi  faviis,  untreated  and  of  two  years'  duration, 
in  a  child  of  4,  and  (2)  a  case  of  moUuscum  confagiosum  in  a  boy  of  14  years. 

Professor  Kynoch  demonstrated  the  following  specimens  : — (1)  A  pregnant 
uterus  at  full  time  with  concealed  accidental  lixmurrliaye.  On  admission  to 
hospital  the  patient,  xt.  43,  and  11-para,  was  pulseless,  and  died  while  hurried 
preparations  were  being  made  for  Caesarean  section.  (2)  ^4  thin-ivalled  ovarian 
cyst.  Seven  years  previously  a  right  ovarian  tumour  had  been  removed  by 
Professor  Kynoch.  During  the  interval  between  operations  menstruation  had 
been  regular  and  slightly  excessive.  The  left  ovary  was  now  completely  cystic 
and  no  Graafian  follicles  were  demonstrable  macroscopically.  (3)  Fibroma  of 
ovary  undergoing  calcification.  This  was  coincident  with  malignant  disease 
of  the  omentum,  the  latter  being  the  cause  of  the  \r^in  which  the  patient 
suffered. 

Mr.  Price  showed  a  specimen  of  sarconui  of  the  liver  from  an  infant  of  seven 
months.  About  five  weeks  before  death  there  was  noted  some  distension  of 
the  abdomen,  and  three  weeks  later  the  abdominal  parietes  were  seen  to  be 
e.xceedingly  thin,  while  there  was  dulness,  more  marked  in  the  right  side  than 
in  the  left,  in  the  upper  half  of  the  abdomen.  The  lower  margin  of  the  liver 
could  not  be  felt.  There  was  ascites.  Exploratory  coliotomy  was  performed, 
and  a  large  liver  with  smooth  surface  was  noted.  Pathological  report  was 
small  round-celled  sarcoma  of  liver,  with  numerous  lucmorrhages  and  almost 
complete  replacement  of  liver  tissue.  Mr.  Price  read  a  paper  entitled  '■^  Notes 
on  Some  Casea  of  Farinl  Xeitraltjia  Trenfcd  hy  Injection^  if  AlcoJiol."  The  cases 
numbered  six.  The  technicpie  recommended  was  the  "hitting"  of  the  second 
and  third  divisions  and  the  supra-orljital  branch  of  the  first  with  the  point  of 
the  hypodermic  needle  and  the  injection  into  the  surrounding  tissue  of  l\  to 
2  c.c.  of  80  per  cent,  alcohol.  The  patient's  sensation  of  pain  indicated  when 
the  nerve  was  touched,  and  each  division  or  branch  was  "hit"  as  it  made  exit 
through  its  foramen.  Of  the  six  cases  five  were  succe.ssful,  the  first  alone  being 
a  failure,  and  in  this  the  absence  of  aniesthesia  probably  indicated  the  mi.ssing 
of  the  nerve.  The  jiaticnt  refused  to  have  a  repetition.  In  one  case  a  second 
injc -lion  was  recpiired,  liut  the  others  reported  themselves  as  free  from  pain. 
-Ml.  I'rice  preferred  to  employ  this  nietliod  ratlier  than  resort  to  operations  on 
the  tjr;isserian  ganglion.  If  injections  failed,  then  an  operation  on  the  ganglion 
might  be  justifiable. 

Dr.  Foggie  read  " Noteji  on  Tiro  CaneK  of  Acquired  Dextrocurdiu."  The  first 
W!is  a  girl  of  17  who  had  had  In-onchitis  from  the  age  of  5.  The  heart  extended 
to  the  riglit  nipple  line.  An  X-ray  photograph  was  sIkiwu.  Tlie  .second  wjis 
that  of  u  man  of  2n,  with  consolidation  of  the  right  lung  and  extensive 
8U]>puration.  Pncumolhorax  Wiis  )>reMent  at  a  later  .stage.  There  was 
transpoHed  prii>cordia  on  I  he  right   .side. 

Mr.  I)on  descril)e(l  a  case  of  urntu  jKinrrentitin,  at  lu-esent  undergoing  treat- 
ment.    Slie  was  adinitterl  to  hospital  with  the  diagnosis  of  appendieitis.     The 
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previous  day  she  had  taken  ill  and  had  very  severe  pain  all  over  the  abdomen. 
There  had  been  similar  attacks  during  the  previous  seven  months,  and  the 
complaint  was  of  pain  a  little  above  the  umbilicus,  then  throughout  the 
abdomen  and  up  to  the  shoulders.  There  was  no  jaundice,  but  the  stools  were 
sometimes  clay-coloured.  At  the  operation  the  appendix  was  found  to  be 
normal.  About'  a  pint  of  brownish-green  fluid  escaped  from  the  subhepatic 
omentum.  Plafpies  of  fat  necrosis  \\  ere  discovered  in  the  omentum.  A  fistula 
passed  into  the  pancreas.  Duodenum  was  normal.  Gall-bladder  contained  a 
few  calculi.  Mr.  Don  regarded  the  case  as  one  of  inflammation  of  the  pancreas 
with  rupture  of  the  duct. 

Dr.  Pirie  showed  a  series  of  radiograms  from  a  case  of  resection  of  bone,  in 
which  the  regeneration  of  bone  was  to  be  seen.  Sir  William  MacE wen's  views 
as  to  new  formation  of  Ijone  were  referred  to.  Mr.  Price  added  a  few  obser- 
vations on  the  case  which  had  been  under  his  care. 
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MEDICINE. 

UNDER   THE   CHARGE   OF 

W.  T.  RITCHIE,  M.D.,  EDWIN  MATTHEW,  M.D.,  and 
JOHX  D.  COMRIE,  M.D. 

BiLHARZiAL  Disease. 

The  lesions  of  bilharzial  disease  {Glasg.  Med.  Joiirn.,  Januaiy  1913)  are 
described  by  Pi'ofessor  Ferguson  of  Cairo,  and  as  the  result  of  exten- 
sive observation  and  experiment  several  interesting  new  points  are 
brought  out.  The  di.sease  has  been  indigenous  in  the  Nile  valley  from 
the  very  earliest  times,  and  from  Egypt  has  probably  been  carried  l)y 
infected  persons  to  other  parts  of  the  world  where  it  has  appeared  in 
more  recent  years.  By  a  method  of  digesting  pieces  o'f  tissue  from  the 
bladder,  bowel,  etc.,  in  3  per  cent,  caustic  potash  solution  at  60°  to  80" 
C.  and  examining  the  sediment  under  the  microscope  the  writer  found 
the  disease  present  in  61  per  cent,  of  all  males  brought  to  post-mortem 
examination  in  Cairo.  Further,  the  ova  can  be  demonstrated  in  many 
parts  of  the  body  where  their  presence  has  not  hitherto  been  suspected, 
viz.,  the  ovary,  lungs,  brain,  and  spinal  cord.  When  ova  are  set  free 
in  the  urine  or  faeces  the  resulting  miracidium  dies  quickly  unless  it 
can  escape  into  fresh  water.  Even  in  ponds  and  pools  the  miracidia 
live  only  for  thirty-six  hours,  so  that  a  volume  of  water  becomes  again 
harmless  within  forty  hours  of  infection.  Infection  probaljly  takes 
place  through  the  nasal  and  perhaps  thi'ough  the  genital  mucosa. 
With  regard  to  the  position  of  the  spine  on  the  ova  both  lateral  and 
terminal  .spines  may  be  found  in  the  bladder  and  rectum  and  even 
upon  ova  in  the  oviduct  of  one  worm,  so  that  this  character  of  the  ovum 
depends  neither  on  its  species  nor  on  the  organ  affected. 
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Ambard's  Constant  in  Renal  Disease. 

A  comparison  of  two  tests  for  functional  efficiency  of  the  kidneys 
is  given  by  Pierrct,  Arnonld,  and  Benoit  {LEdto  Mi'dkale,  19th 
January  1913).  The  two  methods  compared  are  what  is  known  as  the 
"  Constant  of  Aml)ard  '  and  the  methylene  blue  injection  test.  The 
Constant  of  Ambard  depends  upon  the  axioms  which  he  propounds  : — 
(1)  The  concentration  of  the  urine  as  to  urea  remaining  constant, 
when  the  amount  of  the  urea  of  the  blood  increases  by  a  certain  value 
the  quantity  of  urea  eliminated  in  24  hours  by  the  urine  is  multiplied 
by  the  scjuare  of  this  value.  (2)  If  the  concentration  of  the  urea  in  the 
l)lood  remains  constant  the  urinary  outflow  is  inversely  proportional 
to  the  square  root  of  the  concentration  of  the  urea  in  the  mine. 
(3)  Therefore  the  output  of  urea  varies  directly  with  the  concenti'ation 
of  the  urea  in  the  blood  and  inversely  with  the  square  root  of  the  urea 
in  the  urine.     He  thus  gets  the  formula 

U 

■■  constant  factor 


(where  U  is  the  concentration  of  the  blood  in  urea  per  litre,  D  the 
output  of  urea  in  twenty-four  hours,  and  c  the  concentration  of  the 
urine  in  urea  per  litre).  If  this  be  expressed  in  terms  of  an  average 
l)ody-weight  of  70  kilos  and  a  normal  urinary  concentiation  of  25grms. 
per  litre,  then 

U 

/ri ^^ ~   constant  factor. 
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25 

This  con.stant  factor  normally  works  out  between  0'06  and  0-07 
(1*  is  the  weight  in  kilos  of  the  person  under  examination).  If  the 
value  rises  appreciably  it  indicates  retention  of  urea  and  azota-nna  ;  if 
it  falls  markedly  it  means  an  increased  permeability  of  the  kidney. 
The  method  has  the  advantage  of  enabling  the  physician  to  tletermine 
on  the  spot  the  functional  jwwer  of  the  kidne\%  but  it  has  the  draw- 
back of  requiring  the  withdrawal  of  a  (piantity  of  bhjod  l>y  means  of 
an  aspiration  syringe  in  (jrder  to  estimate  U.  In  one  instance  where 
Ambard's  Constant  had  ri.sen  to  0'3  in  place  of  0'()7  or  thereabout  the 
nK'lhylcne  blue  test  was  found  to  Ite  greatly  prolonged — 2i  hours 
before  tlie  colour  appeared  in  the  mine  and  "j  days  before  it  vanished. 
Similarly  in  other  cases  a  clo.se  parallelism  was  fomid  between  tlie  two 
metluHls  while  in  cases  that  came  to  antop.sy  the  kidneys  were  found 
(lisea.sed  when  the  f;utor  was  much  laisiMJ. 

In  another  article  upon  this  subject  b}'  Carrion  and  (iuillaunni; 
(/;»//.  rf  M,iii.  i/r  Id  s(,r.  ,lr  nu'il.  ilr  I'liiis,  2Sth  DeccMilier  1912)  a  test 
of   Ambard's  method   u|ion   three  abnormal  ciises  is  described.     It   is 
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obvious  that  if  the  method  is  to  be  reliable  the  first  essential  is  that 
in  one  and  the  same  person  the  constant  factor  of  functional  efficiency 
arrived  at  by  the  method  must  always  be  the  same,  no  matter  what 
changes  of  diet,  etc.,  may  be  made.  These  writers  estimated  the  con- 
stant for  each  of  thi'ee  patients  Ijoth  Ijefore  and  at  intervals  after  the 
administration  of  20  grms.  of  urea  in  milk.  Notwithstanding  the 
fact  that  the  figures  for  the  calculation  varied  greatly  each  individual 
maintained  his  constant  practically  unchanged.  These  writers  also 
give  a  rule  for  determining  the  amount  of  damage  to  the  power  of  the 
kidneys  from  the  factor  ol)tained,  which  is  that  the  functioning  value 
is  inversely  proportional  to  the  square  of  the  constant.  Thus  suppose  a 
■case  shows  a  constant  factor  of  0-09,  then  the  normal  being  about  0*07, 

'That  is  to  say,  the  indi\idual  in  question  has  a  renal  function  of  60 
per  cent.,  or  has  lost  40  per  cent,  of  his  normal  power. 

Enterotoxic  Neuritis. 

Polyneuritis  of  enterotoxic  origin  is  discussed  as  a  new  symptom- 
'Complex  by  C.  von  Noorden  (7>r/.  Idin.  JFoch.,  13th  January  191.3). 
There  is  a  group  of  patients  who  complain  of  some  irregularity  of 
■digestion.  Generally  there  is  constipation,  or  at  all  events,  if  the 
bowels  move  daily,  there  is  nevertheless  a  large  and  constant  residue 
in  the  sigmoid  flexure,  giving  to  sensitive  people  a  sense  of  permanent 
fulness  of  the  abdomen,  and  producing  on  the  left  side  a  point  of 
maximum  tenderness  similar  to  the  M'Burney  point  of  appendicitis  on 
the  right  side.  Very  often  the  trouble  is  referred  to  the  stomach,  and 
there  is  found  to  be  a  difficulty  in  emptying  of  this  organ,  together 
with  hyperacidity.  Pains  in  various  parts  of  the  body  next  appear, 
for  example  in  the  region  of  the  occipital  nerve,  or  of  the  trigeminal, 
or  in  the  arms,  or  along  the  sciatic  nerve,  and  a  specially  common  nerve 
to  be  aff'eeted  is  the  radial.  The  neuritis  is  alwaj'^s  of  a  sensory  type, 
a.nd  the  pains  appear  especially  in  the  morning  and  wear  off  as  the  day 
advances.  There  is  frequently  also  some  interference  with  the  action 
of  the  heart  in  the  way  of  slowing  or  irregularity  of  the  pulse.  A 
noticeable  feature  is  the  reduction  in  quantity  of  the  urine,  with  the 
depositiori  of  a  copious  sediment,  while  the  connection  with  intestinal 
intoxication  is  demonstrated  by  the  great  lise  of  indican  that  is 
excreted.  This  may  be  two,  three,  or  four  times  the  normal  quantity, 
and  the  indol  may  be  combined  in  part  with  glycuronic  acid,  which 
causes  the  urine  to  give  a  slight  reduction  of  Fehling's  solution  though 
no  sugar  is  present.  Dr.  Eppinger  has  been  able  in  some  of  these  cases 
to  extract  from  the  fseces  a  substance  Avhich  injected  into  animals  pro- 
duces similar  effects,  and  which  on  contact  with  the  human  skin  will 
produce  an  urticaria  lasting  10  or   15   minutes.     This  appears  to  be 
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produced  Ijy  a  bacterium  of  the  paratyphoid  group.  Another  very 
important  symptom  is  the  presence  of  moderate  increases  in  the  varia- 
tion between  the  temperature  maxima  and  minima  each  day,  leading 
often  to  a  diagnosis  of  early  tuberculosis  when  young  people  are 
affected.  Other  common  and  erroneous  diagnoses  of  this  condition  are 
rheumatism,  gout,  neuralgia,  arthritis,  and  uric  acid  diathesis,  but  the 
symptoms  all  disappear  so  soon  as  ever  the  intestine  is  brought  into 
order. 

With  regard  to  treatment  no  uniform  rule  can  be  prescribed,  but 
each  case  must  be  studied  by  itself.  Sometimes  a  diet  of  milk  alone, 
sometimes  buttermilk  or  yogurth,  kefir,  etc.,  is  most  suitable ;  in  other 
cases  a  few  days  upon  sugar-water  and  nothing  else  is  very  beneficial ; 
and  .some  cases  do  best  upon  animal  diet.  Generally  it  is  best  to  avoid 
aperients  and  other  drugs,  and  as  a  rule  two  or  three  weeks  suffice  to 
find  out  and  establish  a  suitaljle  diet  for  the  patient's  cure. 

Artificial  Pneumothorax  in  Phthisis. 

A  summary  of  the  clinical  results  in  Forlanini's  method  of 
healing  pulmonary  tuberculosis  by  artificial  pneumothoiax  is  given 
by  Kery  and  Le  Bourdellcs  {Gaz.  ile-'<  Ho}).,  7th  .buuiary  1!)13). 
They  divide  the  results  into  those  jvhich  are  immediate  and  those 
more  remote.  The  former  are  in  proportion  to  the  degree  of  compres- 
.sion  of  the  lung  that  can  be  obtained.  The  expectoration  of  persons 
with  cavities  is  at  first  increased,  being  doubled  or  trebled  for  two  or 
three  days  after  each  injection,  but  when  the  lung  is  markedly  com- 
pressed it  later  diminishes  and  disappears  altogether,  together  with  the 
bacillus.  The  fever,  night  sweats,  and  digestive  troubles  are  all 
favourably  influenced,  and  the  liability  to  haemorrhage  is  supposed  to  be 
le.s.sened.  It  might  be  thought  that  dyspnoea  would  ensue,  but  this  is 
not  the  case,  and  indeed  patients  upon  whom  the  precedure  has  been 
carried  out  appear  actuallv  to  be  relieved.  This  is  in  accordance  with 
thi;  expeiiments  of  Bernard,  Le  Play,  and  Mantoux,  who  have  shown 
that  animals  possess  such  a  supei-abundance  of  pulmonary  tissue  that 
a  reduction  of  tli(,'  huig  suifaee  to  one-sixth  of  the  normal  is  tiuite 
compatible  with  life.  \\'illi  regard  to  the  duration  of  the  treatment 
the  writers  recommend,  as  a  general  rule,  two  years  of  compression  of 
the  lung,  after  which  decompression  is  effected  and  the  function  of  the 
lung  is  restored,  as  can  be  made  out  by  the  stethoscope.  \\  itii  regard  to 
permanent  results  the  treatment  is  so  new  that  tliere  are  few  statistics 
to  be  had.  Saugman  and  llauser  report  33  cases  of  more  than  eight 
months'  duration  under  treatment  ;  of  these,  9  cases  had  to  be  stopped 
becjiuse  the  cure  was  interrupted  by  adhesions,  or  because  a  Itilateral 
condition  was  present;  of  the  remaining  "-'4,  eight  (pntted  hospital 
greativ  improved,  an<l  one  was  decompressed  and  regaifiecj  as  cured. 

J.  1).  C. 
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SURGERY. 

UNDER   THE   CHARGE    OF 

J.  W.  STRUTHERS,  r.R.C.8.,  and  D.  P.  D.  WILKIE,  F.R.C.S. 

Tumours  of  the  Bladdek. 

An  interesting  discussion  of  this  subject  took  place  in  the  urological 
section  of  the  American  Medical  Association  at  the  sixty-third  annual 
session  in  June  1912. 

In  discussing  the  pathology  of  vesical  neoplasms  Judd  {Journ. 
Amfr.  Med.  Assoc,  16th  Xovemher  1912,  p.  1788)  mentioned  that  out 
of  114  cases  met  with  in  the  Mayo  clinic  only  two  could  be  classified  as 
benign,  lioth  being  fibromyoraata.  Under  the  heading  of  malignant 
disease  he  grouped  all  cases  of  papilloma  as  well  as  those  of  carcinoma. 
Papillomatous  tumours  are  frequently  multiple,  there  being  usually  one 
large  and  several  small  tumours,  and  the  former  is  apt  to  overshadow 
the  latter,  one  or  more  of  which  may  easily  escape  notice.  Papillo- 
mata  seldom  recur  locally,  but  frequently  in  some  other  part  of  the 
viscus.  Cells  brushed  off  in  removing  the  tumour  are  prone  to  engraft 
themselves  on  any  tissue  with  which  they  come  in  contact,  hence  the 
frequency  of  recurrence.  Estimated  from  the  clinical  standpoint  all 
papillomata  are  malignant,  though  one  type  of  papillary  tumour  may 
be  histologically  malignant  at  the  onset,  while  another  type  may  at 
first  show  no  evidence  of  invasion  of  the  surrounding  tissues.  All 
types  of  papilloma  have  the  power  to  recur  and  also  to  destroy  life,  in 
the  same  manner  as  the  recognised  malignant  tumours.  In  all  pro- 
bability if  the  patients  lived  long  enough  all  papillomata  would  become 
histologically  malignant.  A  lai'ge  percentage  of  bladder  tumours  occur 
close  to  the  base  of  the  viscus,  at  or  near  the  ureteral  or  urethral  orifices, 
hence  the  difficulty  of  their  complete  removal.  Carcinoma,  according 
to  O'Neil  (il)i(J.,  p.  1786),  occurs  either  as  a  primary  sessile  growth 
originating  in  the  mucous  membrane  and  infiltrating  from  the  start, 
or  as  the  degeneration  of  the  base  of  a  more  or  less  pedunculated 
papilloma.  Microscopically,  primary  carcinoma  is  seen  to  be  made 
up  of  solid  atypical  masses  of  epithelial  cells  infiltrating  the  bladder 
wall  ;  occasionally,  how6ver,  a  malignant  adenoma  is  found,  and,  as  there 
are  no  glands  in  the  vesical  mucosa,  this  unusual  foi'm  of  tumour  must 
arise  from  aberrant  urethral  or  prostatic  glands,  or  from  a  foetal  inclusion 
of  rectal  mucous  membrane.  Three  or  four  cases  of  the  latter  type 
haA'e  been  desciibed,  the  growth  in  each  instance  corresponding 
microscopically  to  columnar-celled  adenocarcinoma  of  the  rectum. 
The  spread  of  malignant  tumours  of  the  bhidder  is  usually  by  direct 
extension  and  infiltration,  for  although  the  disease  spreads  along 
lymphatic  channels  it  does  so  slowly,  and  the  disease  may  be  far 
advanced   locally   before    the  iliac  and  lumbar  glands   are  involved. 
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Remote  metastases  are  rarely  seen.  Tlie  large  number  of  these  cases, 
giving  a  long  history  of  painless  ha?maturia,  emphasises  the  importance 
of  making  a  cystosco})ic  examination  in  all  cases  of  symptomless 
htematuria.  Where  carcinoma  is  diagnosed  a  bimanual  vaginal  or 
rectal  examination  should  always  be  carried  out,  as  thereby  \aluable 
information  may  be  obtained  as  to  the  degree  of  infiltration,  and  thus 
as  to  the  operability  of  the  case.  Regarding  the  treatment  of  papillary 
tumours  of  the  Ijladder,  Beer  {ihid.  p.  ITb'i)  strongly  advocated  treat- 
ment with  the  high-frequency  current  for  those  cases  in  which  micro 
scopic  examination  of  a  portion  of  the  tumour  showed  it  to  be  still 
of  a  simple  non-infiltrating  character.  This  method  of  treatment  is  now 
widely  used  V>y  American  surgeons,  and  the  reports  which  Beer 
received  in  answer  to  inquiry  from  various  clinics  were  for  the  most 
part  enthusiastically  favoui-able  to  the  new  method.  Papillomatous 
growths  necrose  and  completely  disappear  under  this  form  of  electro- 
therapy.    The  method  as  originally  described  by  Beer  (ihul.^  28th  May 

1910,  p.  1768)  consists  in  tilling  the  bladder  with  distilled  water, 
passing  in  a  Xitze  double-catheter  cystoscope,  and  through  one  of  the 
catheter  tunnels  introducing  the  electrode,  which  consists  of  a  six-ply 
cable  of  copper  wire  insulated  with  rubljer  except  at  its  free  end. 
Through  this  electrode  is  passed  the  Oudin  current  derived  from  a 
^^'appler  machine.  The  other  catheter  tunnel  is  fitted  with  a  rubber 
tube,  and  is  used  for  irrigation.  Under  the  guidance  of  the  eye  the 
application  is  made  directly  to  the  growth,  the  electrode  being  pushed 
a  short  distance  in  among  the  villi.  Several  applications  of  from  15  to 
30  seconds  each  arc  made  to  different  parts  of  the  tumour.  When  the 
current  is  applied  it  is  seen  that  the  part  of  the  growth  in  contact 
with  the  electrode  becomes  l)lack  and  charred,  the  whilst  neighbouring 
parts  are  bhuiched,  and  gas  l)ul)bles  are  freely  generated.  After  such 
an  api)lication  portions  of  necrotic  tumour  are  regularly  passed  with 
the  urine.  Usually  by  the  end  of  the  fourth  or  fifth  sitting  the  whole 
tumour  is  seen  to  have  necrosed  ofi",  and  to  have  left  a  clean  base  to  which 
it  is  advisable  to  have  one  further  ap])lication.  The  normal  bladder  wall 
shows  little  or  no  sign  of  irritation  even  after  repeated  applications. 
Though  consideialtle  heat  i.s  generated  in  the  electrode  this  will  not 
explain  the  complete  disappearance  of  the  growth  in  these  cases,  and 
Beer  considers  that  this  is  probably  due  to  the  action  of  electrolytes. 
In    a    further    communication    on    the    subject    Beer    {.Inn.    of  >'"/y/., 

1911,  vol.  liv.  p.  L*0><)  gave  full  records  of  five  cases  of  papillary 
tununns  of  the  bladdei-  which  he  had  treated  successfully  with  the  liigh- 
freciuency  current.  In  I  lie  laltci-  ])aper  a  complete  and  detailed 
description  of  the  method  will  be  found  In  Vienna,  Hachrach  (ll'ii'n. 
ineil.  ll'tM/i.,  .'ilst  November  191  l*)  has  adopted  I'cer's  methoil  of  treat- 
ment of  liladdcr  tumours,  and  fioni  an  cxpeiicnce  of  1")  cases  he  is 
convinced  that  the  tendency  of  papillomatous  tinuours  to  recur  is  most 


252       Recent  Advances  in  Medical  Science 

effectually  met  by  the  searching  influence  of  the  high-frequency  current, 
which,  relatively  speaking,  is  a  radical  cure  for  this  type  of  growth. 
This  method  has  been  used  in  the  Mayo  clinic  also  in  18  cases,  with 
the  most  gratifying  results.  This  number  included  11  cases  of  recur- 
rence after  operation.  Five  of  these  patients  were  examined  one  year 
after  high-frequency  treatment,  and  in  none  of  them  was  there  any  evi- 
dence of  return  of  the  growth.  Villous  growths  on  small  pedicles  were 
found  to  Ije  the  most  favouraljle  type  for  treatment.  Beer  considered 
that  treatment  by  the  Oudin  current  was  indicated  in  the  case  of  all 
so-called  simple  papillomata,  even  though  large  or  multiple,  but  that 
definitely  malignant  growths  were  not  amenable  to  its  infiueiice.  The 
operative  treatment  of  vesical  neoplasms  should  vary  according  to 
whether  the  tumour  is  villous  and  jiedunculated  or  is  sessile  and 
infiltrating.  For  the  former  class  the  supra-pubic  extra-peritoneal 
removal  is  that  usually  practised,  and  in  this  operation  Judd  recom- 
mends that  the  tumour  should  either  be  excised  with  the  cautery 
or  that  the  cut  edges  remaining  after  the  tumour  has  been  removed 
should  be  thoroughlj'^  cauterised.  For  the  sessile  type  of  tumour  the 
trans-peritoneal  operation  is  undoubtedly  the  best.  By  this  route  the 
bladder  may  be  freely  opened,  and  as  the  majority  of  these  growths 
occur  at  or  near  its  base  the  best  access  is  thus  obtained.  If  the 
ureteric  orifice  be  involved  the  ureter  can  be  readily  reimplanted,  and 
the  entire  thickness  of  the  bladder  wall  may  be  resected  without 
handling  the  growth.  Moreover,  the  operative  mortality  is  low ;  in  the 
Mayo  clinic  30  patients  have  been  operated  on  by  this  method  with 
a  mortality  of  3.  In  9  of  these  cases  it  was  necessary  to  transplant  one 
ureter  into  another  quadrant  of  the  bladder,  whilst  the  prostate  was 
found  to  be  involved  and  was  removed  in  two  of  the  cases.  O'Neil 
strongly  recommended  extra-peritoneal  supra-pubic  drainage  after  the 
trans-peritoneal  operation.  Infection,  which  is  particularly  undesirable 
in  these  malignant  cases,  is  much  less  liable  to  occur  by  this  method 
than  when  urethral  drainage  is  used.  Drainage  of  the  peritoneal 
cavity  is  unnecessary  and  vuidesirable. 

Judd  furnished  some  interesting  statistics  regarding  the  prognosis 
in  cases  of  vesical  tumour.  Out  of  38  patients  who  either  suffered 
from  inoperable  tumour  or  who  refused  operation  a  complete  history 
of  the  disease  from  the  first  symptom  till  the  fatal  issue  was  obtained 
in  20,  and  the  average  duration  of  the  disease  until  death  ensued  was 
found  to  be  26  months.  In  the  patients  operated  on  by  the  trans- 
peritoneal route  the  average  duration  of  life  from  the  beginning  of 
symptoms  until  death  or  until  the  time  of  writing  was  41 '5  months. 
In  the  33  cases  in  which  the  extra-peritoneal  supra-pubic  opei'ation 
was  performed  the  average  duration  of  life  from  the  beginning  of 
symptoms  until  death  or  until  the  time  of  writing  was  40  months. 
Four  patients  operated  on  by  the  trans-peritoneal  route  underwent 
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secoud  operations  for   recurrence,   and   three  of   the   33    supra-pubic 
cases  were  also  treated  for  recurrence. 

In  view  of  the  great  tendency  to  recurrence  and  the  possibility 
of  considerable  progress  in  the  growth  l^efore  the  appearance  of 
symptoms  Judd  strongly  recommends  that  these  cases  be  examined  bv 
the  aid  of  the  cystoscope  every  three  to  six  months  after  operation  for 
at  least  two  years.  In  this  way  recurrences  may  be  discovered  early, 
at  which  stage  they  are  particularly  amenable  to  high-frequency 
treatment. 

Pancreatic  Lymphangitis. 

Under  this  heading  Deaver  {Jonrn.  tinier.  Med.  Assoc,  4th  January 
1913)  Ijrings  forward  evidence  in  support  of  the  view  that  both  chronic 
and  acute  pancieatitis  may  1)e  due   in   many    cases   to  an   infection 
reaching  the  pancreas  by  way  of  the  lymphatics.       PfeiHer  and  Deaver 
{Amrr.  Journ.  Med.  Sci.,    1912,   p.    143)    have   pointed   out  that   the 
pancreas,   l)y   reason   of  its   retro-peritoneal   situation,   bears   a   close 
relation  to  the  thoracic  duct  and  to  many  trunks  which  emptv  into  it 
from  the  visceral   lymphatics.      The  frequent  association  of  chronic 
pancreatitis    with    gall-stone    disease   is    well    rec  gnised,   and   it    has 
generally    Ijcen    inferred    that    the    pancreatic    mischief    results    from 
infection  travelling  backwards  along  its  ducts.       Were  this  the  case, 
however,  the  involvement  of  the  pancreas  woidd  follow  the  distribution 
of  the  ducts  and  not  remain  localised  in  the  head  of  the  pancreas,  as  it 
usually  does  in  gall-stone  cases.     It   is   noteworthy,   also,   that  pan- 
creatitis is  more  common  in  males,  whereas  gall-bladder  disease  is  more 
common    in   females,   and   moreover  that  the   pancreas  is   frequently 
diseased  without  there  being  demonstral)le  disease  of  the  biliary  tract. 
P>om  a  statistical  analysis  Deaver  found  that  3(5  per  cent,  of  all  eases  of 
chronic  pancreatitis  and  2-5  per  cent,  of  those  of  acute  pancreatitis  were 
not  accompanied  by  disease  of  the  biliary  apparatus.      Franks  has 
shown    that  the    lymphatics   from  the  gall-bladder  run   immediately 
over  the  sui'face  of  the  pancieas  and  then  anastomose  with  the  lym- 
phatics of  that  organ  ;  a  similar  anastomosis  exists  with  the  lymphatics 
of  the  duodeiuuii.    In  many  inflammatory  conditions  of  the  alxlomen,  e.if., 
appt'iidicitis,  there  is  a  retro-peritoneal  lymphangitis  fraught  with  the 
possibilities  of  injury  to  the  pancreas,  which  lies  almost  directly  in  the 
lymjihatic  path.     The  lymphatics  of  the  pancreas  do  not,  as  in  certain 
other  organs,  emerge  at  a  liiluiii,  liut  leave  the  gland  at  various  points 
along  its  surface  and  join  the  neighliouring  tiunks  or  plexu.ses.     In  nianv 
cases  the  lymphatic  infection  must  needs  involve  a  retrogi-ade  How  in 
order  to  gain  access  to  the  organ.      This  form  of  infection,  however,  is  a 
well  recognised  occurrence  in  other  portions  of  the  body,    'i'hc  diagnosis 
of  I'hi-onic  ])aii(reatitis  is  still  a  matter  of  gieat  dilliculty,  as  the  disease 
presiMits  fow  if  any  pliysical  signs,  and  we  still  lack  any  means  of  dt-ter- 
niining  the  presence  of  slight  functional  derangements  of  the  organ.    Its 
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diagnosis  is  the  more  difficult  in  that  it  is  so  frequently  associated  with 
other  abdominal  lesions.  Its  presence,  ho\ve^'er,  should  he  suspected  in 
cases  presenting  a  somewhat  indefinite  cycle  of  upper  abdominal  symp- 
toms, chief  among  which  are  loss  of  appetite,  A^omiting,  and  emaciation. 
As  pancreatic  lymphangitis  is  usually  secondary  to  disease  in  some 
other  organ  its  treatment  must  essentiallr  consist  in  measures  directed 
to  the  cure  of  the  primary  focus  of  disease.  Thus  whilst  in  one  case 
the  removal  of  a  chronically  diseased  appendix  may  be  indicated,  in 
another,  appropriate  treatment  for  gastro-duodenal  catarrh  or  duodenal 
ulceration  may  be  called  for.  As,  however,  clinical  experience  has 
shown  that  the  majority  of  cases  of  earh'^  pancreatic  inflammation  are 
closely  related  to  disease  of  the  biliary  tract,  drainage  of  that  tract  is 
the  sheet-anchor  of  our  treatment  of  chronic  pancreatic  disease.  In 
cases  of  pancreatitis  associated  with  jaundice  the  latter  is  usually 
accounted  for  by  pressure  of  the  pancreatic  tissue  on  the  common  duct 
where  it  courses  through  the  head  of  the  pancreas.  Deaver,  however, 
believes  that  in  many  of  these  cases  there  is  an  associated  spasm  of 
the  sphincter  of  the  papilla  of  Vater  such  as  is  seen  at  other  sphincter- 
guarded  orifices,  and  that  improvement  will  follow  measures,  such 
as  dilatation,  which  will  at  least  temporarily  destroy  the  sphincteric 
function.  ^  D.  P.  D.  W. 

OBSTETRICS   AND  GYNECOLOGY. 

UNDER    THE    CHARGE    OF 

A.  H.  F.  BARBOUR,  M.D.,  and  .J.  W.  BALLANTYXE,  M.D. 

Placenta  Pe.evia. 

Can  we  improve  upon  our  results  in  the  treatment  of  central  placenta 
prsevia  ]  Dr.  Francesco  Yaltorta  thinks  we  can.  He  has  been  work- 
ing under  Professor  Mangiagalli  in  the  Obstetric  Institute  of  Milan, 
and  has  been  analysing  the  cases  of  placenta  praevia  which  occurred 
there  between  January  1890  and  June  1912  (^Ann.  di  Osft'fricia,  ann. 
xxxiv.  vol.  ii.  pp.  362-368,  1912).  There  were  12,591  confinements  in 
these  years,  245  of  which  were  complicated  with  placenta  praevia,  and 
of  these,  1 00  were  instances  of  the  central  or  total  variety ;  the  maternal 
death-rate  for  the  245  was  12'28  per  cent,  and  the  fojtal  537  per  cent., 
whilst  for  the  central  cases  alone  it  was  20  per  cent,  and  64  per  cent, 
respectively. 

The  percentage  of  placenta  prajvia  therefore  was  nearly  2  (1-94 
per  cent.),  and  something  like  three  out  of  every  seven  of  them  were 
centrals. 

Now,  Dr.  Harold  Clifford's  Clinical  Report  of  the  Materniiy  Depart- 
ment of  St.  Marys  Hospital,  Mandtester  (for  1911)  has  just  come  in,  and 
it  is  interesting  to  compare  the  statistics  of  Milan  and  Manchester. 
In  connection  with  8t.  Marj^'s  there  were  4662  confinements  in  the 
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y(!ar,  and  amongst  them  there  were  38  eases  of  placenta  pifevia. 
This  works  out  at  081  per  cent.  There  were  three  maternal  deaths, 
one  of  these  being  from  post-partum  ha?morrhage  following  the  placenta 
prsevia,  so  that  the  mortality  was  7-8  per  cent.  This  was  less  than  that 
which  was  noted  at  Milan  :  unfortunately  in  the  Manchester  report 
central  cases  are  not  distinguished,  so  that  we  cannot  cari-y  the  com- 
parison fuilher.  The  results  for  the  child  were  wor.se  in  Manchester, 
there  being  17  of  the  infants  stillborn,  whilst  10  others  died  later, 
giving  a  fcetal  and  infantile  death-rate  of  71  per  cent.  Again,  there  is 
no  distinctioTi  drawn  between  the  children  in  cases  of  central  and  those 
in  the  lateral  variety  of  placenta  prajvia. 

Wlicther,  however,  we  take  the  Milan  death-rates  of  12  (maternal) 
and  53  (fit-tal),  or  the  Manchester  ones  of  7*8  and  71,  it  is  quite  ol)vious 
that  placenta  pnevia  is  still  one  of  the  most  dangerous  of  the  complica- 
tions of  labour.  Can  anything  further  be  done?  Dr.  Valtorta  would 
first  of  all  unify  the  definitions  used  in  connection  with  the  subject,  so 
that  there  may  be  a  fair  chance  of  contra-sting  the  results  of  diflferent 
methods  of  treatment.  Xo  deHnition  of  placenta  pr.evia  is  adecpiate, 
he  thinks,  which  does  not  contain  the  anatomical  as  well  as  the  clinical 
factor,  and  he  prefers  wiiat  he  calls  the  Barnes-Mangiagalli  definition, 
viz.,  "  the  insertion  of  the  placenta  upon  the  distensible  zone  of  the 
lower  uterine  segment."  Further,  in  order  to  distinguish  between  the 
central,  marginal,  and  lateral  varieties  we  must  have  the  cervix  uteri 
dilated  to  what  is  regarded  as  a  sutticient  extent ;  for,  obviously,  we 
cannot  be  sure  that  it  is  a  central  case  when  the  os  only  admits  the  tip 
of  the  little  finger.  The  >•»///'/>///  degree  of  dilatation  he  fixes  at  4  cms., 
a  little  less  than  '1  inches.  Speaking  generally,  then,  we  are  not  to 
arrive  at  a  diagnosis  of  the  variety  of  placenta  pra^via  till  the  os  is  half 
dilated. 

Can  anything  be  done  to  prevent  some  of  the  worst  features  of  these 
central  placenta  pra'via  cases  ?  Dr.  Valtorta  points  out  that  in  only 
one  of  all  the  i.'4o  patients  did  the  luemorrhagc  supervene  in  great 
amount  without  a  previous  warning.  There  ought,  therefore,  to  be  a 
possibility  of  taking  precautions  in  time,  and  so  avoiding  operations 
on  women  already  exsanguine,  and  in  some  instances  infecteil  with 
sepsis.  Ijlecfling  in  pregnancy,  even  when  slight  and  transient,  should 
be  rcpoited  by  the  ])aticnt  to  her  midwife  or  (h)ctor,  and  where  it  is 
possible  she  should  be  examined  by  an  obstetric  specialist,  who,  from 
the  hicmorrhages,  but  also  from  some  finer  diagnostic  characters  (such 
as  di.splacement  of  the  cervix,  absence  of  engagement  of  presenting 
part,  boggy  sen.sation  given  Ity  the  cervical  tissues,  etc.),  may  be  able 
to  recognise  the  anomaly  before  lal)our  Itegins.  Such  a  patient  ought 
then  to  take  greater  care  of  heisclf :  she  ought  not  to  do  hard  manual 
lalioni  in  the  later  weeks,  but  should  rest  a  good  deal,  and  .she  ought 
to  be  within  easy  reach   of  the  best  treatment.      Even  if  o|K'rativo 
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interference  becomes  necessary,  such  a  patient  will  have  a  much  better 
chance  of  a  good  result,  and  will  in  all  probability  escape  infection. 
Dr.  Valtorta  is  really  arguing  here  in  favour  of  the  strict  medical 
supervision  of  pregnancy  ;  but  before  that  is  possible,  patients  must  be 
instructed  to  I'ecognise  anomalous  symptoms  in  their  pregnancies,  and 
to  report  on  them  to  their  medical  attendant. 

Even  when  the  hsemorrhage  is  going  on  and  the  labour  in  progress, 
Dr.  Valtorta  is  of  opinion  that  we  can  lessen  the  mortality  by  putting 
a  check  upon  the  tendency  which  exists  to  employ  surgical  measures, 
and  by  trusting  more  to  obstetric  means.  He  sums  up  against  vaginal 
Csesarean  section  on  account  of  the  great  friability  of  the  lower  uterine 
segment,  and  the  tendency  it  has  to  bleed  when  torn  ;  he  is  convinced 
that  cases  of  central  placenta  prtevia  calling  for  the  ordinary  Csesarean 
section  are  extremely  few,  for  he  thinks  that  the  rigidity  of  the  cervix, 
advanced  often  as  a  reason  for  doing  this  operation,  is  not  a  true 
rigidity,  biit  rather  an  apparent  one  caused  by  lack  of  engagement  of 
the  presenting  part  of  the  child ;  and  he  is  also  opposed  to  accouchement 
force  (either  manually  or  instrumentally  with  Bossi's  metallic  dilator). 
He  uses  Bossi's  dilator,  however,  in  cases  in  which  the  os  is  not  suffi- 
ciently dilated  and  rapidity  of  intervention  needed  ;  but  even  then  he 
only  dilates  up  to  3  or  4  cms.,  in  order  to  make  other  manoeuvres 
possible.  If  the  os  be  not  dilated  and  the  symptoms  slight,  or  at  any- 
rate  not  urgent,  vaginal  plugging  should  be  employed  as  a  temporary 
measure,  preparatory  to  operative  means  to  be  used  later.  Here 
Dr.  Valtorta  speaks  strongly  (and  wisely  so)  of  the  insufficient  packing 
often  introduced  into  the  vagina  by  the  person  who  is  first  called  to 
the  case.  A  few  pieces  of  cotton-wool  lying  loosely  in  the  canal  is  not 
vaginal  plugging.  Indeed,  one  feels  deeply  impressed  (when  one  thinks 
of  it)  with  the  tremendous  responsibility  which  rests  upon  the  first 
person  (be  it  midwife  or  doctor)  who  gives  treatment  to  the  placenta 
prsevia  patient ;  in  his  or  her  hands  there  really  lies  the  ultimate  fate 
of  the  woman  and  her  infant ;  and  there  is  more  than  a  little  ground 
for  the  statement  that  if  one  is  able  to  operate  in  good  conditions  no 
woman  ought  to  die  from  hsemorrhage  in  placenta  praevia. 

But  to  return  to  obstetric  measures.  If  the  os  be  sufficiently  dilated 
and  the  placenta  central  in  position,  Dr.  Valtorta  asks  us  to  choose 
between  Braxton  Hicks's  combined  version  and  the  use  of  the  Cham- 
petier  de  IJibes's  bag.  In  both  cases  the  placenta  is  perforated  ;  in  the 
former  a  foot  of  the  child  is  drawn  down  through  the  opening  made; 
in  the  other  the  dilating  bag  is  pushed  up  through  it.  He  himself 
prefers  the  second  method,  and  he  has  reason  for  his  preference,  because 
he  has  treated  14  cases  of  central  placenta  prsevia  with  the  bag,  and 
has  lost  none  of  the  women  on  account  of  h;emorrhage  (one  died  at  the 
end  of  the  first  week  from  septic  infection,  but  then  she  had  been 
plugged  in  her  own  home  before  coming  to  hospital).     He  emphasises 
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the  technique,  however.  The  left  hand  is  to  l)e  introduced  into  the 
vagina,  and  one  or  two  fingers  are  to  be  placed  in  the  os  ;  the  placenta 
is  then  to  be  perforated  with  a  narrow  pair  of  curved  forceps  :  then 
(with  a  finger  in  the  opening)  the  operator  grasps  the  bag  with  the 
foict'ps  and  pushes  it  into  the  interior  of  the  uterus  :  finally  the  blades 
of  the  forceps  are  disarticulated  and  removed  one  l)y  one,  leaving  the 
bag.  which  is  next  to  be  distended,  in  nfeio.  Three  advantages  are 
claimed  for  this  method  :  these  are  the  small  loss  of  blood  which  is 
caused,  the  fact  that  it  can  be  carried  out  without  amesthesia,  and  tlie 
greater  safety  for  the  f(etus  thus  obtained.  The  bag  is  applied  intra- 
ovularly,  and  therefore  the  risk  of  infection  is  very  slight.  Slight 
traction  can  be  made  on  the  1)ag,  and  before  long  the  canal  is  sufficiently 
dilated  for  (ielivery  of  the  child. 

On  the  other  side  of  the  Atlantic  Dr.  Henry  Schwarz  of  St.  Louis 
holds  views  which  are  very  similar  to  Dr.  A'altorta's  (Anier.  Jomn. 
Ohsfrt.,  vol.  l.wi.  pp.  974-980,  1912).  With  regaid  to  Ca^sarean  section 
they  are  even  stronger,  and  he  discusses  all  varieties  of  placenta 
pnevia,  not  merely  the  central  ones.  He  savs  :  "No  form  of  placenta 
pnevia,  as  such,  ever  otters  a  justifiable  indication  for  Ciesarean  section.' 
He  condennis  version  too  :  "Version  after  Braxton  Hicks,  in  the  presence 
of  a  viable  child,  deliberately  sacrifices  the  life  of  that  child,  and  has 
no  place  in  modern  obstetrics."  He  bases  his  opinion  on  the  physi- 
ology of  the  mechanism  of  labour  in  the  fiist  stage,  and  he  maintains 
tliat  by  proper  packing  of  the  cervix  and  the  vagina  the  bleeding  can 
be  stopped.  As  soon  as  the  cervix  is  sufficiently  dilated  he  intiuduces 
the  Champetier  bag,  but,  unlike  Valtorta,  he  pushes  the  placenta  up 
in  front  of  it,  and  does  not  perforate  it.  The  case  may  l)e  finished  b}' 
poflalic  version,  forceps,  etc.  Dr.  Schwarz  has  treated  fifty  cases  of 
placenta  previa  in  this  way,  with  one  maternal  death  {'1  per  cent.). 

The  discussion  which  followed  the  reading  of  Dr.  Schwarz's  paper 
— it  took  place  at  the  aiunial  meeting  of  the  American  Association  of 
Obstetricians — was  spirited  ;  indeed,  the  remarks  made  by  some  of  the 
speakers   in   debate  showed  signs  of  con.siderable   excitement.      One 
oI>stetrician,  for  instance,  in  arguing  for  the  use  of  Cesarean  section, 
closed  his  remarks  with  the  following  alarming,  albeit  cryptic,  state- 
ment :  "  We  were  all  l)abies  once,  and  if  we  do  not  take  care  of  the 
babie*;,  we  will  never  have  any  more  mothei-s."     It  goes  without  sjiying 
that    Dr.   (lustav    Zinke    pled    enei-gctically   for  Ciesarean   section    in 
certain  selected   cases  of   placenta  pnevia  {e.g.,  when  the  mu.sculature 
of  the  uterus  is  diseased,  or  when  there  is  incipient  nudignancy  in  the. 
cervix)  ;  he  had  advocated  it  eleven  years  previously,  and  he  n)ain- 
tainecl  that  there  were  "  cases  which  could  only  be  sa\  ed  by  Ca'sarean 
section,  all  the  arguments  to  the  contrary  notwithstanding."     In   his 
rej)ly  Dr.  Sclnvarz  .seen)s  to  have  felt  the  electricity  in  the  controversial 

atnio.sphcro,  for  he  closed  the  discussion   with  the  following  word.s, 
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which  had  l)een  used  by  Dr.  Newell  of  Boston  :  "  The  advocates  of 
Csesarean  section  have  not  recognised  that  their  j^ersonal  limitations 
furnish  the  great  indication  for  abdominal  delivery  and  not  the 
exigencies  of  the  case." 

Professor  Paul  Bar  {Arch.  mens,  d'ohstft.  d  de  ffi/nrc,  ann.  i.  No. 
10,  pp.  162-176,  1912)  discusses  the  question  of  surgical  interference 
in  placenta  praevia  in  a  much  calmer  manner  than  our  American 
confrhres.  Since  1897  he  has  dealt  with  15.3  cases  of  this  complication 
of  labour,  first  at  the  Saint  Antoine  and  later  at  the  Clinicpie  Tarnier  ; 
the  total  number  of  confinements  in  the  same  period  would  be  a1)out 
20,000.  In  Paris,  therefore,  placenta  praevia  would  seem  to  be  rarer 
than  in  Milan  (where  there  were  245  cases  out  of  about  12,000  labours). 
The  deaths  were  14  mothers  and  50  infants,  or  9-2  per  cent,  and  51-63 
per  cent,  respectively.  Various  plans  of  treatment  were  emploj^ed  :  in 
10  cases  labour  was  rapidly  ended  by  forceps,  version,  or  basiotripsy  ; 
in  8  the  haemorrhage  was  treated  by  vaginal  plugging,  alone  or  along 
with  rupture  of  the  membranes,  version,  or  the  bag,  and  in  the  first 
of  these  groups  there  was  one  maternal  death,  and  two  in  the  second  ; 
in  the  great  majority  of  the  cases  (120)  rupture  of  the  membranes 
without  vaginal  plugging,  but  sometimes  with  version,  the  Champetier 
bag,  or  forceps,  was  the  method  used,  and  there  were  nine  maternal 
deaths  ;  in  2  cases  the  placenta  was  perforated  and  immediate  version 
performed,  with  no  maternal  but  with  two  infantile  deaths  ;  in  fi  cases 
manual  dilatation  of  the  cervix  was  carried  out  (followed  by  version 
or  forceps),  with  one  maternal  death  ;  and  in  3  cases  the  cervix  was 
dilated  by  the  Bossi  instrument,  with  no  maternal  fatality.  But  in 
respect  of  the  maternal  mortality  Professor  Bar  has  this  to  tell  us  : 
in  10  out  of  the  14  deaths  the  cause  was  infection  ;  in  only  4  was  it 
to  be  ascribed  to  the  acute  anaemia  produced  by  the  haemorrhage. 
But  another  thing  is  still  more  striking :  in  the  Saint  Antoine  no 
special  effort  was  made  to  persuade  patients  with  morbid  conditions 
in  pregnane}^  to  remain  in  the  hospital,  whereas  in  the  Clinicpie  Tarnier 
pregnant  women  often  came  for  advice,  and  nearly  always  remained 
in  the  hospital  if  so  advised ;  of  the  45  cases  of  placenta  prajvia  treated 
in  the  Clinique  Tarnier  there  was  not  a  single  death  from  infection, 
'ihis  is  a  most  remarkal)le  testimony  to  the  value  of  providing  pre- 
maternity  beds  in  connection  with  our  maternity  hospitals. 

Professor  Bar  thinks  there  is  a  place  for  purely  surgical  treatment 
in  placenta  praevia,  but  it  is  a  very  restricted  place.  In  cases  in  which 
•  there  is  reason  to  fear  infection  and  in  which  the  cervix  can  be  dilated 
without  fear  of  tearing  it,  then  obstetrical  means  (rupture  of  the 
membranes,  use  of  the  bag,  comlnncd  version)  are  indicated;  but  if 
the  cervix  is  not  dilata))le  or  cannot  be  safely  dilated,  and  if  there 
is  the  need  for  rapid  interference,  then  he  inclines  to  try  the  vaginal 
Caesarean  section.     But  the  vaginal  CiBsarean  section  may  be  contra- 
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indicated,  viz.,  when  the  phicenta  is  situated  very  low  and  in  front 
(for  then  there  might  be  danger  of  cutting  into  it)  ;  under  these 
circumstances  the  abdominal  route  may  be  tried,  only  it  would  be,  not 
a  classic  Cesarean  section  but  a  hysterectomy  that  Professor  Bar 
would  recommend.  If.  again,  there  be  no  risk  of  infection,  and  if  the 
cervix  is  dilatable,  obsteti-ic  measures  are  to  be  preferred ;  but  if  the 
cervix  be  un(lilatal)lc,  and  there  is  a  call  for  haste,  the  classic  C;esarean 
section  is  to  be  chosen.  It  will  be  seen,  therefore,  that  Professor  Bar 
regards  the  sphere  of  surgical  treatment  in  placenta  pntvia  as  veiy 
limited.  Perhaps  when  the  pregnancy  is  at  full  term  and  the  infant 
vigorous  there  is  supplied  another  reason  for  preferring  the  Ctesarean 
section,  for  it  cannot  be  denied  that  the  ordinary  obstetric  means  give 
rather  a  poor  chance  to  the  child. 

It  is  rather  like  passing  from  one  end  of  the  therapeutic  scale  to  the 
other  to  speak  of  jiifnUrinr  in  placenta  prajvia  after  Caesarean  section, 
but  Yj.  Hauch  and  Leopold  Meyer  (of  Copenhagen)  have  given  this 
new  organic  extract  a  trial  in  association  with  the  obstetric  device  of 
rupture  of  the  membranes  (Arch.  inen>!.  ilolisfet.  et  de  'jf/nec,  ann.  i. 
No.  10,  pp.  177-183,  1912).  They  found  it  helpful  (given  .sul»- 
cutaneously)  in  four  cases  of  lateial  placenta  prajvia,  but  in  three  other 
cases  (central  variety)  it  was  disappointing.  It  can  only  act  by  strength- 
ening the  uterine  contractions,  and  it  must  therefoie  be  looked  on  as  no 
more  than  an  auxiliary  in  the  big  contest  with  placenta  pra^via. 

^^'e  come  l)ack^  therefore,  to  the  question  with  which  we  began  : 
How  can  we  reduce  mortality  in  placenta  pnevia,  and  especially  in  the 
central   variety  I     The  answer  seems  to    be  that,   in  the  first  place, 
the  unification  of  our  nomenclature  by  giving  a  sure  basis  for  com- 
parison of  dirtcrent   methods  of  treatment  will   be   a    help.       In    the 
.second  place,  and  in  \  icw  of  the  risks  of  infection  and  of  additional 
haemorrhage  from  tearing  the  cervix,  the  advantages  of  early  recogni- 
tion  of   the  abnormal   situation  of  the    placenta  before  labour  comes 
on  and  of  the  adoption  of  aseptic  precautions  from  the  very  first  are 
very  great.     The  diagnosis  of  placenta  pr.evia  in  pregnancy  and  the 
supervision,  during  theii-  ])rcgnancics,  of  patients  suHering  fiom  this 
complication,  either  in  theii-  <iwn  homes  or,  preferably,  in  pre-maternity 
wards  in  the  hospital,  are  means  which  may  conHdently  be  looked  to 
for  a  marked   rcductiftn  of  mortality.     In  the  tliiid  place,  the  spheie 
of  the  purely  surgical  operations  (vaginal  Cie.sarean  section,  hysterec- 
tomy,   classic   C'a-sarean    section)    is   a,    very    limited   one,    iMit    these 
procedures  may    in    carefully    selected  cases   save   some    lives,    both 
maternal    and    infantile.     For  the   geneial   practitioner  the  essential 
tiling  to  bear  in   mind  is  the  extraordinary  importance  of  the  early 
stages  of  interfeience  in  cases  (»f  plaeeiitu  jinevia  ;  defects  in  aseptic 
technifjue  in  the  first  applieil  j)lans  of  treatment  mav  have  tht;  most 
-serious  elVect  up<in  the  ultimate  result.  .1.    W.   H. 
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OrHTHALMOLOGY. 

UNDER  THE  CHARGE   OF 

W.  G.  SYM,  M.D.,  F.E.C.S.,  and  ANGUS  MacGILLIVKAY,  M.D.,  D.Sc. 

Occupational  Diseases  of  the  Eye. 

Thr  book  from  whose  publication  modern  sanitary  science  may  be 
said  to  date — Ramazzini's  iJt  Jlorhis  Artijicum,  or,  as  it  appeared  in 
English  translation  in  1707,  TJie  JJiseases  of  Tradesmen — makes  little 
mention  of  the  eyes  of  persons  following  the  trades  of  that  day.  But 
in  its  famous  chapter  on  the  diseases  of  learned  men,  after  describing 
the  digestive  disturbances  and  the  melancholy  spirits  of  those  who  use 
their  brains  too  much  and  lead  sedentary  lives,  the  author  states  that 
scholars  complain  much  of  their  ej^es. 

In  an  interesting  paper  read  before  the  Medical  Society  of  New 
York  {X.  Y.  State  Jouni.  of  Med.,  October  1912)  Dr.  Ward  A.  Holden 
states  that  the  correction  of  refractive  errors  with  glasses  and  improved 
artificial  lighting  have  bettered  the  scholars'  condition.  But  when  we 
consider  how  frequently  lioth  external  eye  diseases  and  progressive 
near-sightedness  are  caused  by  over-use  of  the  eyes  in  study,  we  must 
still  regard  the  occupation  of  the  scholar,  from  the  kindergarten  grade 
up,  as  one  of  the  occupations  most  harmful  to  the  eyes. 

An  excellent  description  of  "Eye  Diseases  and  Eye  Accidents  in 
Kelation  to  Industrial  Occupations,"  by  Mr.  Simequ  Snell,  makes  up 
one  chapter  of  Dr.  Thomas  Oliver's  book  on  Dangerous  Trades.  Mr. 
Snell,  at  the  Sheffield  lioyal  Infirmary,  had  exceptional  opportunities 
for  studying  this  subject,  since  in  that  manufacturing  city  30  per  cent, 
of  the  male  eye  patients  passing  through  his  wards  were  admitted  for 
accidents  to  the  eye.  Mr.  Snell's  classification  comprises  four  categories 
of  workmen.  In  the  first  category  are  those  in  whom  a  disturbing 
oscillation  of  the  ej'es — nystagmus — develops,  because  their  occupation 
compels  them  to  look  constantly  upwaixl,  thus  straining  the  muscles 
that  elevate  the  eyes.  This  occupational  nystagmus  is  observed  here 
and  there  among  those  engaged  in  various  trades,  but  is  most  common 
in  miners.  Indeed  a  large  percentage  of  the  men  who  work  with  picks 
in  the  low  galleries  of  coal  mines  are  incapacitated  by  this  "  miners' 
nystagmus."     Change  of  occupation  is  the  only  remedy. 

In  the  second  category  are  persons  whose  trades  require  the  use  of 
substances  that  are  poisonous  when  gaining  entrance  into  the  body. 
These  toxic  substances  cause  inflammation  or  degeneration  of  the  optic 
nerve  and  retina,  leading  to  impairment  of  vision.  A  few  of  the 
commoner  poisons  may  be  mentioned  here.  In  the  preparation  of 
mining  explosives  dinitrobenzine  is  much  used.  In  grinding  and 
mixing  this  substance  dust  is  given  ort'  which,  when  inhaled,  poisons- 
the  worker.     Ventilation  and  the  use  of  closed  mixing  vessels  will  pre- 
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vent  its  ill  effects.  Diiiitiobenziiie  is  used  also  in  making  aniline 
dyes.  Hence  the  handling  of  aniline  dyes  or  the  use  of  aniline  hair 
dyes  may  cause  disturbances  of  Aision.  In  the  vulcanising  of  rubber, 
bisulphide  of  carbon  is  employed,  and  its  inhaled  vapour  frequently 
affects  the  sight.  Less  fi-equent  are  the  visual  disturbances  from 
poisoning  with  other  chemicals  used  in  trades,  although  a  score  or  so 
are  known  which  are  sometimes  toxic. 

In  the  New  York  City  clinics  lead  and  wood  alcohol  head  the  li.st 
of  accidental  eye  poisons.  1  here  are  150  trades  in  which  lead  is  used 
sutticientlv  to  be  dangerous.  The  diagnosis  of  lead  affections  of  the 
optic  nerve  and  retina  is  not  always  easy,  but  it  is  rendered  more 
certain  if  there  is  an  accompanying  sclerosis  of  the  retinal  vessels,  for 
arterial  .sclerosis  is  the  cardinal  symptom  of  lead  poisoning.  In  some 
cases  lead  causes  increased  intracranial  pressure  with  all  the  general 
symptoms  of  brain  tumour,  including  an  oedema  of  the  optic  nerve 
head  that  cannot  be  distinguished  from  that  due  to  tumour,  so  that 
with  our  present  knowledge  a  differential  diagnosis  may  not  be  possible. 
Decompressive  operations  have  been  done  in  a  few  of  these  cases,  but 
the  new  von  Braman  operation  of  tapping  the  third  ventricle  by 
puncturing  the  coipus  callosum  would  seem  to  be  the  operation 
indicated. 

liCad  poisoning  has  been  greatly  lessened  abroad  by  laws  which 
force  emplover.s  to  provide  proper  ventilation  and  the  like.  State 
Departments  of  Labour  in  America  are  now  gatheiing  statistics  of  lead 
poisoning,  and  for  the  beneHt  of  employers  the  National  Eure;ui  of 
Laboiw  published  last  'Inly  a  volume  of  350  pages  on  industrial  lead 
poisoning  in  Europe  and  America. 

Wood  alcohol  is  still  used  by  some  brewers  in  the  varnish  used  in 
their  vats,  and  if  forced  ventilation  is  not  employed  the  workman  long 
in  the  vat  may  Ije  poisoned  by  the  inhaled  fumes.  Ten  cases  of  death 
or  blindness  among  beer  vat  varnishers  have  occurred  in  N.  Y.  State  in 
the  past  two  years— a  matter  which  is  receiving  the  attention  of  the 
St<ite  Department  of  Labour  in  America.  Blindness  occurs  frequently 
among  the  ignorant  city  population  from  the  drinking  of  wood  alcohol 
knowingly,  or  luiwittingly  in  cheap^ adulterated  alcoholic  drinks. 

Wood  alcohol  in  its  first  stjite  has  .so  vile  a  t;iste  and  odour  that  it 
cannot  be  used  in  comjxtunds  intended  for  internal  consumption.  In 
(treat  Britain  the  law  prohibits  its  further  distillation  or  rectilication, 
and  here  blindness  from  drinking  wood  alcohol  is  unknown.  In  Aineiiea 
wood  alcohol  is  rectified  .iiid  thus  made  less  nn])alatable.  It  is  then 
possible  to  make  use  of  it  in  adulterating  whiskies,  tinctures,  essences, 
bay  rum,  and  tin;  like.  Our  tii.\-free  denatured  grain  alcohol  for  use  in 
the  arts,  as  made  up  in  the  bondc(l  warehouses  under  (Jovernment 
supervision,  consists  of  100  parts  (jf  high-proof  grain  alcohol,  10  ])artfl 
of  rcctiHed  wood  alcohol,  and  one-hulf  of  one  part  of  benxcnc.   Denatured 
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alcohol,  therefore,  does  not  contain  enough  wood  alcohol  to  be  distinctly 
poisonous. 

In  the  month  of  December  last  there  were  70  sudden  deaths  among 
persons  frequenting  the  Eerlin  municipal  lodging-house,  due  to  wood 
alcohol  taken  in  cheap  spirits  ol)tained  in  the  saloons  of  the  neighbour- 
hood. Within  the  following  month  the  Austrian  Board  of  Health 
issued  an  ordinance  restricting  the  sale  and  the  use  of  wood  alcohol 
in  manufactures,  and  prohil)iting  its  use  in  any  articles  intended  for 
internal  consumption  ;  and  the  New  York  City  Board  of  Health  added 
a  section  to  the  sanitary  code  prohibiting  the  use  of  wood  alcohol  in 
any  food  or  drink  or  in  any  preparation  for  external  or  internal  use  by 
man.  Such  measures  as  these  may  be  of  benefit,  but  as  the  ofience  is 
a  misdemeanour  only,  the  penalties  are  hardly  deterrent.  The  last 
saloon  keeper  in  New  York  City  to  be  convicted  of  poisoning  customers 
Avith  wood  alcohol  was  fined  -foO.  A  liquor  dealer  in  Hungary  in  1909 
caused  the  death  of  59  persons  by  wood  alcohol  poisoning,  for  which 
he  was  fined  $750.  He  appealed,  but  recently  the  appellate  court 
reaffirmed  the  fine  and  added  a  three  months'  sentence.  The  trial  of 
the  Berlin  oft'enders  is  now  in  progress. 

Since  poisoning  liy  wood  alcohol  is  chiefly  due  to  ignorance.  Dr. 
Charles  H.  Maj^  has  proposed  that  the  liquor  dealers,  from  the  whole- 
salers down,  be  instructed  as  to  its  very  poisonous  nature.  Most  of  the 
wood  alcohol  used  by  dealers  in  adulterating  liquors,  and  most  of  that 
used  in  mixtures  made  at  home,  is  doubtless  bought  under  a  trade  name. 
Wood  alcohol  and  denatured  alcohol  sold  as  such  must  be  marked 
poison,  but  under  a  trade  name  wood  alcohol  may  be  bought  from 
druggists  without  the  poison  mark  and  without  even  being  lal)elled 
"  for  external  use."  When  druggists  are  compelled  to  label  wood 
alcohol  "poison,"  under  whatever  trade  name  they  sell  it,  we  shall 
have  much  less  poisoning  from  its  use,  but  so  long  as  the  rectification 
of  wood  alcohol  is  permitted  in  America  and  other  countries,  certainly 
occasional  cases  of  poisoning  will  be  seen. 

In  the  third  category  of  tradesmen  are  those  whose  eyes  are  exposed 
to  excessive  light  or  heat  and  those  who  are  required  to  look  intently 
at  bright  near  objects.  The  l)urnishers  of  silver,  for  example,  suffer 
much  from  e^^e  fatigue.  Workers  with  molten  metals,  such  as  steel 
makers  and  those  engaged  in  the  electrical  welding  of  steel,  may  suffer 
from  serious  injury  to  the  retina  if  protecting  goggles  are  not  worn. 
And  glass-l)lowers  have  long  lieen  knoAvn  to  be  particularly  subject  to 
cataract.  In  these  trades  goggles  are  Avorn  of  various  hues  and  degrees 
of  opaqueness,  according  to  the  nature  of  the  injurious  light  and  heat. 

Strong  electric  light  shining  into  the  eyes  instead  of  being  concen- 
trated on  the  work  in  hand  is,  as  everyone  knows,  a  frequent  source  of 
eye  fatigue,  headache,  and  diminished  efficiency.  Electrical  flashes  due 
to  the  short-circuiting  of  high-voltage  currents  cause  nmch  eye  injury 
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because  they  occui-  unexpectedly,  and  hence  are  not  always  guarded 
against.  The  skin  of  the  lids  may  be  burned,  the  lens  or  the  retina 
may  be  permanently  injured,  and  the  shock  experienced  ma\'  give  rise 
to  hysterical  blindness  that  often  lasts  for  months. 

In  the  fourth  category  of  tradesmen  are  those  whose  work  subjects 
tlieni  to  the  danger  of  injury  from  foreign  bodies  striking  the  eyes. 
Grinders,  stone  cutters,  and  iron  and  steel  workers  are  the  greatest 
sutterers  from  such  accidents.  It  would  seem  to  be  a  simple  mattei-  to 
pre\ent  injury  to  the  eyes  of  grinders,  for  example,  by  having  them 
wear  goggles,  but  in  practice  the  workmen  complain  that  glass  goggles 
cannot  be  kept  clean,  that  mica  goggles  Hake,  and  that  gauze  mesh 
gogsjles  become  clogged  :  vision  is  interfered  with  in  each  case,  and  the 
woik  is  made  ditticult.  So  while  workers  exposed  to  light  and  heat 
will  wear  protective  goggles,  workers  exposed  to  flying  puticles  mostly 
refuse  to  wear  them,  preferring  to  risk  an  occasional  injury.  Etl'orts 
are  now  being  made  to  find  a  material  for  goggles  that  will  not  have 
the  disadvantages  of  glass  or -mica.  If,  however,  the  grinder  or  lathe 
worker  will  not  guard  his  eyes  with  goggles,  the  employer  may  guard 
the  machine  with  safetv  devices.  Metal  hoods  over  the  grindiuir  wheels 
and  glass  screens  before  his  eyes  will  protect  the  operative,  and  large 
screens  of  burlap  will  protect  passers-lty  and  workers  at  nearby 
machines. 

Among  the  most  serious  of  industrial  eye  injuries  are  those  in 
which  jiaiticles  of  metal  penetrate  the  eyeball.  Eyes  so  injured, 
notwithstanding  brilliant  magnet  extractions  of  iron  foreign  bodies, 
usually  are  of  little  value,  and  they  are,  besides,  a  constant  menace  to 
the  uninjured  e\'e.  AVorkmen  who  chip  the  irregularities  from  rough 
castings  are  particularly  liable  to  such  injuries,  but  chipping  accidents 
may  be  greatly  lessened  in  number  by  the  use  of  pneumatic  chipping 
machines.  Cheap  cast-iron  tools  which  readily  splinter  also  ai"e 
frc(|uent  causes  of  Idindiicss. 

Besides  the  special  dangers  of  particular  trades,  any  occupation 
that  re(|uires  constant  close  u.se  of  the  eyes  may  lead  to  a  progressive 
near-sightedness  in  pers(jns  who  are  by  heredity  dispo.sed  to  neai- 
sighte<lness.  Thus  type-setters,  proof-readei'.s,  watchmakers,  and 
men  of  like  trades  very  frecpuMitly  become  progiessively  near-sighted, 
and  are  thereby  rendered  liable  to  dangerous  deep-seated  diseases  of 
the  eye. 

i'he  greatest  harm  is  dont;  befoie  the  twentieth  year,  hence  the 
school  naturally  is  responsilile  for  much  ))rogressive  near-sightedness. 
ChiMien  whose  near-sightedness  is  increasing  rapi<lly  shoidd  not  study 
mu<h,  and  chihjren  wlio.se  sight  is  defective  from  other  causes  cannot. 

The  Committee  on  l^-eventi(tn  of  Blindness  of  the  New  York 
As.sociation  for  the  IJlind  is  engaged  in  aseertaining  the  direct 
causes  of    prcventible  eye  troubles   and    is    taking    measures,    in   co- 
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operation  with  many  different  bodies,  to  eliminate  such  causes.  Its 
annual  reports  show  that  much  is  being  accomplished  along  many 
different  lines,  and  other  state  and  national  societies  are  similarly 
interested  in  conserving  vision  in  America.  A.  MacG. 


THERAPEUTICS. 
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Am(ebic  Dysentery  and  Hepatitis. 

In  1907  Leonard  Rogers  demonstrated  that  ipecacuanha  will  rapidly 
■cure  an  amoebic  hepatitis  in  the  presuppurative  stage,  and  thus  prevent 
the  formation  of  amix'bic  liver  abscess.     As  a  result  of  this  discoAcry 
the  annual  death-rate  from  abscess  of  the  liver  in  the  British  army  in 
India  has  been  reduced  within  three  years  to  30  per  cent,  of  its  former 
steady  number,  and  a  similar  decrease  has  taken  place  in  the  Calcutta 
European  General   Hospital.     Since  1909    American   physicians   have 
begun  to  advocate  the  administration  of  ipecacuanha  in  large  d.oses  as 
a  specific  in  amrebic  bowel  disease,  but  Deere  and  Shaw  on  the  other 
hand  recently  stated  that  the  drug  was  unworthy  of  trial,  as  it  did  not 
appeal  to  "  their  physiological  common  sense."    Rogers  suggests  {llierap. 
Gaz.,  December  1912)  these  writei^s  must  not  be  aware  of  Vidder's 
experiments  showing  that  emetine,  the  alkaloid  of  ipecacuanha,  inhibits 
the  growth  of  the  dysentery  bacillus,  and  even  in  very  great  dilution 
kills  amrebfe  in  bouillon  cultures,  and  recommending  the  more  frequent 
use  of  ipecacuanha  in  the  treatment  of  dysenteries.    In  his  series  of 
cases  of  amcebic  dysentery  treated  with  full  doses  of  ipecacuanha  (30 
to  60  grains  daily),  Rogers  found  that  one-third  of  the  cases  had  died, 
while  one-fourth   declined    to   go   on    with   the   treatment,    and    left 
hospital  uncured.     Even  in  some  serious  cases  the  good  effect  of  the 
drug   was  very   eA'ident,  but  nevertheless  in  many  it  was  clear  that 
sufficiently  large  doses  could  not   be  administered   by  the  mouth  in 
time  to  save  the  graver  cases.     Rogers  therefore  tested  the  effects  of 
the  very  soluble  emetine  hydrochloride  on  undoubted  amoebic  dysen- 
teries in  the  mucous  stools  of  amcebic  dysentery  patients,  and  found 
that  in  a  dilution  of   1    in  10,000  it  immediately  produced  physical 
changes  in  them,  and  even  in  greater  dilutions  appeared  to  kill  them. 
He  then  tried  the  drug  hypodermieally  in  severe  amoebic  colitis,  ex- 
pecting it  to  produce  sickness,  but  only  after  it  had  entered  the  blood, 
and   had   thus  l)een  able  to  exert    its  specific  action  on  the  amcebae. 
Some  of  the  successful  results  have  already  been  published  {IJrif.  Med. 
Journ.,  22nd  June,  24th  August  1912),  and  since  these  were  reported 
he   has   had  considerable  experience   of  the  new  method  during  the 
recent  monsoon  prevalence  of  amoibic  disease. 
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Rogers  has  had  equal  success  with  the  hydrobromide  and  the 
hydrochloride  of  emetine,  hut  now  prefers  the  latter,  because  of  its 
greater  solubility  in  water.  The  solution  can  safely  be  boiled  for  a 
short  time,  but  it  is  preferable  to  l>oil  the  water  or  normal  salt  solution 
and  then  add  the  emetine  salt.  The  dose  is  i  to  |  of  a  grain  for  the 
adult,  and  ?,  of  a  grain  may  be  given  with  perfect  safety  in  children 
of  about  eight  years  of  age.  On  several  occasions  as  much  as  a  grain 
has  been  given  two,  or  even  three,  times  a  day  in  adults  without  caus- 
ing depression  or  other  alarming  symptoms.  Usually  there  is  no  sign 
of  local  reaction,  but  very  occasionally  severe  pain  may  result  at  the 
seat  of  injection.  Half  a  grain  twice  a  day  gives  good  results.  The 
remarkable  fact  is  that  the  fullest  doses  never  produce  sickness,  and 
very  rarely  even  nausea.  The  drug  has  extremely  little  depressing 
effect  when  administered  hypodermically,  and  can  therefore  be 
given  in  full  doses  in  severe  cases  of  dysentery,  or  even  after  copious 
haemorrhages  from  the  bowel,  without  fear  of  adding  to  the  shock 
Kogers  has  also  given  one  or  two  one-third  grain  doses  by  the  mouth 
on  an  empty  stomach,  allowing  no  food  or  water  for  three  hours  liefore 
and  after  the  administration,  and  found  that  the  drug  was  generally 
retained.  If  vomiting  occurred,  it  was  after  several  hours,  when  most 
of  the  drug  must  have  been  absorbed.  In  this  form  it  is  much  easier  to 
administer,  much  better  retained,  and  mucli  more  effective  than  is  an 
equivalent  amount  of  ipecacuanha  powder,  but  the  oral  method  is  less 
rapid  and  lasting  in  its  effects  than  the  hypodermic  method. 

Kogers  gives  his  lesults  obtained  in  the  treatment  of  twenty-five 
consecutive  cases  by  the  new  method,  and  compares  them  with  thirty 
consecutive  cases  treated  with  ipecacuanha.  All  the  cases  were  under 
his  own  care  in  hospital.  In  each  series  there  was  a  large  proportion 
of  severe,  acute,  and  advanced  chronic  disease  in  gieatly  emaciated 
subjects.  In  all  the  cases  amwbae  of  the  pathogenic  type  were  present 
in  the  stools. 

Of  the  thirty  treated  with  ipecacuanha  4  died  within  three  days, 
7  after  three  days,  2  were  discharged  very  ill,  4  were  not  cured, 
and  1.?  were  cured.  Of  the  twenty-five  treated  with  emetine  salts, 
'1  died  within  three  days,  2  died  of  other  diseases,  and  I'l  were  cured. 
Of  the  two  that  died  of  other  disea.ses,  one  died  of  heat-stroke  and 
the  other  of  cancrum  oris,  and  both  had  previously  recovered  from 
dysentery.  These  two  cases  Rogers  regards  as  remarkable  examples  of 
the  efticiency  of  the  emetine  treatment  in  patients  enfeebled  by  advanceil 
am<i'l)ic  colitis.  Leaving  out  of  account  in  each  series  those  hoju'lcBs 
c;i808  which  succumbed  within  three  days  of  their  admission  to  hospital, 
it  is  found  that  50  ])er  cent,  of  the  ipecacuanha  cases  were  cured,  while 
100  per  cent,  of  those  trcatetl  with  cmctinf  salts  recovei<'<l  fiom  the 
dysenter}'.  liogcis  thinks  that,  on  the  wIkjIc,  the  emetine  series  wiis 
somewhat  milder  than  the  ipecacuanha  one. 
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It  is  pointed  out  that  an  extreme  degree  of  leucocytosis  may  occur 
in  amoebic  dysentery,  and  the  degree  of  leucocytosis  furnishes  important 
prognostic  information.  Ten  cases  treated  with  ipecacuanha  had  counts 
between  25,000  and  £0,000.  Four  of  these  died  in  hospital,  4  left 
uiicured  and  in  very  bad  condition,  and  only  2  were  cured.  Under  the 
emetine  treatment  four  out  of  five  similar  cases  were  i-apidly  cured  ; 
the  one  fatal  case  showed  a  count  of  61,750  and  died  in  less  than 
twenty-four  hours  after  admission. 

The  average  number  of  days  in  hospital  of  each  patient  treated 
with  ipecacuanha  was  16"4,  and  that  of  the  emetine  cases  7 "2.  The 
average  number  of  days  under  ipecacuanha  treatment  before  the  stools 
became  finally  normal  was  11  "4,  and  the  average  amount  of  the  drug 
given  amounted  to  406  grains ;  while  the  corresponding  figures  for  the 
emetine  treatment  were  respectively  2  35  clays  and  2  grains  of  the  drug, 
equal  to  180  grains  of  powdered  ipecacuanha.  Rogers  believes  the  most 
important  fact  is  that  under  the  emetine  treatment  the  blood  and  mucus 
nearly  always  disappears  from  the  stools  within  two  or  three  days,  four 
days  being  the  longest  period  he  has  yet  met  with. 

In  bacillary  cWsentery  the  drug  exercises  little  or  no  effect,  so  that 
the  failure  of  the  injections  of  emetine  salts  to  produce  a  very  material 
improvement  of  the  stools  within  two  or  three  days  aftbrds  very  strong 
evidence  that  the  disease  is  not  amebic  in  origin.  The  stools  should 
always  be  examined  before  treatment  is  Ijegun,  as  amoebae  disappear 
from  them  in  twenty-four  to  forty-eight  hours  after  emetine  injections 
are  given. 

Reference  has  already  been  made  in  the  opening  paragraph  of  this 
abstract  to  the  therapeutic  value  of  ipecacuanha  in  acute  non-suppura- 
tive  hepatitis  of  amoebic  origin.  Rogers  is  of  opinion  that  the  emetine 
treatment  of  this  condition  is  nearly  as  great  an  advance  on  ipecacuanha 
as  it  is  in  amoebic  dysentery.  The  dosage  is  as  already  stated.  Should 
leucocytosis  persist  for  some  time  after  the  pain  and  fever  have  subsided,  it 
is  highly  probable  that  an  abscess  is  present  in  the  liver.  Recent  experi- 
ence has  shown  that  usually  it  is  only  necessary  to  remove  the  pus  by 
aspiration  and  to  inject  one  grain  of  emetine  hydrochloride,  dissolved 
in  an  ounce  of  watei",  into  the  abscess  cavity  through  the  aspiration 
cannula  before  withdrawing  it,  and  sealing  with  collodion.  Emetine 
should  then  be  given  for  two  or  three  days  hypodermically.  This 
method  should  supersede  the  quinine  method.  If  the  pus  withdrawn 
be  sterile  no  further  treatment  will  l)e  required ;  Init  if  not,  and 
especially  if  the  abscess  is  a  very  large  one,  a  second  aspiration  may 
l)e  required  after  a  week  or  ten  days.  If  secondary  coccal  infection 
has  taken  place,  the  abscess  must  be  opened  and  drained.  Rogers 
states  that  if  his  present  experience  is  confirmed  it  appears  prolmble 
that  in  the  large  number  of  auKubic  liver  al)scesses  which  are  free  from 
secondary  bacterial  infection  (85  per  cent.)  incision  and  drainage  will 
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not  in  future  l)e  often  required,  and  the  mortality  should  be  greatly 
reduced.  The  important  question  as  to  whether  emetine  kills  all  the 
amoibje  in  the  body  tissues,  and  thus  prevents  relapses,  cannot  yet  be 
answered.  Already  Kogers  has  shown  that  it  appears  to  have  done 
so  in  two  cases,  but  there  still  remains  the  possibility  that  a  few 
amcebae  may  survive  and  subsequently  Ining  about  a  relapse,  and 
reference  is  made  to  two  cases  in  which  an  apparent  relapse  has  occurred. 
One  of  these  returned  three  weeks  after  leaving  hospital  sutiering  from 
diarrhd^a,  but  without  amcebaj  in  the  stools,  and  died  in  three  days. 
There  was  left  basal  pneumonia.  The  large  bowel  was  distended,  thin- 
walled  in  places,  and  adherent  to  surrounding  structures.  The  mucous 
membrane  showed  many  scars  of  healed  ulcers.  The  liver  contained 
a  small  encysted  abscess  free  from  amct'ba;.  The  second  case  returned 
four  weeks  after  apparent  cure.  There  were  symptoms  of  severe 
dj'senteiy,  and  death  occurred  on  the  day  following  admission.  No 
anuebse  were  found  in  the  stools  on  his  second  admission.  Post-mortem, 
extensive  healed  scars  were  found  in  the  upper  part  of  the  large 
intestine  and  typical  lesions  of  acute  bacillary  dysentery  in  the  lower 
half,  fiom  which  cultures  of  Shiga's  bacillus  were  ol)tained.  Thus 
these  two  apparent  relapses  in  reality  furnish  strong  evidence  that  the 
emetine  treatment  can  completeh"  sterilise  the  whole  of  the  tissues  of 
the  body,  as  far  as  pathogenic  annL-baj  are  concerned.  Rogers  has 
recenth^  found  that  the  emetine  hydrochloride  can  safely  be  injected 
intravenously  in  considerable  doses.  He  has  given  half  a  grain  dis- 
.solved  in  5  c.c.  of  normal  .saline  solution,  injecting  it  very  slowly  into  the 
median  basilic  vein.  Xo  depressing  effect  on  the  pulse  resulted,  and  a 
large  dose,  3  of  a  grain,  was  given  to  the  patient  on  the  same  evening. 
Oil  ilie  following  day  a  grain  was  given  by  the  same  method,  in 
addition  to  several  subcutaneously.  J.  K. 

NEW    BOOKS. 


A  ,Sf/sleiii  of  Swfjerji.     Ivlited  by  C.  C.  Choyck.     In  Three  Volumes. 

Vol.  II.     Pp.  1  1  ().'>.     .391  Illu.stration.s.     London  :  Cas.sell  &  Co., 

Ltd.  11)12.  Price2ls.net. 
W'UK.N  the  first  volume  of  this  Si/s/nn  of  Surijrni  appeared  wc  were  able 
to  express  a  very  favoiu'able  opinion  of  it  and  the  second  volume,  now 
before  us,  fully  maintains  the  standard  set  by  its  predecessor.  The 
greater  part  of  the  volume  is  devoted  to  the  surgery  of  the  alimentary 
cjinal.  Ml.  11.  .M.  Kigby  being  responsible  for  the  section  dealing  with 
the  M  >opli.igu.-<,  Mr.  .laiin-s  Sliciian  for  that  on  the  stomach  and 
iiuodenum,  Mr.  Alexander  .Mik's  deals  with  the  intestines,  Mr. 
Percy  Sargent  with  tlie  appendix  and  ])eiit<ineum,  Mr.  Lawrie 
M'(Javin  with  hernia,  and  11.  S.  C'logg  with  the  rectiun  and  anal 
canal.     Together  these  form  a  very  complete  and  exhaustive  exi)08i- 
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tion  of  this  department  of  surgery  which  within  recent  years  has 
developed  to  such  an  extent. 

The  name  of  Mr.  Sampson  Handley  is  sufficient  guarantee  that  the 
article  on  the  breast  is  on  modern  lines.  The  other  subjects  dealt  with 
in  this  volume  are  the  malformation  of  the  face,  lips,  and  palate  (Mr. 
Cyril  A.  R.  Nitch),  the  tongue  (Mr.  W.  H.  Clayton-Greene),  the  liver 
and  pancreas  (Mr.  G.  Grey  Turner),  the  urinary  tract  (Mr.  J.  "W. 
Thomson  Walker),  the  male  genital  tract  (Mr.  Russell  Howard),  the 
female  genital  tract  (Mr.  Victor  Bonuey),  and  the  spleen  (Mr.  C. 
Gordon  \Vatson).  The  numerous  illustrations,  several  in  colour,  are 
well  executed,  and  for  the  most  part  are  specially  prepared  for  this 
publication. 

We  look  forward  with  pleasure  to  the  completion  of  the  Sijsfem  in 
the  third  volume. 

The  Pituitary  Body  ami  its  Disorders.      By  Harvey   Gushing,   M.D. 

Pp.    X. +  341.       Philadelphia:    J.    B.    Lippincott    Co.       1912. 

Price  18s.  net. 
Professor  Cushing's  valuable  monograph  on  the  pituitary  gland  has 
so  recently  formed  the  subject  of  an  abstract  in  this  Journal  (January 
1913)  that  it  is  unnecessary  to  review  its  subject-matter  in  detail. 
The  manifestations  of  pituitary  disorder  trench  on  so  many  different 
branches  of  medicine — ophthalmology,  neurology,  gynecology,  genito- 
urinary surgery,  and  general  metabolism — that  this  book,  the  pioneer 
in  its  subject,  is  assured  of  a  wide  circle  of  readers  The  subject  is 
of  transcendent  interest,  and  the  facts  which  Professor  Gushing  has 
gathered  together  are  presented  in  so  masterly  a  fashion  that  the  book 
may  fairly  claim  to  be  the  first  exposition  of  a  new  grouping  of  clinical 
pictures,  and  to  give  for  the  first  time  a  complete  framework  of  the 
symptoms  of  disease  of  the  pituitary  body.  If,  as  the  author  suggests, 
pituitary  is  as  common  as  thyroid  disease,  the  sei'vice  he  does  in  pre- 
senting this  basis  for  its  clinical  recognition  is  xery  great,  and  it  is 
impossible  to  read  his  case  records  and  study  the  very  numerous  and 
beautiful  illustrations  which  accompany  them  without  realising  that  in 
the  pathology  of  the  pituitary  gland  we  have  the  key  to  many  obscure 
disorders,  the  relations  of  which  to  one  another  have  hitherto  been 
little  suspected.  The  book  is  one  of  the  important  contributions  to 
medical  literature  of  recent  years. 

The  Infernal  Secretory  Organs  .•  Their  Fhysioloc/y  and  J'athflhx/y.  By 
Professor  Artur  Biedl,  with  an  Introductory  Preface  by 
Leonard  Williams,  M.D.  Translated  l»y  Linda  Forster. 
London:  John  Bale,  Sons  &  Danielsson,  Ltd.  1912.  Price 
21s.  net. 
As  Dr.  Leonard  Williams'  foreword  states,  "  The  condition  precedent 
of  any  real  progress  on  the  clinical  side  of  a  subject  is  an  exhaustive 
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study  of  the  physiological.''  Professor  Biedl's  book  supplies  this  iu  the 
most  paiustakiug  ami  thorough  manner.  It  is  indeed  impossible  to 
speak  in  terms  too  high  of  this  work,  which  in  its  original  language 
has  already  exercised  a  powerful  intlaence,  although  pul)lished  so 
recently  as  1910.  The  hope  was  then  somewhat  freely  expressed  that 
it  might  be  translated  into  English.  That  the  translation  has  been 
done  in  a  manner  deserving  of  the  highest  praise  is  certainly  true. 
The  reviewer  is  familiar  with  the  German  text,  and  has  great  pleasure 
in  realising  that  Biedls  great  work  has  received  such  a  faithful  rendering 
in  our  lanccuage. 

It  is  uiniecessary  to-day  to  describe  the  features  of  a  book  which 
is  alread}'^  so  well  known  to  those  interested  in  the  study  of  the 
ductless  glands,  but  we  would  like  to  see  its  value  still  further 
enhanced  by  the  inclusion  of  a  few  well-chosen  illustrations.  Those 
who  do  not  yet  know  this  book  will  understand  the  appeal  it  makes 
to  the  investigator  in  the  140  pages  devoted  to  bil)liography.  The 
pulilishers  have  to  be  thanked  for  the  excellence  of  their  part  of  the 
work. 

InttninJ  Secretion  and  tlw  DuctJcxx  Ghvnd^.  By  Professor  SwALic 
ViN'CEXT,  M.I).,  F.K.S.(Iviin.).  Pp.464,  fllustrated.  London: 
Edward  Arnold.  1912.  Pricel2s.6d.net. 
Swale  Vin'CENT's  work  as  an  investigator  of  the  problems  of  ductless 
gland  physiolog}'^  is  so  well  known  and  appreciated  that  the  present 
volume  is  assured  of  a  warm  welcome  from  those  who  have  felt  the 
need  of  an  authoritative  work  of  reference  on  this  subject.  In  Vincent's 
Ijook  they  will  also  have  the  satisfaction  of  le.u'uing  the  latest  point 
(if  view  of  one  who  has  been  deeply  and  actively  interested  in  the 
8ul)ject  for  more  than  fifteen  years.  Upon  most  of  the  subjects  treated 
the  author  has  written  from  first-hand  information,  and  does  not  fear 
to  express  his  views  when  he  is  able  to  do  so  with  supporting,  scientific 
observations.  Thus  he  is  one  of  the  minority  who  hold  the  view 
that  the  parathyroid  is  capable  of  undei'going  a  transformation  to 
thyroid  tissue. 

A  very  lemarkable  feature  of  the  book  is  the  completeness  with 
which  the  subject  has  been  treated  in  the  brief  space  of  411  pages  of 
reading  matter,  and  this  lias  V)een  accf)mplishod  without  impairing 
its  expository  value.  As  a  work  of  reference  its  value  may  be  readily 
a.s.sessed  by  the  bibliography  of  A'.\  pages  in  small  type,  an  excellent 
table  of  contents,  and  good  index. 

The  book  is  one   which  a])peals   to   the   teacher  and    investigator 
especially  in  the  domain  of  physiology  ;  but  there  are  many  who  will 
find  it  a  valuable  treatise  of  a  subject  which  is  rapidly  attaining  great 
clinical   importance.      This   is  obviously   Swale    Vincent's   opinion,   as 
iiicorjKjratcd    with  the    mass   of   comparative    pliN'siulogical   data   uro 
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interesting  expositions  of  Addison's  disease,  diseases  of  the  thyroid 
and  parathyroids,  acromegaly,  pathology  of  the  thymus,  OA'arian 
medication,  the  medical  and  surgical  employment  of  adrenal  prepara- 
tions, etc.  It  is  only  just  to  state,  however,  that  the  author  intends 
his  l)ook  primarily  for  the  investigator  and  teacher,  as  the  93  valuable 
illustrations  clearly  show.  It  only  remains  to  be  said  that  the  liook 
is  well  printed  on  good  paper. 


Modern    Theories    of    Diet.      By    Alexander    Bryce,    M.I).,    D.P.H. 

Pp.  XV. +  368.  London:  Edward  Arnold.  1912.  Price  7s.  6d. 
At.though  there  is  no  lack  of  works  on  dietetics.  Dr.  Bryce's  text- 
book is  in  its  way  unique.  It  deals  not  so  much  Avith  the  general 
principles  of  dietetics  as  with  the  applications  of  those  which  the 
votaries  of  various  systems  of  diet  advocate.  These  include  vege- 
tarianism, low  protein  diets,  purin-free  diets,  different  varieties  of  the 
fasting  cure,  lactic  acid  therapy,  and  a  great  number  of  others,  some 
of  which  can  scarcely  be  said  to  rise  ab  .ve  the  level  of  fads  The 
predominant  note  in  the  author's  handling  of  his  subject  is  the 
temperate  way  in  which  he  discusses  the  arguments  of  the  promoters 
of  all  these  systems,  and  his  apparent  ilesire  to  extract  whatever  morsel 
of  truth  exists  in  an  intolerable  deal  of  sac.  For  this  reason  his 
criticisms,  where  they  are  adverse,  carry  the  more  weight,  and  his 
book  is  a  trustworthy  guide  to  a  difficult  and  deliatable  subject. 


Studies  in  Clinical  Medicine.     By  C.  0.  Hawthorne,  M.D.     Pp.  441. 

London:  John  Bale,  Sons  &  Danielsson,  Ltd.  1912.  Price  6s. 
This  volume  consists  of  essays  and  clinical  lectures  on  many  subjects, 
which  have  been  collected  from  various  medical  periodicals  and  re- 
pul)lished.  In  their  present  form  they  make  a  valuable  miscellany  of 
clinical  studies,  which  can  be  warmly  recommended  as  supplementary 
to  a  formal  and  complete  text-book  of  medicine,  for  they  specially 
deal  with  irregular  phases  of  disease,  and  with  obscure  problems,  such 
as  frequently  occur  in  the  practitioner's  experience,  but  which  can 
seldom  receive  adequate  attention  in  a  regular  text-book.  A  very 
wide  range  of  subjects  is  travelled  over,  and  in  each,  founding  himself 
on  carefully  described  cases,  the  author  builds  up  a  lucid  and  thought- 
ful commentaiy,  with  references  to  the  classical  opinions  on  the  problem 
he  is  discussing.  In  this  way  he  deals  with  the  suljject  of  rheumatism 
and  rheumatoid  arthritis,  and  the  significance  in  the  latter  of  the 
occurrence  of  subcutaneous  nodules;  with  obscure  clinical  examples 
of  malignant  disease  of  the  viscera  ;  with  the  ophthalmoscopic  signs  in 
different  diseases  ;  and  with  a  great  variety  of  other  interesting  clinical 
problems.  In  his  clear  narration  of  cases,  in  critical  analysis,  and  in 
full  and   scholarly  acquaintance  with  the  classical  literature  of   the 
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subjects  he   is  dealing  with,  the  author  has  produced  a  vohune   of 
interesting  and  admirable  essays  in  clinical  medicine. 


Siin/kal  Dkeases  of  Chiklren.  By  W.  F.  Campbell  and  Le  Grand 
Krrr.  Pp.  693.  London:  D.  Appleton  &  Co.  1912. 
Price  2.5s. 
Ix  many  respects  the  surgical  att'ections  of  children  form  a  perfectly 
distinctive  group,  but  there  are  comparatively  few  books  which 
deal  with  the  subject  as  an  entity.  The  surgery  of  childhood 
imposes  a  problem  peculiarly  difficult,  and  the  authors  of  the  work 
before  us  have  done  justice  to  their  subject.  The  introductory  eight 
chapters  on  general  consiflerations  and  methods  of  examination  are 
excellent,  more  especially  that  portion  which  deals  with  the  gaining  of 
the  child's  confidence.  Naturally  congenital  errors  occupy  a  consider- 
able portion  of  the  l»ook,  and  the}'  are  fully  considered.  We  appreciate 
the  systematic  manner  in  which  each  condition  is  dealt  with,  etiology, 
pathology,  and  treatment  following  one  another  in  logical  sequence.  If 
there  is  anything  lacking,  it  is  a  more  extensive  description  of  the 
pathological  changes  and  their  intimate  bearings  upon  symptoms  and 
treatment. 

Of  course  there  are  a  number  of  statements  open  to  iiuestion.  The 
bloodless  reduction  of  intussusception  is  recommended,  and  the  failure 
of  the  attempt  is  to  be  the  signal  for  operation — but  how  are  we  to 
judge  of  the  success?  Xor  can  we  for  a  moment  agree  with  the  remark 
that  during  the  first  two  yeais  of  life  the  operative  treatment  of 
inguinal  hernia  is  neither  safe  nor  .satisfactory.  But  one  of  the  most 
glaring  erroi-s,  and  oii<'  which  might  lead  to  serious  consequences,  is 
the  recommendation  that  a  retropharyngeal  abscess  should  be  opened 
l»y  an  incision  along  the  anterior  borders  of  the  sterno-niastoid  muscle. 
That  portion  of  the  book  which  deals  with  the  ])re-operative  prepara- 
tion of  the  skill  is  scantily  written  :  n(»  detail  is  given,  and  the  iodine 
method  is  mentioned  only  in  relation  to  its  use  in  eczematous  conditions 
of  the  skin.  In  spite  of  such  imperfections,  however,  the  book  is  u 
good  one;  the  illustrations  are  numerous  and  excellent,  and  the  type 
is  large  and  ])leasant. 

'I  III-  Diitfnsta  of  Chihtien.  Edited  by  1  >r.  M.  I'rAlNlH.KK  and  1  >r.  \. 
S(  iii.(»ssMANN.  I'Jiglish  Translation  edited  liy  IIknuv  L.  K. 
SiiAW,  M.h.. 111(1  LlNNJ-Us  LA  Fktra,  .M.D.  In  Five  Volumes. 
Vol.  \.  l'i».  xi  v. -I- ."{(■>  I.  lMiiladelj)hia  :  .1.  V>.  Lippineott  Co, 
Ilt|_'.      I 'rice  J  Is.  net. 

TllL  addition  of  a  volinne  on  surgical  diseases  to  Ffaundler  and 
Sehlossniann's  well-known  llduillmrh  would  seem  to  have  been  an 
afterthought,  because,  although  on  the  title-page  of  this  volume  the  work 
is  .said  to  be  in  five  volumes,  the  book  as  it  first  appeared  was  described 
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as  in  four  only.     Moreover,  the  niedieal  part  of  the  worlv  appeared  in 
German  in  1906  and  in  English  in  1908,  so  that  there  has  been  some 
delay  in  issuing  the  present  volume.    The  suljjeet — surgery  as  it  applies 
to  childhood — is  approached  from  the  vie^v-point  of  the  practitioner; 
no  attempt  is  made  to  elaborate  pathological  changes  or  minutely  to 
detail  surgical  technique.      The  intention  is  rather  to  ofler  a  guide 
to   the   borderland  where   treatment   leaves   the   domain   of   internal 
medicine  and  enters   that   of   surgery  and   orthopaedics.      The  book 
is  divided  into  six  sections — congenital  diseases,  disturbances  in  post- 
foetal  development,  infections,  injuries,  affections  of  neurogenic  origin, 
and  tumours.     From  the  preface  we  gather  that  Lange  (Munich)  and 
Spitzy  (Gratz)  are  joint  authors,  but  the  name  of  the  latter  only  appears 
in  the  chapter  headings.     In  the  section  on  congenital  deformities  con- 
sideraljle  space  is  given  to  cleft  palate  and  harelip,  operation  for  the 
former  beint;  advised  at  the  age  of  18  to  24  months.      Whether  or 
not  hiematoma  of  the  sternomastoid  really  causes  wrj^-neck  is  a  matter 
of  some  doubt ;  the  view  expressed  is  that  it  may  do  so,  but  that  other 
factors  come  into  play.     Early  operation  (open   method)  is  advised. 
No  verv  definite   guidance  as  to  the  best  treatment  of  extroversion 
of  the  bladder  is  given.     The  writers  do  no'  seem  to  have  had  much 
experience    of   MaydFs   operation    and   its    modifications,    and    speak 
indefinitely  of  the  way  in  which  the  lower  part  of  the  bowel  takes 
on  the  function  of  a  bladder  in  successful  cases.     Thus  the  fact  that 
in  these  cases  faeces  and  urine  are  voided  independently  is  not  referred 
to.     The  treatment  ad^'ised  in  surgical  tuberculosis  is  conservative  in 
the  extreme.      The  authors  discountenance   extensi^•e    operations  on 
tubei-culous   glands,  bones,    and   joints,   and   rely  chiefly  on   general 
measures,  along  yn\h  Bier's  treatment      The  paramount  necessity  for 
immediate  operation  in  appendicitis  is  not  insisted  on  to  the  extent 
which  is  done  in  this  country,  and  the  question  is  left  in  some  measure 
open.     To  criticise  the  A-olume  at  length  would  require  our  unduly 
extended  revie\r,  and  we  need  say  no  more  than  that  the  descriptions 
of   disease  and  treatment  given  are  interesting  as  representing  the 
practice  in  Gratz  and  Munich,  and  dift'er  in  some  degree  from  what 
we  here  are  accustomed  to  in  this  countrj".     The  book  is  well  illus- 
trated and  ought  to  prove  useful,  but  it  is  scarcely  so  authoritative  or 
on  so  high  a  plane  of  excellence  as  the  first  four  volumes.     A  flaw  in 
these — the  omission  of  all  the  biljliographical  references  of  the  original 
text — is  repeated  in  this  volume,  and  the  translation,  as  formerly,  is  in 
many  places  clumsy.     There  is  a  full  index. 


Diseases  of  ChihJmi.     By  Benjamin  K.  R.\chford.     Pp.  783.     New 

York  and  London  :  D.  Appleton  &  Co.     1912.     Price  25s.  net. 
This  book  can  be  thoroughly  recommended  to  the  general  practitioner 
as  one  which  will   give  him  a  very  full   and   clear  account  of   the 
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diagnosis  and  treatment  of  disease  in  children.  As  the  author  intends 
his  1)ook  to  be  "  a  practical  clinical  treatise  for  practitioners  and 
students  of  medicine,"  he  rightl}^  claims  to  be  under  no  necessity  of 
filling  his  pages  with  "  long  pathological  findings  and  unnecessaiy 
etiological  discussions."  For  example,  when  dealing  with  diabetes 
mellitus,  he  says:  "The  etiology  and  pathology  of  diabetes  in  the 
child  are  the  same  as  in  the  adult."  Thus  he  can  go  more  fully  and 
carefully  into  the  questions  of  diagnosis  and  treatment.  In  this  he  has 
succeeded  admirably.  The  first  section  of  the  book  is  occupied  with  a 
broa'l  survey  of  the  geneial  hygiene  of  infancy,  and  excellent  advice  is 
given  regarding  such  points  as  "  rest  and  sleep,"  fresh  air,  the  nursery, 
clothing,  etc.  Dr.  liachford  next  discusses  the  diseases  to  which  the 
newly-born  infant  is  most  liable,  and  then  passes  on  to  tieat  of  the 
important  subject  of  infant  feeding.  He  then  takes  up  the  diseases 
of  the  various  systems  :  these  are  treated  in  an  exhaustive  and  full 
manner.  Numerous  illustrations  add  to  the  value  and  interest  of 
the  work. 


Injavt  Feeding.     By  Clu'FOKD  G.   Gkulee,    M.D.     Pp.    i>'J5.     Phila- 
delphia: W.  B.  Saunders  Co.     1912.     Price  13s  net. 

In  reading  this  book  it  is  impossil)le  to  escape  being  impressed  by  the 
great  influence  which  German  methods  and  teaching  are  exerting  on 
American  medicine.  This  is  particularly  striking  in  a  book  on  infant 
feeding,  the  subject  of  all  others,  perhaps,  in  which  American  pediatric 
physicians  had  struck  out  a  line  of  their  own.  In  the  book  before  us, 
instead  of  the  dissertation  on  percentage  feeding,  which  only  a  few  years 
ago  would  have  filled  the  greater  part  of  its  pages,  the  author  frankly 
adopts  the  teachings  of  Czerny  and  Finkelstein  in  practically  their 
entirety.  The  output  of  work  on  infant  feeding  from.  Germany  during 
the  past  few  years  has  been  so  great  that  few  e\en  of  those  especially 
interested  have  been  able  to  keep  ])ace  with  it,  and  for  this  rea.son  alone 
Dr.  Grulee's  concise  presentation  of  the  subject  is  welc(mie.  We 
regard  his  book  as,  in  many  ways,  a  distinct  advance  on  most  of  tho.se 
on  the  subject,  although  probably  he  is  more  enthusiastic  than  critical 
aliout  the  latest  developments  of  infant  feeding.  The  book  includes 
chapters  on  the  exudative  diathesis  (a  clinical  group  of  symptoms  rather 
arbitiaiily  associated,  accdiding  to  Hiitish  notions),  rickets,  Barlow's 
disea.se,  and  sp;isiiioj)hilia.  In  the  last  of  these  we  nijted  that  reference 
to  facial  irritaltility  was  onn'lted,  although  the  sign  is,  practically,  a 
nuich  more  useful  guide  to  tin-  presence  or  absence  of  latent  tetany 
than  the  electricjil  reaction  of  the  nniscles.  The  book  is,  however,  an 
excellent  epitome  of  the  most  recent  views  on  infant  fi'eding. 


IH 
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Geometncal  Optics.      By  Archibald  Stanley   Percival.      London  : 

Longmans,  Green  &  Co.  1912.  Price  4s.  6d.  net. 
Most  of  the  text-books  on  ophthalmology  include  a  discussion  of  the 
nature  and  treatment  of  the  ordinary  optical  defects  which  may  be 
met  with  in  the  eye.  This  is  not  always,  however,  preceded  in  the 
chapter  devoted  to  that  subject  by  a  sufficiently  comprehensive 
introduction  to  geometrical  optics.  In  order  that  optical  correction, 
where  possible,  may  be  made  in  anything  but  a  rule  of  thumb  manner, 
and  that  the  many  optical  problems  presented  by  the  eye  may  be 
understood,  some  knowledge  of  geometrical  optics  is  essential.  A  short 
treatise  on  geometrical  optics  alone  is  therefore  a  useful  adjunct  to  the 
ordinary  ophthalmic  text-book. 

Percival's  work,  while  it  does  not  enter  very  fully  into  many  of' 
the  more  complex  problems,  which  would  only  be,  suitable  perhaps 
in  an  exhaustive  treatise  on  physiological  optics,  contains  a  useful 
elementary  account  of  the  subject  of  refraction  through  lenses  and 
prisms,  magnification,  apparent  brightness  of  images,  etc.  Graphic 
methods  of  demonstration  are  used  in  addition  to  the  ordinary 
analytical  ones.  To  many  students  this  will  no  doubt  prove  useful. 
The  book  may  be  confidently  recommended  as  an  introduction  to  the 
special  study  of  eye  diseases.  No  more  is  indeed  required  of  the 
student  than  to  refresh  his  memory  on  much  that  he  has  already 
had  to  master  for  his  preliminary  scientific  examination.  This  being 
the  case,  it  could  hardly  be  expected  that  any  originality  of  treat- 
ment would  be  found.  Anyone  conversant  already  with  the  elements 
of  geometrical  optics  will  certainly  find  nothing  new- — indeed  one 
misses  a  good  deal  that  might  well  have  been  introduced,  such  as  a 
mention  and  description  of  Gullstrand's  ophthalmoscope,  of  the  newer 
lenses  for  short-sight,  of  the  correction  of  spherical  aberration  by  lenses 
having  non-spherical  surfaces,  etc.  So  far  as  it  goes,  however,  the 
book  is  an  excellent  guide  to  the  subject  of  which  it  treats. 


Diseases  of    the  Eyes.      By   C.    D.    Marshall,   F.R.G.S.      Pp.    302. 

London:  University  of  London  Press.  1912.  Price  10s.  6d. 
Of  the  London  medical  publications  given  out  by  Messrs.  H.  Frowde 
and  Hodder  &  Stoughton  there  has  now  appeared  the  volume  dealing 
with  diseases  of  the  eye,  from  the  capable  pen  of  Mr.  C.  D.  Marshall. 
It  is  well  done.  The  accounts  of  the  various  diseases  are  sound  alike 
from  the  pathological  and  the  clinical  point  of  view,  the  gi'ound  seems 
to  us  completely  covered  without  redundancy,  and  many  of  the 
numerous  diagrams  are  admirable  and  eff'ective.  Mr.  Marshall  is 
dogmatic  in  many  of  the  statements — a  good  quality  of  which  we 
approve  in  a  book  of  this  class,  even  when  we  diff'er  (as  we  do  here 
and  there)  from  the  view  expressed  by  him — but  it  is  a  moot  point 
whether  the  fact  that  there  are  other  views  should  not  sometimes  be 
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indicated,  though  not  in  such  a  way  as  to  unsettle  the  mind  of  the 
reader.  Is  it  not  better  to  treat  the  reader  as  an  intellectual  beirinner 
rather  than  as  a  dumb  animal,  in  whose  case  reasons  are  not  required  \ 
Mr.  Marshall's  method  is  capital  with  the  student  who  confines  his 
attention  to  his  methods,  but  it  is  apt  to  injure  the  author  with 
one  who  reads  more  widely  and  sees  the  practice  of  Mr.  Marshall's 
colleagues. 

We  regard  the  book  as,  on  the  whole,  a  very  good  guide  for  the 
student,  but  that  does  not  hinder  us  from  pointing  out  one  or  two 
blemishes — rather  the  contrary,  since  these  can  be  corrected  in  any 
further  issue,  ^^'e  think  it  a  pity  there  are  no  coloured  diagrams  ; 
these  are  much  more  convincing  than  the  black  and  white.  Again, 
there  is  here  and  there  a  little  carelessness  with  names  (Griiefe,  Le 
Grange,  for  example),  and  sometimes  e\en  a  want  of  precision  in 
statement,  which  is  apt  to  give  quite  a  false  impression.  Thus,  on 
p.  206,  ..."  the  retina  may  retain  its  red  appearance,"  but  the 
retina  never  possesses  a  red  appearance.  Some  statements,  too,  are  a 
little  reckless,  e.g.,  ihat  if  an  operation  for  cataract  is  performed  in 
presence  of  regurgitation  from  the  lacrimal  sac  "  the  eye  is  certain  to 
be  lost"  (p.  162).  We  should  never  think  of  doing  such  a  thing  our- 
selves, but  is  Mr.  Marshall  aware  that  at  least  one  prominent  surgeon 
does  not  hesitate  to  operate  in  these  circumstances,  and  does  so  with 
success?  Examples  also  occur  on  page  248  (5),  145,  and  elsewhere. 
A  statement  like  one  of  these  reacts  unfavourably  on  the  author  of  it. 

But  what  seems  to  us  more  serious  from  some  points  of  view  (though 
le.ss  important  from  others)  is  the  constant  recurrence  of  incorrect 
p]nglish  and  of  examples  of  downright  bad  grammar,  such  as  would 
not  pass  muster  in  a  .schoolboy's  essay — "It  may  act  like  it  does  in 
syphilis  "  (249)  ;  "  it  is  not  advisable  to  dihite  the  pupil  like  it  is  with 
needling"  (168);  "make  the  patient  read  a  book  and  gradually 
approach  it  to  the  eye  "  (260)  ;  "  the  ciliary  body  is  frequently  the 
.seat  of  inflammatory  changes,  which,  if  they  spi'oad  forwards  and 
affect  the  iiis,  the  condition  is  called  iridocyclitis  '  (1  23).  These  are 
only  examples  out  of  very  many  inst^inces. 

It  will  be  seen,  then,  that  the  faults  in  the  book  are  simple  enough 
to  mend,  and  its  good  points  are  permanent.  Why  does  Mr.  Marshall 
describe  it  as  upon  diseases  of  the  ty/t-.s  /  it  lias  been  cu.stomary  uj) 
till  now  to  refer  to  diseases  of  the  '//c,  and  this  is  the  moie  correct 
form. 

Fwschuii^jcn  nnd  Eifa/iniiujcn,  1 880-1 9 10.    Eine  Sammlung  An.sgewiihlter. 

Arl)eitcn  von  Professor  Dr.  Sir  Feux  Sk.mon,  K.C'.V.O.     Biinder 

I.  uiul  II.     Meilin  :  August  I lirsehwald.     1912.    Trice  .'52  marks. 

lllK    collective   works   of  Sir   I'Y'lix   Sumon,    which   oecuju'   two  large 

volume.s,  have  been  recently  published  in  (lernian.      It    f.ills  to  the   lot 
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of  few  men  to  overtake  so  much  original  and  valual)le  research,  and  we 
heartily  congratulate  the  author  on  having  reproduced  his  many  papers 
in  this  form.  It  is  unnecessary  to  recapitulate  Semon's  valuable 
contributions  to  laryngological  literature.  His  investigations  into  the 
innervation  of  the  larynx,  his  work  on  malignant  disease  of  the  larynx 
and  its  treatment  by  thyrotomy,  and  his  descriptive  account  of  the 
acute  septic  inflammations  of  the  throat  and  larynx  must  always  remain 
as  authoritative  statements.  To  all  who  are  interested  in  the  diseases 
of  the  upper  air-passages,  and  indeed  to  a  much  wider  scientihc 
audience,  these  volumes  will  form  a  valuable  addition  to  the  library. 


Text-Book  of  Ophthalmology  in  the  Form  of  Clinical  Lectures.     By  Professor 
RoEMER,  Greifswald.     Translated  by  Dr.  Matthias  Langton 
Foster.      186    Illustrations   and   13  Coloured  Plates.     Vol.  I. 
London  :   Eebman,  Ltd.     Price   10s.   6d. 
RoEMER'S  Text-Book  of  Ophthalmology  appeared  in   191 0,  and  the  fresh- 
ness of  its  style  and  method  as  well  as  the  excellence  of  the  subject- 
matter  well  warrant  the   eai'ly  appearance  of  an  English  translation. 
In  the  German  edition  of  the  whole  work  there  are  1028  pages,  and 
the  present  volume  covers   342  pages  of  the  German  edition.     Pro- 
fessor  Roemer  considers   that    a    student's  study    of    ophthalmology 
should  extend  over  two  semesters.     We  wonder  if  German  students 
are  expected  to  master  the  thousand  and  odd  pages  of  his  text-book. 
To  the  book  itself  we  must  accord  the  very  highest  praise.      Though 
from  its  form  necessarily  somewhat  pedagogic  in  tone,  it  is  learned, 
original,   and  stimulating.     Professor  Roemer  is  widely  known  as  an 
investigator  of  the  very  first  rank,  and  speaks  with  special  authority  on 
immunity  and  allied  subjects.     On  the  clinical  side  the  book  is  very 
ably  written,  the  descriptions  of  diseased  conditions  being  given  in  a 
clear,  exhaustive,  and  graphic  fashion.     The  volume  before  us  treats 
of — I.  The  Examination  of  the  Ej^e ;  II.  Diseases  of  the  Cornea  and 
Conjunctiva ;    III.  Diseases   of  the  Iris ;    IV.  Diseases  of   the    Lens. 
The  translation  has  been  very  well  done. 


A    Manual   of  Immunity.      By   Elizabeth   T.    Eraser,    M.D.(Glas.). 

Pp.   lyj.     Glasgow:    James  Maclehose  &  Sons.      1912.     Price 

5s.  net. 
The  compiler  of  this  little  manual  has  succeeded  in  turning  out  a 
useful  volume  of  reasonaljle  compass  ;  and  for  the  hard-worked  student 
and  the  busy  practitioner  a  book  dealing  with  a  highly  complex  and 
rapidly  evolving  science  in  a  simple  and  not  too  lengthy  manner  is  a 
distinct  boon.  The  mere  male  commentator  may  perhaps  presume  to 
smile  at  the  numerous  little  feminine  touches  that  crop  up  here  and 
there — the  use  of  exclamation  and  rhetoric,  which  strikes  the  cold- 
blooded scientific  man  as  a  little  out  of  place  in  a  book  of  this  nature 
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The  picture  of  a  bacterium  "  shackled  by  a  grim  amboceptor  which 
links  it  on  to  a  complement,  which  thereupon  proceeds  to  rend  it  to 
pieces  !  "  the  suggestion  of  a  ''  twin-soul  I  "  relationship  between  foreign 
molecule  and  cell-receptor,  and  her  appeal,  even  though  of  a  negative 
description,  to  Tennyson,  will  serve  as  examples  to  show  that  the 
authoress  does  not  approve  of  the  dry-as-dust  diction  of  the  common- 
place orthodox  scientific  writer.  She  is  evidently  a  keen  disciple  of 
Bordet,  but  this  does  not  justify  the  intensely  "superior"  attitude 
adopted  towards  the  work  of  Ehrlich.  A  carping  critic  might  also 
suggest  more  care  and  uniformity  in  wi-iting  and  in  the  use  of  terms. 
Thus  in  the  course  of  a  few  pages  may  be  found  the  variants :  B. 
Typhosus,  B.  typhosus,  B.  Typh.,  Bac.  Typh.,  Bac.  Typhosus,  the 
Typh.  bacillus,  and  typhoid  bacilli ;  w^hilst  derivations  such  as  "  '  hapto,' 
to  fasten,"  "  '  phagein,'  to  eat,"  etc.,  might  with  advantage  be  made 
uniform  as  regards  tense,  etc.  The  subject-matter  is  excellent,  and 
such  minor  defects  may  easily  be  remedied  in  a  second  edition,  together 
with  the  misprint  "  B.  enteritides  "  on  p.  2(1  The  book  is  to  be  com- 
mended as  a  useful,  readable,  and  up-to-date,  and  at  the  same  time 
concise,  introduction  to  the  subject  of  immunity. 


The.  Jrassennann  Reaction:  Its  Tcclmir  anil  Practical  Application  in  f/ir 
Dia(jnosis  of  Si/phili.s\  By  John  W.  Marchildon,  B.S.,  M.D. 
(8t.  Louis).  Pp.  98.  London:  Henry  Kimpton.  1912. 
Price  6s.  6d. 
The  author  explains  the  Bordet-Gengou  phenomenon,  and  its  applica 
tion  ])y  Wassermann,  Neisser,  and  Briick  in  the  diagnosis  of  syphilis. 
His  description  of  Wassermann's  own  method  is  complete  and  accurate, 
and  should  enable  anyone  with  .some  experience  of  hicmolytic  work  to 
carry  out  the  test  correctly  and  to  furnish  proper  safeguards  and 
controls.  He  discu.sses  the  reaction  in  relation  to  .syphilis  and  to  other 
disea.ses,  and  also  the  modifications  caused  by  therapeutic  measures. 
The  only  modifications  of  the  indliod  of  conducting  the  test  which  are 
referred  to — but  that  only  to  be  dismissed  as  untrustworthy — are  those 
of  Noguchi  and  of  von  Dungern.  (Jne  should  have  expected  .some 
mention  of  the  method  introduced  Ity  Mackenzie  and  Browning,  seeing 
that  its  importance,  especially  in  experimental  investigations,  is  be- 
coming widely  recognised.  This  being  omitted  by  the  author,  we  an- 
not  surprised  to  find,  in  addition,  that  he  has  found  artificial  antigens 
worthless.  Though  Noguchi's  first  pa])er  on  the  '' Oultiv.ition  of  the 
Spiroclnete  Pallida  '  appealed  at  the  end  of  1911,  we  find  repeatedly- 
in  this  book  the  statement  that  the  organism  cannot  bo  cultivated 
artificially. 

\\  !■  notice  a  considerable  number  of  slips  and  mistakes,  some 
indicating  a  want  of  care  in  proof  leading.  Tiie  most  important  is  in 
the  Uiblc  upon  p.   21,   in   which   the  (;(tntcnts  of  tubes  !)   ami    10  are 
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incorrecth'  stated  ;  presumabl}^  the  former  should  not  contain  ambo- 
ceptor, whereas  the  latter  should  do  so. 


Smallpox  and  ifs  Diffusion.     By  ALEXANDER  Collie,  M.D.     Pp.  58. 

Bristol :  John  AVright  &  Sons,  Ltd.  Price  2s. 
In  this  little  book  Dr.  Collie  analyses  the  experience  of  the  Homerton 
►Smallpox  Hospital  from  1871  onwards,  with  reference  to  the  prob- 
ability of  aerial  convection  of  the  infection.  He  makes  a  A'ery  strong 
case  against  such  transmission  of  the  smallpox  virus,  and  his  numerous 
diagrams  demonstrate  that,  if  aerial  convection  is  realh^  of  frequent 
occurrence,  the  situation  of  the  hospital  and  the  conditions  prevailing 
at  the  time  should  certainly''  have  favoured  it.  For  instance,  a  large 
Avorkhouse  infirmary  stood  within  90  feet  of  the  smallpox  wards, 
which  in  the  year  1871  contained  no  less  than  -100  patients.  No  one 
in  the  infirmary  was  infected,  and  in  the  adjoining  workhouse  the 
incidence  of  the  disease  was  very  slight  and  was  no  more  than  in 
another  similar  institution  a  quarter  of  a  mile  further  distant.  Many 
similar  examples  of  the  escape  of  the  population  in  the  immediate 
neighbourhood  of  the  hospital  are  given,  and  the  general  evidence  of 
the  book  casts  grave  doubt  upon  the  aerial  convection  theory.  Many 
of  us  who  think  that  it  is  unfortunate  that  this  theory  has  been  adopted 
in  ofticial  quarters  will  welcome  this  important  contribution  to  the 
literature  of  the  subject. 


Traitement  de  la  Tuberculose.  By  Albert  Eobin,  Professeur  de  Clinique 
Therapeutique  a  la  Faculte  de  Medecin  de  Paris.  Pp  640. 
Paris:  Yigot  Freres.     1912.     Price  8  francs. 

Professor  Robin  is  distinctly  prolix,  and  aims  at  doing  too  much  by 
endeavouring  in  this  single  volume  to  cover  the  whole  field  of  treat- 
ment of  tuberculosis,  dealing  with  that  disease  in  relation  to  every 
organ  of  the  body.  He  dwells  at  considerable  length  upon  "le  terrain 
tuberculi sable  "  in  such  a  way  as  to  suggest  that  he  and  a  few  others 
are  singular  in  recognising  this  well-known  condition.  Several  chapters 
might  have  been  omitted  with  advantage  at  this  stage.  Then,  again, 
it  is  surely  unnecessary  to  devote  ten  large  pages  to  expatiating  upon 
cod-liver  oil 

In  the  chapters  devoted  to  tuberculin  therapy  he  wisely  deprecates 
a  prevalent  idea  that  the  administration  of  tuberculin  is  a  simp'e 
question  of  technique.  "On  the  contrary,"  he  says,  "it  is  very  diffi- 
cult to  employ,  and  its  use  demands  experience  and  care  on  the  part  of 
the  physician  and  much  patience  in  that  of  the  patient." 

The  volume  adds  little  to  our  knowledge,  but  is  distinctly  readable, 
and  should  impress  instruction  to  anyone  with  the  leisure  to  read  it. 
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La  Maladie  du  Sommeil au  Katanga.  By  F.  0.  Stohr,  M.B.,  B.Ch.(Oxon.). 
Pp.  83.  With  Nine  Maps  and  several  Illustrations.  London  : 
Constable  &  Co.  1912. 
This  report,  in  which  the  author  furnishes  the  result  of  two  years' 
work  in  the  investigation  of  sleeping  .sickness,  is  of  particular  interest, 
since  the  area  in  which  the  work  was  performed  is  in  close  proximity 
to  British  territory,  being  bounded  on  the  south  and  east  by  Northern 
Khodesia. 

The  geography  of  the  country,  the  habits  and  customs  of  the 
natives,  and  the  distribution  .of  glossina  palpalis  and  Gr.  morsitans  in 
relation  to  .sleeping  sickness  are  carefully  described,  the  description 
being  accompanied  by  excellent  maps  and  photographs. 

It  would  appear  that  in  the  vast  majority  of  cases  the  infection  is 
conveyed  by  G.  palpalis,  G.  morsitans  playing  a  very  minor  part. 

A  feature  in  the  report  is  the  frank  criticism  of  the  measures 
adopted  by  the  Belgian  authorities  for  the  prevention  and  treatment 
of  the  disease  in  this  area. 

As  regards  treatment,  the  author  has  no  great  faith  in  any  of  the 
drugs  at  present  employed,  but  admits  that  fairly  good  results  may  be 
expected  from  the  atoxyl  group,  provided  the  treatment  is  commenced  at 
a  very  early  stage  of  the  disease  and  continued  for  a  prolonged  period. 

To  those  interested  in  the  problem  of  sleeping  sickness  the  report 
may  be  recommended  as  a  well-written  account  of  a  careful  and  pro- 
longed investigation  by  a  practical  man. 


Public  Health  Law.  By  AVilliam  Robert.son,  M.D.,  and  Archibald 
M'Kendrick,  F.R.C.S.E.  Pp.  397.  Edinburgh:  E.  &  S. 
Livingstone.  1912.  Price  5s.  net. 
Tki.s  little  work,  as  its  sub-title  denotes,  deals  with  the  laws  applicable 
to  P^ngland  and  Wales  and  Scotland,  l)Ut  where  advisalile  the  .sections 
of  the  Public  Health  Acts  of  London  and  those  relating  to  Ireland  have 
been  drawn  upon  for  purposes  of  comparison.  The  arrangement  of  a 
work  like  this  is  of  much  importance  to  those  likely  to  consult  it  and 
this  has  been  well  kept  in  mind.  The  Acts  specially  applicable  to 
Scotland  have  priority  of  place,  those  of  England  and  Wales  next,  and 
tho.se  general  to  the  United  Kingdom  make  up  the  remainder  of  the 
book.  A  concise  resume  of  each  section  of  the  Acts,  so  far  as  they  apply 
to  public  health  matters,  is  given,  and  in  mo.st  places  good  cross-refer- 
ences show  clearly  where  to  find  similar  provisions  in  other  Acts.  The 
duties  of  officials,  medical  otticer  of  health,  and  .sanitary  inspector  respec- 
tively ai(^  laid  down,  and  for  both  of  these  the  liook  will  prove  a  valual)le 
work  of  reference,  being  in  fact  an  excellent  epitome  of  all  that  is  within 
tlie  corners  of  the  Acts  pertaining  to  sanitation.  A  chapter  on  vital 
statistics  is  added  at  the  end,  with  some  exerpts  from  Model  Bye-laws. 
We  note  with  interest  that  the  comparative  mortality  of  the  medical 
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profession  seems  to  have  fallen  considerably,  i.e.  from  1122  to   952 
within  the  last  twenty  years. 


The  Psychology  of  In-mnlt II .    By  Bernard  Hart,  M.D.(Lond.).    Pp.  172. 

Cambridge  University  Press.  1912. 
This  is  a  compendions  and  most  Incidly  written  acconnt  of  the  modern 
"psychological"  conception  of  insanity,  according  to  which,  and 
contrary  to  the  hitherto  prevailing  assumption,  "  mental  processes  can 
be  directly  studied  without  any  reference  to  the  accompanying  changes 
which  are  presumed  to  take  place  in  the  brain."  The  teaching  of 
Freud  is  mainly  followed  throughout,  except  that  our  author  lays  less 
stress  than  does  the  Viennese  master  on  "  sex  "  as  a  cause  of  insanity. 
We  would  suggest  that  the  English  equivalent  for  the  German  word 
^ensur  is  "censorship,"  not  "censure." 


NEW  EDITIONS. 


A  Text-Book  of  Obstetrics.  By  Barton  Cook  Hirst,  M.D.,  Professor  of 
Ol^stetrics  in  the  University  of  Pennsylvania.  Seventh  Edition. 
Pp.  1013.  With  895  Illustrations,  53  in  Colours.  London: 
W.  B.  Saunders  Co.  1912.  Price  21s.  net. 
Neither  obstetrics  nor  gynecology  has  been  benefited  l)y  the  attempt 
to  separate  the  two  subjects  during  the  last  decade.  This  is  now  Vjeing 
realised,  and  in  the  majority  of  American  and  continental  universities 
every  opportunity  is  being  taken  to  further  the  closer  union  of  the  two 
branches  of  work  both  in  teaching  and  in  practice.  Professor  Hirst's 
book,  the  popularity  of  which  is  attested  by  seven  editions  and  several 
reprintings,  is  a  witness  to  this  essentially  sane  reunion.  It  contains 
a  sufficiency  of  gynecological  information  to  enable  a  practitioner  to 
follow  up  the  results  of  the  accidents  and  complications  of  childbirth 
Avithout  the  need  of  having  recourse  to  another  book  on  gynecology  alone, 
which  latter  is  probably  written  from  the  standpoint  of  the  operating 
gynecologist.  When  it  is  remembered  that  the  vast  majority  of  gyneco- 
logical aftections  are  the  result  of  childbearing,  more  or  less  directly,  it 
becomes  obvious  that  prophylaxis  and  prevention  are  only  to  be  obtained 
by  keeping  in  mind,  and  teaching,  an  intimately  coherent  view  of  cause 
and  eflfect.  Professor  Hirst's  book  has  long  been  a  standard  work,  and 
this  last  edition  fully  maintains  the  prestige  which  its  forerunners 
have  won. 

The  Practice  of  Gynecology.     By  Wm.  Easterly  Ashton,  M.D.,  Professor 

of  Grynecology  in  the  Medico-Chirurgical  College,  Philadelphia. 

Fifth  Edition.     Pp.1100.     With  1050  Illustrations.     London: 

W.  B    Saunders  Co.     1912.     Pi'ice  27s.  6d.  net. 

This  book  has  from  the  first  been  written  Avith  the  intention  to  "  take 

nothing  for  granted"  in  the  way  of  knowledge  of  the  subject.     Hence 
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the  colossal  proportions  of  the  volume,  which  is  of  necessity  full  of 
repetitions.  Many  other  criticisms  are  discovnited  by  this  avowed 
purpose  of  the  book,  which  gives  the  fullest  information  on  all  prac- 
tical points,  and  admirably  fulfils  the  intention  with  which  it  was 
written.  It  is  emphatically  not  a  book  for  students,  but  the  practitioner 
who  has  to  depend  on  books  for  his  information  will  find  it  a  mine  of 
instiuction.  We  should  like  to  enter  a  protest  with  the  publishers 
against  the  objectionable  Teutonic  habit  of  spacing  out  the  lettering 
in  any  sentence  which  it  is  desired  to  emphasise.  It  looks  very  ugly 
on  the  page,  is  very  dithcult  to  read,  and  infinitely  less  efTective  than 
strong  black  lettering. 


Ai(.h  to  the  Diar/nom  and  Treatment  of  Diseases  of  Children.  By  John 
M'Caw,  M.D.,  R.IT.L,  L.R.C.P.(Edin.),  Senior  Physician  to  the 
Belfast  Hospital  for  .Sick  Children.  Fourth  Edition.  Pp.  431. 
London  :  Bailliere,  Tindall  &  Cox.  Price  4s. 
The  fact  that  the  present  volume  is  the  fourth  edition  is  the  l:)est  proof 
of  the  steady  success  of  Dr.  M 'Caw's  book.  It  is  an  excellent  example 
of  nmltitm  in  parro,  for  in  small  compass  it  gives  a  realh'  comprehen.sive 
survey  of  the  diseases  of  children,  including  symptomatology,  diagnosis, 
and  treatment  and  not  omitting  the  specific  fevers.  The  whole  subject 
is  presented  in  a  brief,  succinct,  and  yet  clear  manner,  and  fairly 
numerous  references  to  the  literature  are  provided  for  those  who  desire 
a  further  and  more  special  inve.stigation.  The  plan  of  the  book  follows 
closely  that  of  the  larger  text-books  on  this  subject,  beginning  with  the 
normal  physiology,  initrition,  and  hygiene  of  childhood,  and  then  pro- 
ceeding to  a  description  of  diseases  arranged  under  the  various  .systems. 
It  can  be  highly  recommended  as  a  relial)le  guide  and  handbook  to 
practitioners.  The  only  criticism  we  would  suggest,  and  it  is  rather 
for  the  publishei-s  than  the  author,  is  that  the  excellence  of  the  text 
is  worthier  of  an  ampler  i)age,  a  larger  type,  and  more  numerous 
illustrations. 

Lectures  on  Clinical  Psijchiatri/.     P>y  Dr.  K.Mii-  KuAErKi.iN.     Authorised 

Translation  from  the  German.     Second  Edition.     Revised  and 

edited  by  Tikim.vs  Johnstone,  M.D.     Third  English  Edition. 

London:    Bailliere,   Tindall   A-   Cox.      1*]).    xviii. -f- .'UJS.      Price 

1U.S.  <;d.  net. 

No  long  notice  is  required  for  what  is  virtually  a  reprint  of  the.sc 

classical   lectures  by   Professor  Kraepelin.     Tiiose  who   have  not  an 

earlier  edition  ought  to  Icj.se  no  time  in  securing  this  one,  for  no  more 

vivid,    readable,   and    useful  presentation   of    the   complicated    sul»ject 

of  insanity  can  lie  had.     The  substance  of  Kra('|)elin's  lifelong  work, 

with  his   epoch-making   generalisations,    is    here    given,    and    in    each 

lecture  two  or  threi;  eases  are    introdueed.   the    conuneiits    on    which 
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form  a  guide  to  clinical  investigation.  Dr.  Jobnstone  has  added  useful 
appendices  on  maniacal-depressive  insanity  and  dementia  praecox.  The 
hook  is  beautifully  bound  in  green,  and  paper  and  print  are  of 
the  best. 

Vaccine  Therapy :  Its  Theory  and  Practice.  By  K.  W.  Allen,  M.D.,  B.S. 
(Lond.).  Fourth  Edition.  Pp.  436.  London :  H.  K.  Lewis. 
1912.  Price  9s. 
As  the  author  says  in  his  preface,  the  scheme  of  the  work  has  been  so 
altered  in  this  edition  as  to  convert  it  into  a  systematic  account  of  the 
applications  of  vaccine  treatment  to  the  bacterial  diseases  of  the  various 
parts  of  the  body.  Not  only  has  the  arrangement  of  subjects  been 
altered,  but  much  new  material  has  been  added,  increasing  the  bulk  of 
the  volume  by  165  pages.  The  old  parts  have  been  rewritten,  so  that 
to  all  intents  and  purposes  this  is  a  new  work,  which  is  a  distinct 
improvement,  even  admitting  the  excellence  of  the  manual  whose  place 
it  takes. 

The  book  may  be  divided  into  a  general  and  a  special  part,  the 
general  part  containing  a  discussion  of  the  antil)odies,  their  nature  and 
source  ;  of  the  nature  and  technique  of  the  opsonic  index ;  of  the  pre- 
paration of  vaccines,  and  the  rationale  of  vaccine  treatment.  The  more 
special  portion  deals  in  detail  with  vaccine  treatment  of  diseases  of  the 
skin  and  subcutaneous  tissues;  the  bones  and  joints;  the  alimentary, 
circulatory,  respiratory,  and  genitourinary  systems  ;  the  eye,  ear,  nose, 
and  throat. 

The  author  refers  freely  to  the  work  of  others,  but  he  bases  his 
opinions  to  a  great  extent  upon  a  wide  personal  experience,  thus 
enhancing  the  value  of  the  work.  Though  undoubtedly  Dr.  Allen  is 
an  enthusiast,  yet  his  enthusiasm  is  tempered  with  sound  judgment. 
The  book  retains  its  position  amongst  the  best  existing  guides  to 
vaccine  treatment. 

A  Text-Bool-  of  General  Bacteriology.  By  E.  0.  Jordan,  Ph.D.  Third 
Edition.  Pp.  604.  London:  W.  B.  Saunders  Co.  1912. 
Price  13s. 

Three  years  ago  we  reviewed  the  first  edition  of  this  work,  and  after 
perusing  this  new  edition  we  find  no  reason  to  alter  the  favourable 
opinion  formerly  expressed.  In  comparing  this  with  the  former  edition 
we  find  that  practically  the  only  changes  are  of  the  nature  of  additions, 
but  these  are  important,  and  apparently  adequately  traverse  the  ground 
opened  up  by  investigators  during  the  past  three  years,  and  bring  up 
the  text  to  date.  Among  the  subjects  which  are  now  included  for 
the  first  time,  or  to  which  important  additions  have  been  made,  may 
be  mentioned  the  Wassermann  reaction,  the  cultivation  of  treponema 
pallidum  and  of  the  leprosy  bacillus,  the  concentration  of  diphtheria 
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antitoxin,  inoculation  against  typhoid  fever,  acute  poliomj'^elitis, 
scarlet  fever  and  measles,  typhus  fever,  the  sporotrichoses,  rat 
leprosy,  the  iron  and  sulphur  bacteria,  the  relation  of  bacteria  to  food 
assimilation  and  to  the  destruction  of  cellulose,  the  bacteriology  of 
milk  and  cheese,  bakery  fermentations,  the  retting  of  flax  and  hemp. 
The  opsonic  technique  and  the  antiformin  and  Indian  ink  methods  are 
fully  described. 

We  regret  that  the  author  has  not  seen  it  advisable  to  give  details 
of  any  of  the  modified  Komanowsky  stains,  such  as  Leishman's,  Wright's, 
or  Jenner's.  Xo  one  Avho  has  had  the  slightest  experience  of  the 
convenience  and  utility  of  these  modifications  would,  we  feel  sure, 
go  back  willingly  to  the  original  stain. 

The  author  has  now  adopted  the  name  haciUus  melitensis  for  the 
causal  organism  of  Mediterranean  fever,  but  still  places  it  under 
the  heading  "  Other  Pathogenic  Cocci,"  along  with  the  micrococcus 
catarrhalis,  the  M.  zymogenes,  and  the  M.  teti'agenus,  thus  dissociating 
these  from  the  other  cocci  and  placing  them  after  certain  of  the  bacilli. 
This  is  no  doubt  a  slip. 

We  note  that  he  considers  that  the  chemical  nature  of  the  relation 
of  toxin  and  antitoxin  may  be  held  as  proved.  This  is  by  no  means 
universally  accepted.  The  illustrations  are  not  up  to  the  standard  of 
the  text.  In  spite  of  these  criticisms  we  again  cordiall}"  recommend 
the  work. 

ForeiiMc  Medicine  and  Toxicol  or/ 1/.     By  C.  0.  Hawthorne,  M.D.     Third 

Edition.  London:  Edward  Arnold.  1912.  Price6s.net. 
It  would  be  difficult  to  find  a  text-book  on  this  subject  containing 
more  good  matter  in  the  same  space.  The  author,  for  want  of  room, 
omits  illustrative  cases,  referring  for  these  to  the  larger  treatises.  He 
has  given,  however,  recent  cases  not  in  these  books.  A  few  terms  taken 
from  other  text-books  might  possibly  Ijc  replaced  b}'  better.  For 
example,  (ti/ou<il,  a  term  applied  to  injuries  received  by  a  person  who, 
suddenly  seized  b}'  a  fit,  falls  down  on  the  street.  AijOn,  ''a  place  of 
control,"  "national  games,"  gives  the  idea  of  a  sfrugr/le — precisely  the 
reverse  of  what  happens,  yltjonil  {(ujorn,  "a  market  place,"  "a  public 
plac(!  ")  would  be  better  ;  moreover,  we  already  have  the  word  in  ar/oni- 
ji/whia.  Xeuronic,  applied  to  poison.s,  would  po.ssibly  be  better  than 
vcurolif.  As  to  finger-marks  (p.  50),  the  finger-marks  of  all  persons 
convicted  of  crime  arc  recorded  in  Scotland  Yard,  hence  criminals  can 
scarcely  escape  identification.  As  to  sjjoiiftiiirous  coniliuMiun  :  at  Prouk- 
wo<kI  Crematorium,  three  and  a  half  miles  from  ^^'oking,  it  takes  two 
hours  at  a  temperatuie  of  IMUO  F.  to  consume  a  body.  We  have  an 
open  mind  on  the  subject,  and  should  be  nnich  interested  to  see  any 
human  ])o*\y  jwr  se  develop  l.SOU"  F.  of  heat. 
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NOTES   ON    BOOKS. 


It  is  difficult  to  realise  to  what  class  of  readers  Infedioih'i  of  the  Hand, 
by  Allen  B.  Kanavel,  M.D.  (Bailliere,  Tiudall  &  Cox,  price  15s.  net), 
^\•ill  appeal.  General  practitioners  Avill  find  it  too  long  and  diftiise 
for  guidance  in  their  daily  practice,  -while  hospital  surgeons  will  be 
disappointed  with  it  as  a  work  of  reference.  Some  parts  are 
unnecessarily  long,  such  as  the  account  of  the  .sheaths  of  the  tendons, 
and  the  results  of  Ijursting  them  by  injections  in  the  cadaver,  while 
certain  subjects  are  inadequately  treated  Avhere  information  is  more 
required.  Very  little  is  said,  for  instance,  about  sloughing  of  tendons 
and  the  reason  why  it  is  so  apt  to  occur  in  suppuration  within  the 
synovial  sheaths,  and  passi^-e  congestion  as  a  means  of  treatment 
receives  a  scanty  notice. 

Bier's  method  has  been  found  invaluable  in  the  treatment  of  acute 
inflammations  of  the  hand  and  fingers  by  surgeons  in  this  school  and 
elsewhere,  and  Dr.  Kanavel,  in  alluding  to  it  as  of  comparatively  little 
value,  shows  that  he  does  not  properly  understand  it.  He  has 
evidently  not  read  Professor  Bier's  papers  or  book,  and  this  might 
reasonaljly  ha^-e  been  expected  from  an  author  who  sets  out  to  write 
a  monograph  on  infections  of  the  hand. 

The  Carrier  Problem  in  Infectious  Diseases,  by  J.  C.  G.  Ledingham, 
M.B.,  D.Sc,  and  J.  A.  Arkwright,  M.D.  (Edward  Arnold,  price  12s.  6d.). 
An  authoritative  work  on  this  interesting  subject  has  been  much  needed, 
and  the  general  editors  of  the  "International  Medical  Monographs" 
are  to  be  congratulated  on  having  secured  two  such  acknowledged  experts 
as  Drs.  Ledingham  and  Arkwright  to  furnish  us  with  the  desired 
information.  Only  those  diseases  in  which  the  human  carrier  has 
been  proven  a  source  of  danger  are  treated  of,  and  a  large  part  of  the 
book  is  devoted  to  a  masterly  exposition  of  the  typhoid  carrier  question 
by  Dr.  Ledingham.  AVhile  much  space  is  taken  up  l)y  a  very  full 
summary  of  the  literature  concerning  each  disease,  the  practitioner 
will  have  no  difficulty  in  finding  suggestions  for  the  treatment  and 
management  of  carrier  cases,  and  the  importance  of  the  carrier,  from 
the  epidemiological  point  of  view,  is  fully  discussed.  Diphtheria  and 
cerebro-spinal  meningitis  receive  adequate  treatment,  and  chapters  on 
dysentery  and  cholera  have  been  included  for  the  assistance  of  medical 
men  practising  abroad.  It  must  be  admitted  that  in  some  diseases  the 
modes  of  treatment  suggested  have  not  proved  very  efficacious,  and 
there  is  yet  much  to  be  learned  on  the  whole  question,  but  in  the 
meantime  this  volume  will  be  found  of  the  greatest  assistance  to  all 
who  are  interested  in  epidemiologv. 

On  Squint:  Etiolof/ical  Jt'i;si;archcs,  Fafhor/en)/  and  Mechanism  of  Treat 
ment  {Du  Strahisme:  recherches  (^.tiologiques,  jiathotfcnie,  micanisme  dn  traite- 
ment),  by  Dr.  Pierre  Lagleyze  (Paris,  J.  Eousset,  1913,  price  15  fr.). 
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This  wo)k,  of  over  four  hundred  pages,  is  based  upon  the  author's 
personal  experience  of  nearly  four  thousand  cases,  extending  over  a 
period  of  twenty  years.  As  the  title  indicates,  the  book  is  designed 
more  as  an  academical  treatise  than  a  practical  handbook,  and  deals 
mainly  with  theoretical  questions  as  to  the  causation  of  squint  and  the 
mode  of  action  of  remedial  procedures,  such  as  operation  or  correction 
of  refraction,  while  attention  is  directed  to  maii}'^  points  in  relation  to 
which  the  teaching  of  present  text-books  might  with  advantage  be 
reconsidered.  The  treatise  is  intended  purely  for  oculists,  who  will 
not  fail  to  find  in  it  much  that  is  of  interest,  though  some  of  the  views 
expressed  are  unlikely  to  be  generally  accepted  in  this  country. 

The  Simple  Ca  rhoJi  i/d rates  a  ltd  f/ie  Glucosides,  by  E.  Frankland  Arm- 
strong, D.Sc,  Ph.D.  (Longmans, Green  &  Co., price  5s.).  This,  the  second, 
edition  of  the  monograph  on  carljohydrates  and  glucosides  has  been 
brought  up  to  date,  and  an  interesting  chapter  on  the  function  of 
carbohydrates  and  glucosides  in  plants  has  been  added.  Although  the 
volume  is  packed  with  information  on  a  very  complex  subject,  the 
author  has  succeeded  in  presenting  it  in  a  very  clear  and  readable 
manner.  A  comprehensive  bibliography  is  appended.  To  medical 
readers  the  monograph  would  gain  greatly  in  interest  if  in  a  subse- 
quent edition  the  author  would  point  out  more  fully  the  significance 
of  the  chemical  facts  from  the  point  of  view  of  human  physiology  and 
pathology. 

Gonhtonian  Lecfurcs  on  "Modern  Hews  npon  the  Siffiiijicance  of  Skin 
Eruptions;'  by  H.  G.  Adam.son,  M.D.,  F.R.C.P.(I.ond.)  (John  Bale, 
Sons  iK:  Danielsson,  Ltd.,  1912,  price  '-is.  6d.).  The  title  of  this  little 
book  sutiiciently  explains  its  scope.  It  is  written  in  an  interesting  and 
.simple  fashion.  Numerous  illustrations  add  greatly  to  its  value.  Dr. 
Adamson  is  to  be  heartily  congratulated  on  his  wuik.  We  would  very 
strongl}'  recommend  every  practitioner  who  takes  an  intelligent  interest 
in  his  woik  to  read  this  book. 

J'l/r's  Surijiad  llandirrnjt  (.loiui  Wright  &  Sons,  Ltd.,  liJlii,  price 
12s.  6d.  net)  is  now  a  classic,  and  we  need  not  do  more  than  record  the 
apjiearance  of  a  sixth  edition,  which  has  been  ably  edited  by  Mi-. 
W  .  II.  Clayton-Greene. 

./  Ihuidlimh  on  Siinjer//,  intended  for  DenttiJ  and  Junior  Mrdical 
Sliidrnis,  hy  Artluu-  S.  Cndcrwood,  M.R.C.S..  L.I).S.(Kng.),  and 
Bayford  Underwood,  MM.,  L.S.(L,,iid.),  L.K.C.l'.,  M.K  C.S.(Kng.) 
(.loliii  Hale,  Sons  tfe  Danielsson,  I^td.).  This  small  book,  which  goes 
ca.sily  into  the  pocket,  contains  all  that  a  dt-ntnl  student  need  know  of 
general  surgeiy,  with  certain  inipoitant  exceptions.  Amongst  these 
may  b<!  mentioned  the  subjects  of  acute  and  chronic  ab.scess,  cellulitis, 
and  metastasis  of  tumoms,  all  of  which  are  far  too  scantily  treated,  even 
for  a  work  of  this  kind.  If  this  is  attended  t(j  in  the  next  editi(.n,  a 
u.seful  book  will  result  and  a  felt  want  be  supplied.     Its  use  should, 
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however,  be  restricted  to  dental  students.  Even  the  junior  medical 
student  would  expect  to  be  told  something,  say,  about  peritonitis  or 
about  whitlow  in  a  work  which  devotes  ten  pages  to  diseases  of  the  eye 
and  three  to  diseases  of  the  thyroid  gland. 

Treatment  after  Operation,  by  Wm.  Turner,  F.E.C.S.,  and  E.  Rock 
Carling,  F.R.C.S.,  with  chapters  on  the  Eye  by  L.  V.  Gargill,  F.R.C.S. 
(Hodder  &  Stoughton,  and  Henry  Frowde,  price  10s.  6d.).  This  well- 
written  book  is  intended  to  help  to  guide  the  practitioner  through  the 
first  few  days  after  an  operation  performed  in  the  patient's  house.  It 
will,  however,  also  be  of  use  to  house-surgeons,  and  should  be  read  by 
every  man  about  to  go  into  private  practice.  In  Chapter  II.  we  find  it 
stated  that  for  local  analgesia  20  per  cent,  novocaine  is  employed.  We 
have  obtained  excellent  ansesthesia  with  \  to  1  per  cent.  Nor  do  we  agi'ee 
with  the  advice  that  the  inner  segment  of  a  tracheotomy  tube  should 
be  fixed  in  its  sheath  by  a  clip.  After  gastro-enterostomy  it  does  not 
appear  to  us  to  ])e  necessary  to  refrain  from  giving  aperients  by  the 
mouth  for  ten  days,  or  after  intestinal  suturing  to  resort  to  rectal  feed- 
ing for  the  first  three  days.  In  spite  of  these  and  other  minor  details 
with  which  all  will  not  agree,  the  book  is  a  most  useful  one,  and  con- 
tains mau}^  hints  for  which  the  practitioner  will  be  thankful. 

The  Medical  and  Surgical  Eeparts  of  St.  Luke's  Hospital  (vol.  iii.  1911) 
(Brooklyn,  N.Y.,  William  G.  Hewitt)  contains,  in  addition  to  the 
statistics  of  the  hospital,  a  series  of  valuable  papers  by  members  of 
the  staff. 

REPORTS  AND  TRANSACTIONS  OF  SOCIETIES. 

The  29th  volume  of  the  Transactions  of  the  American  Surgical 
Association  (Philadelphia,  W.  J.  Doran),  edited  by  Dr.  Archibald 
M'Laren,  contains  a  A^aluable  series  of  papers,  many  of  which  have 
already  appeared  in  the  current  journals.  In  this  form  the  value  of 
the  contributions  is  greatly  enhanced  by  the  publication  of  the  dis- 
cussion which  followed  the  reading  of  the  papers. 

The  twenty-third  volume  of  the  Transactions  of  the  American  Pediatric 
Society  (Chicago,  American  Medical  Association  Press)  contains  a 
number  of  important  papers  on  subjects  connected  with  children's 
diseases.  The  majority  of  these  centre  round  the  problems  of  nutri- 
tion and  metabolism  ;  poliomyelitis  also  occupied  considerable  attention 
at  the  last  session  of  the  Society.  Many  of  the  jDapers  have  already 
appeared  in  special  journals,  but  all  are  worthy  of  re-issue  in  this 
interesting  volume. 

The  new  volume  of  Transactions  of  the  College  of  Physicians  of 
Philadelphia — the  thirty-third  of  the  third  series — contains  the  papers 
read  before  the  College  from  January  1911  to  December  1911  inclusive. 

The  various  contributions,  covering  a  wide  field,  are  chiefly  of 
medical  interest. 
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ANALYTICAL   KEPORTS. 

Tabloid  Morphine  Hypophosphite.  Tabloid  Digitalin  (Crystal- 
line). Paroleine  Spray  Compol'nd.  Adjustable  Head 
Dressing. 

(Burroughs  Wellcome  &  Co.) 

Messrs.  Burroughs  "Wellcome  &  Co.  have  added  to  tlieir  list  ^^  Tabloid" 
Hypodermic  Morphine  Hypophosphite,  in  products  of  four  strengths — J  gr., 
^  gr.,  h  gr.,  and  1  gr.  Morphine  hyjiophosphite  is  a  salt  possessing  qualities 
•which  render  it  particularly  suitable  for  use  in  hypodermic  medication  Avhen 
a  concentrated  solution  is  desired.  It  is  perfectly  stable,  is  practically  neutral 
in  reaction,  and  has  the  remarkable  solubility  of  1  in  3  of  water.  In  clinical 
use  its  great  solubility  is  a  point  of  decided  value,  and  it  has  been  found  to 
act  well  and  ])roiiiptly,  without  causing  pain  at  the  point  of  injection. 

Tabloid  Diyitnliii  (CryMalline),  gr.  .t^q,  contains  the  most  active  of  the 
glucosides  obtained  from  digitalis  leaves.  It  is  a  much  more  potent  prepara- 
tion than  amorphous  digitalin,  and  on  this  account  its  administration  must 
be  carefully  watched.  The  indications  for  its  use  are  the  same  as  for  digitalis 
and  it  has  been  found  to  be  efficacious  in  cases  in  which  comparatively  lart'e 
doses  of  amorphous  digitalin  have  failed.  It  corresponds  to  the  German 
digitoxin. 

The  Paroleine  Spray  Compound  contains  menthol,  chlorbutol,  and 
"  eucalyptia  "  in  a  basis  of  paroleine,  and  is  admirably  adapted  for  a])plica- 
tion  as  a  spray  to  the  nose  or  throat.  In  catarrhal  conditions  of  the 
respiratory  tract  it  has  been  found  useful  for  its  sedative,  analgesic,  and 
antiseptic  effects.  The  suhstituticm  of  chltjrbutol  for  cocaine  as  the  anjestlietic 
ingredient  obviates  the  danger  of  inrhiciiig  a  drug  habit  from  the  use  of  the 
preparation.  It  is  conveniently  used  in  the  "  Paroleine  Atomiser  "  issued  by 
the  manufacturers. 

The  Adjustable  Head  Dressing  (Tabloid  Brand)  is  a  convenient  adjunct  to 
the  emergency  bag  of  the  practitioner.  It  consists  of  a  light  cap  to  t'a  over 
the  head,  with  a  tail  which  is  carried  round  the  back  of  the  head,  across  the 
forehead,  and  back  to  the  starting-point,  where  it  is  secured  l»y  a  safety-iiin. 
It  can  be  a<lapted  to  a  wound  on  any  part  of  the  head,  and  has  advanta<Tes 
over  an  ordinary  roller  bandage,  in  that  it  is  more  easily  applied,  remains  in 
position  more  securely,  and  is  more  comfortable  to  the  patient.  A  pad  of 
double  cyanide  gauze  and  a  safety-pin  are  supplied  in  each  package. 

Vkiaadol.    Azodolen.    Novatophan. 

(A.    iSc    M.    Zl.M.MKKMANX.) 

These  preparations  have  been  jiut  upon  the  market  with  a  view  to  ..\,i- 
coming  some  of  the  di.s;id vantages  associated  with  the  use  of  s<arlet  red 
ointment. 

J'ellidol  ])o.«He.'<se.H  no  colouring  properties,  and  any  stain  of  the  skin  or 
linen  may  l»e  removed  with  soajt  and  water.  It  i.s  ejisily  .soluble  in  fat,s  and 
oils,  as  well  iw  in  ether,  alcohol,  etc.,  but  is  absolutely  insoluble  in  wat^-r. 
I'ellidol  ointment.s  therefore  retpiire  only  a  .small  percentage  of  concentration 
to  en.sure  efficiency  of  action. 
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Azodolen  is  a  mixture  of  equal  parts  of  pellidol  and  iodoleu,  thus  com- 
bining the  stimulating  epithelial  action  with  that  of  an  antiseptic.  The  entire 
product  possesses  30  per  cent,  of  availabk^  iodine. 

Novatoflmn  is  an  improved  form  of  atophan,  wliich  has  been  used  with 
considerable  success  in  the  treatment  of  various  diseases  due  to  disturbed  uric 
acid  metabolism.     Among  other  advantages,  the  new  pre|iaration  is  tasteless. 

Thiomel.  . 

c 

(The  S.  p.  Charges  Co.) 

This  is  an  ointment  containing  sulphur  in  a  combined  and  dissolved  form, 
as  well  as  in  suspension.  It  is  more  active  than  the  ordinary  B.  P.  sulphur 
ointment.  It  does  not  stain  the  skin.  The  indiciitions  for  its  use  are  the 
same  as  those  for  sulphur  ointment. 

DORIFORM. 

(E.  W.  Blasuis.) 

Some  months  ago  Ave  expressed  a  favourable  opinion  of  a  substitute  for 
iodoform  issued  under  the  name  of  "  Novoform."  The  manufacturers  request 
us  to  state  that,  owing  to  difficulties  in  connection  with  the  registration  of  the 
name  "  Novoform,"  they  have  been  conqielled  to  alwindon  the  use  of  this  word. 
The  preparation  is  now  registered  under  the  name  "  Doriform." 
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EDlTOPtlAL    NOTES. 

The  leading  features  of  the  final  Kepoit  of  the 
"^^^ubercSs?  °''  Departmental  Committee  on  Tuberculosis  are 
the  prominence  it  gives  to  infection  with  bovine 
tuberculosis,  and  its  insistence  on  the  organisation  of  research.  Pul- 
monary tuberculosis  and  its  control  was  the  theme  of  the  interim 
report  issued  about  a  year  ago,  and  in  the  present  document  there 
remains  little  to  be  said  on  the  subject,  save  that  the  Committee  are 
now  more  than  ever  strengthened  in  the  conclusions  then  propounded. 

The  paragraphs  of  the  Report  which  refer  to  the  communical)ility 
of  tulierculosis  by  milk,  and  the  dangers  which  the  community, 
especially  juveniles,  thereby  incur,  are  perhaps  the  strongest  pro- 
nouncements on  the  subject  which  have  appeared  in  any  official  paper. 
They  do  not,  however,  err  on  the  side  of  overstatement,  and  it  is 
pnjbable  that  if  the  rescaiches  which  are  now  going  on  in  Edinburgh 
had  been  sufficiently  advanced  to  have  been  brought  more  clearly 
under  the  notice  of  the  Committee,  the  Report  would  have  gone 
further  than  to  say  that  "  in  a  few  cases  the  source  of  infection  has 
apparently  been  traced  to  a  particular  milk  supply."  The  Report, 
liowevei-,  does  not  sliirk  the  logical  conclusion  ;  it  contemplates  as  not 
impossible  "the  ultimate  eradication  of  animal  tul)erculosis  "  ;  it  recog- 
nises that  for  this  no  single  or  local  ellort  will  sullice  ;  and  it  emphasi.se.s 
the  necessity  for  attending  to  the  safet}'^  of  milk  during  the  time  which 
must  intervene  before  cattle  are  freed  from  tuberculosis.  In  the 
stamping  out  of  bovine  tuberculosis  a  uniform  system  of  inspection, 
tuberculin  testing,  and  slaughter  of  tuberculous  animals  are  impera- 
tive :  the  public  must  be  awakened  to  insist  on  luborcle-free  milk, 
and  farmers  must  be  tauglit  that  the  disease  is  not  hereditary,  but 
infectious,  among  stock. 

An  importiint  section  of  the  Report  shows  how  necessary  is  the 
special  provision  of  hospitals  and  sanatoria  for  surgical  tuberculosis 
in  cliildren,  with,  as  an  added  curativ  agencyc,  a  wider  application 
of  the  principle  of  open-air  classes  and  schools.  In  this  diiection  the 
school  medical  otiicer  should  link  up  the  family  antl  the  family  doctor 
with  the  tuberculosis  officials,  since  some  of   the   curative   agencies 
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mentioned  naturally  fall  within  the  province  of  the  education  authori- 
ties. We  heartily  agree  with  the  Committee's  didum  that  separate 
institutions  are  required  for  children,  and  that  non-pulmonary  tubercu- 
losis, for  the  most  part  surgical,  should  he  under  special  administration 
in  specially  equipped  sanatoria  and  hospitals.  Of  this  part  of  the 
Eeport  it  may  be  said  that  there  is  complete  recognition  of  the  fact 
that  tuberculosis  begins  in  childhood,  and  that  to  check  it  in  a 
community  it  is  not  enough  to  deal  with  adults  or  with  pulmonary 
tuberculosis. 

Eesearch  on  a  large  scale  is  contemplated.  Under  the  Insurance 
Act  there  should  be  available  for  this  £57,000  a  year,  which  in  itself 
marks  an  epoch  in  the  history  of  the  State  in  relation  to  scientific 
medicine.  The  inquiries  to  which  this  fund  might,  it  is  suggested, 
be  applied,  extend  beyond  the  purely  pathological  into  the  fields  of 
sociology  and  statistics.  It  is  matter  for  congratulation  that  the  Com- 
mittee deprecate  and  discourage  any  scheme  of  centralising  all  the 
work  in  one  great  institute ;  they  advise  that  it  should  be  carried 
on  wherever  the  greatest  facilities  for  any  particular  investigation 
exist.  In  this  way  work  will  be  stimulated  all  over  the  country. 
The  general  direction  of  research  and  the  co-ordination  and  publica- 
tion of  results  are  placed  in  the  hands  of  a  special  advisory  council,  with 
a  technical  executive  committee  and  a  well-paid  expert  as  secretary. 
As  a  general  plan  of  operations  it  is  suggested  that  a  central  bureau 
be  established  as  the  headquarters  of  the  council  and  committee,  with 
statistical  and  sociological  departments  in  touch  ^Wth  the  other 
Government  statistical  departments.  The  bureau  would  also  house  the 
library,  and  be  the  publisher  of  the  collective  investigations.  Secondly, 
clinical  and  other  strictly  pathological  researches  in  approved  institu- 
tions would  be  undertaken,  including  special  researches  in  hospitals 
and  laboratories  under  the  immediate  control  of  the  executive. 
Thirdly,  statistical  and  sociological  inquiries  hy  the  executive,  inde- 
pendently of  an}'  institution.  Fourthh",  the  furtherance  of  discovery 
bv  the  award  of  substantial  prizes.  When  it  is  considered  how  far 
reaching  have  been  the  results  of  private  or  voluntarily  endowed 
research,  it  is  permissible  to  be  sanguine  that  still  greater  progress 
vn\\  be  achieved  when  the  State  gives  financial  aid.  The  day  is  C[uickly 
passing  when  knowledge  can  be  advanced  by  simple  experiments  and 
home-made  apparatus  ;  nowadays  science  demands  the  most  elaborate 
and  costly  equipment,  and  lack  of  this  places  a  worker  at  hopeless 
disadvantage.  The  frank  recognition  by  the  State  that  research  must 
be  endowed  is  a  hopeful  augury,  not  only  for  the  present  study  of 
tuberculosis,  but  for  all  preventive  medicine  in  the  future. 

The  natural  corollary  to  an}'  serious  scheme  for  tackling  non- 
pulmonary  tuberculosis  is  notification  :  like  phthisis,  non-pulmonary 
tuberculosis  must  be  compulsorily  notifiable.     The  Local  Government 


Editorial  Notes  291 

Board  has  already  issued  regulations  to  this  effect,  and  the  Scottish 
Board  is  understood  to  be  contemplating  a  similar  step. 

To  Edward  VII.  is  ascribed  the  saying:  "If  preventible,  why 
not  prevented."  The  Reports  of  the  Astor  Committee  dot  the  i's  and 
cross  the  t's  of  the  apothegm. 


The  SpirocUffita  Pallida  T«E  importance  of  syphilis  in  all  branches  of 
and  the  Wassermann    medicine  needs  no   emphasis,   and  especially  in 

ol)stetrics  it  has  always  attracted  the  greatest 
attention. 

Before  the  discoAcry  of  the  spirochivta  pallida  and  of  the  Wasser- 
mann reaction  one  relied  for  the  diagnosis  of  syphilis  in  pi'egnant  women 
and  their  oti'spring  on  the  fact  of  repeated  abortions  in  the  aftected 
women  and  the  increasing  lateness  in  term  of  the  catastrophe,  while  in 
the  dead  foetus  the  macerated  condition  and  the  presence  of  Wegner's 
osteochondritis  of  the  humerus  with  liver  changes  were  held,  inter  alia, 
to  give  ample  grounds  for  specific  diagnosis.  In  the  living  child  the 
skin  eruptions  and  nasal  and  nates  conditions  usually  made  the 
syphilitic  condition  evident.  The  placenta  of  such  ca.ses,  usually  larger 
than  in  a  healthy  pregnancy,  showed  a  swollen  condition  of  the  villi 
and  a  proliferation  condition  of  their  connective  tissue. 

In  connection  with  the  woman,  pregnant  and  with  syphilis,  some 
stiiking  aufl  apparently  contradictory  conditions  came  out.  She  her- 
self might  have  a[)parent  syphilis,  l)Ut  more  often  it  was  found  that  she 
seemed  free  from  it,  Init  sufl'ered  from  a  series  of  abortions  of  a  .syphilitic 
nature — Fournier's  syphilis  by  conception.  If  such  a  mother  had  a 
living  child,  it  was  held  l)y  CoUes'  law  that  it  would  not  infect  her  if 
she  nur.sed  it,  although  capable  of  infecting  a  healthy  wet  nurse. 

In  selecting  a  wet  nurse  for  a  healthy  child  the  obstetrician  had  to 
be  on  his  guard  lest  the  former  had  an  old  and  clinically  latent  .sypliilis 
and  in  the  case  of  a  mendacious  applicant  he  might  be  sorely  and 
disastrously  mi.sled  In  treatment,  mercury  was  the  only  remedy 
employed  in  the  ca.se  of  mother  and  child,  and  often  with  brilliant 
results. 

The  gieat  work  of  Schaudinn  and  Hoffmann,  of  Wasscrmami  and 
others,  and  of  Khrlick  have,  however,  comjjlctcly  rhaiigcd  this,  and 
made  syphilis  in  the  pi'cgnant  ni(jther  and  in  her  cliild  a  matter  of 
accurate  recognition,  and  not  of  somewhat  hesitating  diagnosis.  To 
this  may  be  added  that  we  have  now  attained  a  ccjmprehension  of  the 
subject,  which  cannot  fail  to  lead  to  fuither  advances.  The  Kpirorhaie 
•  cjui  now  be  easily  detected  in  the  syphilitic  placenta,  in  the  .syncytium 
and  core  of  tlic  villus,  in  the  ])lacental  circulation,  and  in  the  nuiscle  o[ 
the  vein  walls  of  the  cord.  In  the  congenitally  syphilitic  fn-tus  Dr. 
Hans  Bal»,  in  l'J07,  gave  a  list  of  00  organs  or  ti-ssucs  in  which  it  had 
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been  demonstrated,  a  real  spirochsete  sepsis  and  a  striking  contrast  to 
the  meagreness  of  its  presence  in  gynaecological  disease. 

The  Wassermann  reaction  has  shown  that  in  Fournier's  syphilis-by- 
conception  cases  there  is  a  positive  reaction,  and  thus  that  in  such  the 
woman  is  really  syphilitic.  Colles'  law  is  thus  not  absolute.  The  value 
of  the  reaction  in  selecting  a  wet  nurse  is  evident,  although  it  is  not 
absolutely  certain,  the  reaction  being  given  in  some  other  diseases. 
Salvarsan  has  the  great  merit  of  rapid  action,  and  thus  its  promising 
future  in  early  syphilitic  pregnancy  and  in  syphilitic  women  nursing 
their  own  children,  where  the  treatment  of  the  mother  has,  through  the 
milk,  benefited  the  child. 

Enough  has  thus  been  said  to  show  how  obstetrics  and  pediatrics 
have  benefited  from  the  work  of  the  illustrious  investigators  quoted, 
and  it  is  further  of  importance  to  note  finally  that  such  great  advances 
have  been  brought  into  these  practical  branches  by  scientific  investiga- 
tions in  parasitology  and  immunity,  subjects  which,  on  a  narrow  and 
superficial  consideration,  might  not  seem  to  have  much  direct  bearing 
on  them. 


AA"e  regret  to  record  the  death  of  Dr.  J.  J.  Kirk' 

The  late  Dr.  Kirk       Duncanson,  a  well-known  member  of  the  medical 
Duncanson.  '      -r, , .   , 

profession  m  Edniburgh.  Although  he  had  re- 
tired from  active  practice  for  some  years,  Dr.  Kirk  Duncanson  main- 
tained his  interest  in  medical  affViirs  to  the  end,  and  his  was  always 
a  welcome  presence  at  any  gathering,  social  or  scientific. 

For  many  years  he  was  one  of  the  leading  specialists  in  diseases 
of  the  ear,  and  was  largely  instrumental  in  founding  the  Ear  Depart- 
ment in  the  Eye,  Ear,  and  Throat  Infirmary,  Cambridge  Street,  to 
which  institution  he  was  attached  as  surgeon  for  the  long  period  of 
thirty  years.  Dr.  Kirk  Duncanson  was  a  man  of  many  and  varied 
interests,  and  an  accomplished  linguist.  In  his  younger  days  he  took 
a  prominent  part  in  the  Volunteer  movement,  and  attained  to  the 
rank  of  Surgeon-Lieutenant-Colonel  (V.D.)  in  the  1st  Edinburgh  City 
Volunteer  Artillery.  For  long  he  contril)uted  to  the  Journal  abstracts, 
summaries,  and  reviews  of  foreign  medical  literature,  as  well  as  original 
articles  on  his  own  subject.  Those  who  had  the  pleasure  of  his  friend- 
ship will  long  cherish  the  memory  of  his  handsome  presence,  his  courtly 
manner,  and  his  genial,  warm-hearted  kindliness. 


Dr.  H.  M.  Traquair  has  been  appointed  Assist- 
Appointments.         ^^^^  Ophthalmic  Surgeon  to  the  Eoyal  Infirmary. 
Dr.  H.  L.  AVatson  Wemyss  has  been  appointed  Assistant  Physician 
to  Leith  Hospital. 
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GEXEP.AL   PAlfALYSlS   OF   THE    INSANE: 

BEING 

THE   MOEISON   LECTURES,   1913. 

By  GEORGE  M.  ROBERTSON,  M.B.,  F.R.C.P., 

Physician-Superinteii(ient,  Royal  Asylum,  Morningside,  and  Lecturer  on 

Mental  Diseases,  University  of  Edinburgh. 

I. 

The  Eauly  Diagnosis  of  General  Pakalysis. 
General  paralysis  is  common  in  our  large  cities,  and  assumes  so 
many  disguises  that  it  is  necessary  to  be  ev^er  on  the  alert  for  it. 
About  a  third  of  the  male  admissions  to  asylums  between  the  ages 
of  35  and  50  suffer  from  it,  and  the  possibility  of  its  presence 
should  always  be  remembered  in  the  case  of  a  man  of  this  age 
presenting  mental  symptoms.  Such  men  are  usually  the  heads  of 
families,  and  occupy  positions  of  responsibility,  for  as  a  rule  those 
who  suiter  from  general  paralysis  are  no  weaklings.  The  social 
troubles  and  inconvenience  produced  by  the  occurrence  of  adolescent 
or  senile  insanity,  bad  as  they  may  seem,  are  thereft»re  trivial  com- 
pared with  tliose  produced  by  a  disease  such  as  this,  which  attacks 
tlie  breadwinner  of  a  family  and  the  head  of  a  business  in  the 
prime  of  his  life. 

A  feature  of  general  paralysis  which  adds  to  the  anxiety  of 
relatives  is  the  alteration  of  character  without  any  obvious  sign 
of  insanity,  which  is  often  one  of  its  early  symptoms.  A  man 
whose  sanity  is  not  yet  questioned  scandalises  his  neighbours  and 
ruins  his  good  name  by  his  conduct  in  public  places,  or  he 
dissipates  his  means  and  brings  his  family  to  want  by  senseless 
extravagance  or  by  muddling  his  all'airs. 

Notiiing  more  need  be  said  to  indicate  the  value  of  an  early 
•  liagnosis  of  this  disease,  yet  it  often  goes  undiagnosed.  Till 
within  the  last  five  years  the  diagnosis,  even  when  well-marked 
symptoms  were  present,  was  not  infre([uently  in  error,  and  in  tlie 
early  stage  of  the  disease  suspicion  may  have  been  justified,  but 
a  definite  diagnosis  never  was.  The  anxiety  produced  by  this 
uncertainty  was  often  very  trying,  and  when  ini}iurtant  matters 
aie  at  stake  it  has  been  found  so  intolerable  tliat  the  skull  has 
l>eeu  trephined  and  a  small  portion  of  the  cortex  removed  anil 
examined  microscopically,  to  settle  the  (juestion  one  way  or 
another. 

This  uncertaintij  of  diagnosis  was  well  ilhistrated  by  the  54 
ca.seH   upon    which    Wassermann   and    I'laut    first   started    their 
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syphilitic  investigations,  when  the  one  thing  they  desired  was 
clinically  certain  material  from  the  institutions  of  Berlin  and 
Munich.  They  were  informed  that  "  no  doubt  of  the  diagnosis  of 
paresis  could  'exist,"  for  the  cerebro-spinal  fluid  came  from  cases 
almost  all  of  which  were  in  the  "  undoubted  advanced  "  stage  of 
the  disease,  or  were  "  ordinary  straightforward  cases  "  of  "  clinically 
undoubted"  general  paralysis.  In  spite  of  every  precaution  tliree 
cases  of  mistaken  diagnosis  were,  found  after  death  in  the  54  cases, 
an  error  of  nearly  6  per  cent. 

A  most  instructive  investigation  into  this  subject  was  matle 
a  few  years  ago  in  America  by  Southard.  He  followed  to  the 
post-mortem  room  and  the  laboratory  41  well-marked  cases  in 
which  the  entire  medical  staff  of  an  asylum  had  unanimously 
agreed  on  clinical  grounds  that  the  diagnosis  of  general  paralysis 
was  certain.  He  found  on  examination  after  death  that  there 
were  6  errors  of  diagnosis  in  the  41  cases,  or  1-5  per  cent.  From 
my  own  experience  I  am  certain  that  this  is  not  an  over-estima- 
tion, and  if  an  attempt  were  made  to  diagnose  not  merely  well- 
marked  but  also  early  cases  and  those  showing  slight  clinical 
phenomena  the  error  would  be  much  greater. 

Caution  was  recommended  by  the  most  experienced  physicians 
of  the  past,  and  they  pointed  out  that  as  the  diagnosis  of  general 
paralysis  was  tantamount  to  passing  sentence  of  death  on  the 
patient,  every  other  possibility  should  be  excluded  before  coming 
to  this  conclusion.  Much  likewise  required  to  be  excluded,  for 
there  w^ere  at  least  ten  other  conditions  from  which  a  differential 
diagnosis  might  have  to  be  made.  These  included  alcoholic  and 
syphilitic  insanity,  senile  insanity,  and  organic  brain  disease  with 
paralysis,  traumatic  insanity,  certain  toxic  conditions  and  neur- 
asthenic states,  epilepsy,  mania,  and  imbecility.  It  was  often 
impossible  to  arrive  at  a  definite  diagnosis,  and  this  was  especially 
the  case  with  certain  forms  of  alcoholic  insanity  resembling  the 
confusional  psychoses  of  Korsakoff.  A  provisional  diagnosis  only 
could  be  made,  and  the  course  of  the  disease  watched,  for  any 
other  policy  sooner  or  later  led  to  most  regrettable  mistakes.  In 
cases  of  organic  brain  disease  with  paresis  similar  mistakes  were 
also  liable  to  occur.  Neurasthenic  states  in  middle-aged  men  who 
had  been  exposed  to  infection  from  syphilis  often  gave  great 
anxiety,  and  in  doubtful  senile  cases  above  64,  owing  to  difficulties 
and  uncertainties,  a  diagnosis  of  general  paralysis  was  seldom 
made. 

The  methods  of  investigating  general  paralysis  have  now  been 
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revolutionised,  aucl  its  diagnosis  has  been  placed  on  a  sure  basis 
by  the  six  new  serum  and  spinal  tiuid  reactions  and  tests.  The 
method  of  diagnosing  it  now  consists  of  two  processes  which  are 
complementary.  There  is  first  the  clinical  process  in  which  the 
patient  is  examined  by  the  usual  methods  employed  in  psychology 
and  neurology.  If,  as  a  result  of  this  examination,  the  presence 
of  general  paralysis  be  suspected,  it  is  then  necessary  to  apply  the 
second  or  laboratory  process,  to  verify  this  first  impression.  The 
employment  of  the  latter  resembles  chemical  analysis  in  the. 
method  of  its  application  and  in  the  certitude  of  its  results.  By 
obtaining  certain  definite  reactions  in  sequence  and  noting  the 
presence  of  certain  positive  signs  in  association  with  the  clinical 
symptoms,  an  accurate  diagnosis  can  almost  always  be  made. 
There  are  only  two  conditions  in  which  there  is  any  uncertainty 
with  regard  to  the  presence  of  general  paralysis,  namely  when 
mental  symptoms  exist  in  association  with  its  twin  sister,  tabes, 
or  its  first  cousin,  cerebro-spinal  syphilis. 

It  is  not  my  intention  to  give  a  description  of  the  classical 
symptoms  of  general  paralysis,  as  these  can  be  found  in  any  text- 
book. ^My  object  is  rather  to  arouse  suspicion  of,  the  presence  of 
the  disease  at  an  early  stage  by  drawing  attention  to  those 
symptoms,  often  not  serious  in  themselves,  which  appear  early. 
In  the  past  such  suspicions  would  have  been  futile  had  they 
arisen,  for  nothing  further  could  have  been  done  to  complete  the 
diagnosis  but  to  await  developments.  Xow  we  can  apply  the 
laboratfjry  tests  referred  to,  and  in  almost  every  case  say  definitely 
and  at  once  whether  general  paralysis  be  present  or  not. 

]\Iental    Symitoms. 

The  fundamental  symptom  of  general  paralysis  is  enfeeblenient 
of  function.  There  is  a  steady  process  of  deterioration  going  on, 
producing  first  impairment  and  finally  destruction  or  paralysis  of 
the  mind,  known  as  dementia.  Weakness  of  judgment,  loss  of 
memory,  and  a  l)lunting  of  the  sensibilities  are  present  in  one 
sliajte  or  another  in  every  case,  and  these  are  the  cliaracteristic 
symptoms.  In  the  early  stages  the  patient  is  not  insane,  he  is 
merely  a  changed  man.  Tliere  is  an  alteration  in  his  intelligence, 
character,  habits,  and  feelings,  and  this  change  is  for  the  worse. 
He  may  continue  t<»  d<»  his  work,  though  in  a  more  mechanical 
and  less  efficient  way  thaji  before,  and  it  costs  him  a  greater  eHbrt. 
Forgetfulness  is  usually  a  noticeable  symptom,  and  failure  of 
memoi-y  may  lead  to  unexpected  mistakes  in  Ri»elling  and  calcula- 
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tion,  but  there  are  also  more  serious  lapses  when  important 
matters  are  forgotten.  Lifelong  habits  of  courtesy,  of  decent 
behaviour,  and  of  personal  honour  may  be  departed  from,  and  in 
their  place  there  may  arise  a  tendency  to  alcoholism,  inmiorality, 
or  even  criminal  acts,  such  as  absurd  theft.  Moodiness  and  irrita- 
bility may  develop,  or  else  apathy  and  indifference.  It  is  said 
that  12  per  cent,  of  the  cases  are  conscious  of  these  defects,  but 
it  is  probable  that  at  this  early  stage  the  percentage  is  really  very 
much  higher. 

It  is  only  possible  to  illustrate  this  mental  change  by  a  few 
concrete  examples.  The  weakened  judgment,  which,  with  failure 
of  memory,  is  the  most  characteristic  early  symptom  of  general 
paralysis,  is  best  shown  by  the  conduct.  The  experienced  man 
of  business  makes  foolish  investments  for  which  no  tyro  could 
be  excused ;  the  careful  man  makes  numerous  purchases  of 
useless  articles,  or  presents  gifts  whicli  he  cannot  afford  to 
strangers ;  the  clerk's  book-keeping  is  muddled,  and  his  ledgers 
are  full  of  errors  and  miscalculations  ;  the  considerate  parent 
will  grab  the  food  on  the  table  and  eat  to  excess,  regardless  of 
his  family ;  the  working  man's  wife  will  meet  her  husband  with 
a  smiling  face,  but  with  no  explanation  to  give  why  his  dinner 
has  not  been  cooked  for  him  ;  the  particular  man  neglects  his 
personal  cleanliness  and  dresses  carelessly  or  absurdly;  the 
owner  of  a  motor-car  drives  so  fast  that  no  one  will  enter  his 
car.  He  knocks  down  a  child,  and  not  only  does  not  stop  to  see 
if  it  has  been  injured  or  not,  but  does  not  worry  about  it.  A 
golfer,  playing  in  a  mixed  foursome,  stands  aside  from  the  teeing- 
ground  and  urinates  openly.  Loss  of  control  over  the  temper  in 
a  man  not  naturally  hot-tempered  is  a  frequent  symptom.  At 
tennis,  billiards,  or  cards,  unless  he  wins,  he  is  unbearable,  and 
makes  unpleasant  scenes.  He  will  not  scruple  to  take  a  mean 
advantage  at  these  games,  or  even  to  cheat.  All  these  symptoms 
can  be  traced  to  a  loss  of  the  better  judgment,  of  the  finer  feelings, 
and  of  memory,  and  though  they  do  not  amount  to  actual  insanity, 
they  nevertheless  indicate  a  serious  deterioration  of  intelligence 
and  character  from  the  normal,  which,  if  associated  with  any  of 
the  physical  signs  of  general  paralysis,  should  not  be  overlooked. 

These  occasional  mental  failings  may  exhibit  themselves  for 
a  period  of  a  year  or  more  before  serious  and  continuous  signs  of 
mental  disorder  become  superadded.  Sooner  or  later  a  state  of 
confusion,  depression,  excitement,  or  only  hypochondriacal  neur- 
asthenia develops,  and  the  patient  is  recognised  to  be  mentally 
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affected.  Not  infrequently  the  presence  of  general  paralysis  is 
unsuspected  at  fii^t,  especially  if  the  patient  be  melancholic,  which 
he  is  more  frequently  than  is  thought.  These  superadded 
phenomena  mask  the  fundamental  symptoms  of  deterioration 
to  which  I  have  alluded,  but  the  expert,  especially  if  he  has  had 
his  suspicions  awakened  by  a  pupillary  anomaly  or  by  a  know- 
ledge that  the  patient  has  had  syphilis,  can  usually  detect  them. 
There  is  often,  but  not  always,  something  atypical  in  the  mental 
disorder.  The  paralytic  melancholic  may  thus  take  his  food 
ravenously,  or  may  sleep  soundly,  or  may  make  silly  remarks,  or 
show  great  loss  of  memory,  none  of  which  are  features  of  typical 
melancholia. 

Physical  Signs.     • 

There  are  mental  symptoms  so  typical  and  characteristic  of 
general  paralysis,  like  the  absurd  and  grandiose  delusions  of  the 
second  stage,  that  they  at  once  suggest  that  disease.  Those  I 
have  just  described  may  be  due  to  other  causes,  and  they  only 
suggest  general  paralysis  if  they  are  associated  with  the  physical 
signs  of  that  disease.  It  is  this  combination  of  mental  symptoms 
with  physical  signs  which  is  so  ominous  and  important.  As 
general  paralysis  may  attack  any  }»art  of  the  nervous  system, 
any  physical  sign  or  symptom  known  to  neurology  may  be 
present,  but  the  disease  shows  a  selective  power,  and  certain 
symptoms  are  more  common  than  others.  Generally  speaking, 
it  may  be  said  that  these  eally  physical  signs  are  tliose  wliicli  are 
also  found  in  tabes;  but  any  neurological  sign,  such  as  a  convulsive 
seizure,  a  temporary  aphasia,  or  an  attack  of  unconsciousness,  may 
give  warning  of  the  onset  of  the  disease. 

The  'pv.'pih  in  general  paralysis  are  usually  unequal,  but  unless 
very  marked  this  sign  is  of  no  diagnostic  value,  owing  to  its 
prevalence.  Tiie  outline  is  fre(iiiently  uneven  or  irregular,  and 
if  markedly  so  this  has  more  diagnostic  value.  It  may,  however, 
be  congenital  or  be  due  to  syi»hilitic  adhesions,  and  I  have  seen 
extreme  temporary  irregularity  <if  both  pui)ils  due  to  toxic 
conditions. 

The  most  important  diagnostic  sign  is  the  fully  developed 
Ai'dJilL-llohertson  phenomenon,  or  com})lete  loss  of  the  liglit  re- 
action in  one  or  botli  eyes.  This  symptom  is  regarded  by  liabinski 
and  Gowers  as  a  definite  sign  of  antecedent  syphilis  and  as  a 
warning  of  the  danger  of  tabes  or  general  paralysis.  It  may 
occur  in  rare  organic  lesions,  but  these  are  not  likely  to  be 
confused  with   either  of   lliose  diseases.     It  is  a  most  valuable 
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phenomenon  due  to  the  selective  action  of  a  particular  tpxin  on, 
certain  nerve-cells  and  fibres,  the  exact  position  of  which  is  still, 
a  matter  of  doubt.  It  is  not  always  due  to  actual  degeneration, 
as  the  phenomenon  may  come  and  go  from  time  to  time. 

It  has  an  early  or  incomplete  stage,  as  Argyll  Eobertson  pointed 
out  in  his  original  paper  in  1869,  in  which  the  light  reaction  is 
not  abolished  but  is  only  delayed  or  sluggish.  Thus  in  a  patient 
when  first  diagnosed  to  be  suffering  from  general  paralysis  a 
sluggish  reaction  of  the  pupils  was  obtained,  while  later  op,  as  the 
attack  culminated,  the  reaction  became  totally  abolished,  the  change 
taking  place  during  the  course  of  one  night.  As  the  acute  symptoms 
passed  off'  six  weeks  afterwards  the  reaction  returned,  but  was  still 
sluggish.  The  reaction  may  be  present  in  one  eye  only,  or  be  in 
the  early  or  incomplete  stage  in  one  eye  and  in  the  advanced  or 
complete  stage  in  the  other.  It  is  not  difficult  to  distinguish  this 
sluggish  reaction  from  the  normal,  as  the  necessary  skill  is  soon 
acquired  after  seeing  a  few  cases,  especially  if  a  case  be  studied 
in  which  there  is  one  normal  eye  for  the  purpose  of  comparison. 
The  normal  contraction  is  stated  to  last  about  one-fifth  of  a 
second,  and  the  sluggish  reaction  probably  lasts  twice  as  long. 
While  the  complete  Argyll-Eobertson  phenomenon  is  almost 
always  a  post-syphilitic  sign,  sluggish  reaction  of  the  pupils  of 
a  temporary  nature  is  frequently  observed  in  alcoholic  and  other 
conditions. 

The  Indirect  Light  Reflex. — The  light  reflex  should  be  tested 
with  different  degrees  of  illumination,  and  the  best  results 
are  not  got  in  a  bright  light.  If  the  pupils  be  contracted, 
as  sometimes  happens  in  general  paralysis,  but  not  so  fre- 
quently as  in  tabes,  it  may  be  difficult  to  get  satisfactory 
results  under  any  conditions.  The  most  delicate  method  of 
testing  for  the  presence  of  the  Argyll-Eobertson  phenomenon 
is  the  test  for  the  indirect  or  consensual  light  reflex.  This 
is  performed  by  fixing  open  the  lid  of  one  eye  with  the  thumb 
and  watching  the  pupil  of  that  eye  attentively,  while  with  the 
other  hand  the  other  eye  is  alternately  opened  and  closed.  This 
method  of  examination  possesses  two  advantages^it  enables  the 
pupil  to  be  very  closely  and  continuously  observed  without  any 
interruption  from  the  process  of  alternate  illumination  and  shade, 
so  that  the  quickest  and  slightest  movement  cannot  possibly 
escape  detection ;  it  also  applies  a  feebler  light  stimulus  for  the 
purpose  of  eliciting  the  reflex  than  the  direct  reflex  does,  and 
failure   is    therefore    more    likely    to    occur   if    the   pathway  be 
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obstructed.  The  afterent  fibres  in  tlie  optic  nerves  conveying  the 
light  stimulus  decussate  in  the  chiasma  in  the  same  way  as  the 
visual  fibres.  They  possibly  do  not  decussate  equally  (Oppen- 
heirn),  the  smaller  bundle  crossing  over,  for  if  a  bright  light  be 
made  to  shine  in  one  eye  it  will  eau.se  a  greater  direct  contrac- 
tion of  that  eye  than  a  consensual  contraction  of  the  other  eye. 
Unequal  intensity  of  the  stimulus  is  undoubtedly  an  important 
factor  in  the  production  of  the  Argyll-llobertson  phenomenon, 
for  the  greater  intensity  of  the  stimulus  which  actuates  tlie 
accommodation  retiex  is  the  explanation  which  is  usually  offered 
for  the  retention  of  the  accommodation  retiex,  while  the  light 
reriex  is  lost.  A  sluggish  contraction  may  thus  be  obtained  by 
the  indirect  method  of  testing  in  the  earliest  stage  of  the  Argyll- 
Eoljertson  phenomenon,  while  the  reaction  still  appears  to  l»e 
normal  by  the  method  of  direct  illumination. 

According  to  these  views  there  are  three  stages  of  the  Argyll- 
Kobertson  phenomenon  or  loss  of  the  light  retiex : — 

1.  A  sluggi.sh  indirect  retiex. 

2.  A  sluggish  direct  retiex  with  a  more  sluggish  or  absent 
indirect  retiex. 

3.  Aboli-shed  direct  and  indirect  light  reflexes. 

Sluggish  light  reflexes  are  far  more  commonly  met  in  the  early 
stage  of  general  paralysis  than  the  complete  Argyll-liobeitson 
phenomenon,  but  the  latter  may  precede  the  develoi)nient  of 
general  paralysis  by  many  years,  although  this  experience  is  not 
so  common  as  in  tlie  ca.se  of  tabes.  A  sluggish  or  abolished  light 
retiex  is  present  in  70  per  cent,  of  the  cases  of  general  paralysis 
(Franz).  They  are  therefore  signs  of  primary  importance  on 
account  of  their  frequency  alone,  and  in  tlieir  absence  a  diagnosis 
must  be  made  with  caution. 

Bevan  Lewis  records  the  opinion  that  the  loss  of  the  sensory 
retiex,  a  dilatation  produced  by  pain  as  from  the  prick  of  a  jiin 
near  the  eye,  is  the  earliest  pupillary  sym]it(jni  in  general  para- 
lysi.s.  This  reaction  varies  in  nornuil  persons,  and  the  ai)itlication 
of  the  test  is  more  open  to  error  than  that  of  the  indirect  light 
rellex. 

'Hic  Knee-Jerks. — In  75  per  cent,  of  the  cases  of  general 
paralysis  tlie  knee-jerks  are  either  exaggerated  or  else  sluggish 
or  ab.sent  (Franz).  'J'hcse  two  al)normal  reactions  do  not  have 
the;  same  diagnostic  value,  for  exaggeration,  unless  very  marked, 
occurs  in  so  many  nervous  O(»nditions,  that  it  tloes  not  point 
sjx'cuilly    to   general    paralysis.       It    is    dillcn-nt,   however,   willi 
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the  sluggish  or  abolished  reaction,  which  occurs  in  nearly  a 
third  (28  per  cent.)  of  the  cases  of  general  paralysis.  It  is  very 
significant  of  that  disease  or  tabes,  and  like  the  incomplete  Argyll- 
Eobertson  phenomenon  it  is  often  an  early  symptom. 

The  examination  must  be  carefully  made,  and  the  attention  of 
the  patient  should  be  distracted  by  directing  him  to  look  upwards 
at  some  object  and  by  asking  him  a  question,  such  as  his  age.  The 
leg  should  be  in  a  favourable  position,  with  the  foot  on  the  ground, 
the  knee  Hexed  at  a  slightly  obtuse  angle,  and  a  proper  percussion 
hammer  employed  to  strike  the  blow. 

Valuable  information  can  be  gained  by  comparing  the  reactions, 
and  in  an  early  stage  the  one  knee-jerk  can  be  compared  with  the 
other,  for  only  one  may  be  found  to  be  sluggish.  At  other  times 
the  knee-jerks  may  be  compared  with  those  obtained  in  the  arms. 
Thus  in  one  case  my  suspicions  were  aroused  by  eliciting  an  active 
radial  jerk  by  percussing  the  end  of  the  radius,  while  the  knee-jerks 
were  very  poor.  In  all  cases  of  sluggish  knee-jerks  the  Achilles 
tendon  should  also  be  tested,  and  this  can  be  very  easily  and  con- 
veniently done  by  asking  the  patient  to  kneel  on  a  chair  with  one 
leg  at  a  time,  facing  the  back.  It  is  sometimes  found  in  these  cases 
that  the  Achilles  jerk  is  already  absent,  for  it  tends  to  disappear 
sooner  than  the  knee-jerk.  The  longer  the  nerve  fibre  the  more 
vulnerable  apparently  is  the  neurone  to  degeneration,  hence  these 
abnormalities  appear  earlier  at  the  ankle  than  they  do  at  the  knee, 
and  at  the  knee  earlier  than  at  the  elbow.  The  examination  of  the 
Achilles  jerk  should  therefore  be  a  routine  procedure. 

The  Speecli  and  the  Writing. — Both  the  speech  and  the 
writing  are  affected  in  general  paralysis,  but  the  latter  is 
not  of  much  diagnostic  value  as  an  early  sign  for  many 
reasons.  The  standard  of  caligraphy  varies  greatly  —  even 
well-educated  people  may  write  badly — and  much  depends  on 
the  pen  or  on  the  environment  at  the  moment.  As  a  prac- 
tical test  it  fails  on  the  one  hand  because  of  nervousness,  and 
on  the  other  because  l)y  taking  more  time  and  care  a  patient 
suffering  from  early  general  paralysis  may  turn  out  better  writing 
than  his  normal  or  average.  These  variations  in  writing  can  be 
studied  by  comparing  the  carefully  written  address  on  the  envelope 
with  the  less  careful  writing  in  the  letter  itself,  and  the  beginning 
of  a  letter  with  the  signature  at  its  end. 

The  disorders  of  speech  are  more  important,  and  they  can  be 
more  accurately  tested  by  asking  the  patient  to  repeat  words  or 
phrases  more  and  more  quickly.     Every  person  attains  to  a  prac- 
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tical  efficiency  of  articulation,  but  it  is  possible  by  combining 
syllables  together  which  are  awkward  to  pronounce,  and  by  urging 
him  to  speak  faster  and  faster,  to  reach  a  stage  when  blunders  will 
necessarily  occur  with  all.  In  testing  the  articulation  in  general 
paralysis  this  must  be  remembered,  and  the  tests  should  not  be 
made  too  severe,  or  they  fail  in  their  object.  The  pronunciation 
of  the  labials  and  the  linguals  should  be  separately  tested,  as  in 
the  early  stages  the  defect  is  usually  limited  to  one  or  other.  For 
the  labials  the  words  "Hippopotamus"  or  "Hopping  Hippopotamus" 
repeated  three  times  quickly  are  sufficiently  discriminating,  and 
for  the  linguals  "  British  Constitution "  or  "  Third  Territorial 
Artillery  "  will  serve. 

In  making  these  tests  the  examiner  should  repeat  the  form  of 
words  at  the  same  pace  as  he  demands  from  the  patient.  He 
must  remember  that  in  states  of  exhaustion  and  neurasthenia 
defects  of  speech  may  be  elicited,  that  dental  plates  or  missing 
teeth,  and  parched  lips  or  tongue,  are  a  handicap  to  articulation, 
and  that  this  function  may  be  affected  by  nervousness. 

In  the  early  stages  of  general  paralysis  the  errors  that  nuiy 
occur  are  of  two  kinds,  either  a  stumbling  and  stopping  at  a  letter 
or  a  missing  and  passing  over  of  a  letter.  By  the  first  blunder  a 
syllable  may  be  repeated  once  or  twice,  as,  for  example,  "  Hip-pi p- 
pip-Totamus,"  and  by  the  second  the  syllaldes  are  slurred  or  run 
together,  as,  for  example,  "  Bri'sh  Const'ution."  In  otiier  cases  the 
speech  is  only  less  facile  and  slower.  At  this  stage  the  high- 
pitched  and  tremulous  intoning  speech  has  not  yet  developed. 

Facial  Krjirrssion. — Wiien  the  patient  speaks  tremor  of  the  lips 
may  be  noticed,  liut  this  may  be  only  emotional  in  origin.  Tremor 
of  the  tongue  may  also  be  pre.sent,  but  this  symptom  occurs  in  so 
many  nervous  and  toxic  conditions  that  it  is  not  of  much  diagnostic 
value.  Of  more  value  is  the  expression  of  the  face,  whicii  is  often 
heavy,  innnobile,  or  mask-like  at  a  comparatively  early  stage.  The 
natural  and  ceaseless  play  of  the  muscles  of  expression,  which 
accurately  reflect  every  variation  and  phase  of  mental  feeling,  is 
lost  or  much  diminished,  a  condition  termed  amimia.  This  stiff" 
and  ex])ressionless  look,  of  the  lower  part  of  the  face  chiefly,  is 
often  associated  with  labial  defects  of  the  articulation. 

Larohatokv  Methods. 

H  sonio,  but  not  necessarily  all,  of  the.se  physical  signs  relating 
to  tin;  expression,  articulation,  knee-jerks,  or  pupils,  and  of  these 
the  last  are  the  most  important,  be  found  associated  with  mental 


302  George  M.  Robertson 

symptoms  indicating   deterioration,  such  as   failure   of   memory, 

impairment    of   judgment    and    moral    laxity,    and    especially    if 

tliese  occur  in  a  man  of  middle  age  who  lias  had  syphilis  about 

ten  years  previously,  then  general  paralysis  should  be  suspected. 

The  case  should  now  be  submitted  to  laboratory  methods  for  the 

application  of  the  six  new  serum  and  cerebro-spinal  fluid  tests,  in 

order  that  the  diagnosis  may  be  confirmed  and  certainly  attained. 

In  the  first  place  5  c.c.  of  blood  drawn  oft'  by  venepuncture  should 

be  sent  to  a  thoroughly  reliable  serologist  to  test  for  the  Wasser- 

mann  reaction. 

Negative  Reaction  in  the  Serum. — If  the  Wassermann  reaction 

in  the  blood  serum  be  found  to  be  negative,  general  paralysis  can 

be  almost  certainly  excluded,  for  in  experienced  hands  a  positive 

reaction  is  obtained  in  99  per  cent,  of  the  cases  of  general  paralysis. 

In  those  cases  in  which  the  clinical  symptoms  are  few  and  indefinite, 

and  mere  suspicion  of  general  paralysis  existed,  this  negative  result 

is  sufficient  to  allay  suspicions,  and  further  examination  need  not 

be  made. 

Negative  Reactions  in  Serum  and  Spinal  Fluid. — In  those  cases, 

however,  in  which  the  clinical  symptoms  are  numerous  or  fairly 
typical  of  general  paralysis,  lumbar  puncture  should  next  be  per- 
formed, and  5  c.c.  of  spinal  fluid  withdrawn.  If  the  Wassermann 
reaction  lie  negative  in  the  spinal  fluid  as  well  as  in  the  blood 
serum,  then  general  paralysis  may  now,  with  almost  al;)Solute 
certainty,  be  excluded  in  spite  of  the  clinical  symptoms.  One  of 
my  cases  of  stationary  but  undoubted  general  paralysis,  which  had 
lasted  12  years,  gave,  however,  a  double  negative  Wassermann 
reaction. 

Positive  Reaction  in  Seruni  and  Negative  in  Spinal  Fluid. — 
In  those  cases  in  which  a  positive  reaction  has  been  found  in 
the  blood,  proof  of  latent  syphilis  has  been  obtained,  and  lumbar 
puncture  must  always  be  performed.  If  the  reaction  in  the 
spinal  fluid  be  then  found  to  be  negative,  the  case  is  one  of 
mental  symptoms  in  a  person  who  has  had  syphilis,  but  whether 
these  symptoms  be  due  to  cerebral  syphilis  or  not  can  only  be 
decided  by  a  clinical  study  of  the  case.  In  6  per  cent,  of  the 
cases,  however,  a  negative  reaction  has  also  been  obtained  in  the 
spinal  fluid  in  general  paralysis,  so  the  other  tests  should  be 
applied  and  further  close  study  of  the  clinical  symptoms  made 
to  exclude  it. 

Positive  Reactions  in  Scrum  and  Spinal  Fbiid. — If  the  reaction 
in  the  spinal  fluid  as  well  as  in  the  blood  be  positive,  then  the 
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case  is  either  one  of  general  paralysis,  or  of  tabes  with  mental 
symptoms,  or  of  syphilis  of  the  nervous  system  with  mental 
symptoms,  or  of  any  two'  or  all  of  these  three  conditions  in 
combination.  By  far  the  most  probable  diagnosis,  however,  is 
general  paralysis,  for  while  the  positive  reaction  in  the  cerebro- 
spinal tluid  is  obtained  in  94  per  cent,  of  all  cases  of  general 
paralysis,  it  is  obtained  in  53  per  cent,  of  tabes  (Bayly)  and  in 
only  17  to  50  per  cent,  of  sypliilis  of  the  nervous  system  (Bayly, 
Henderson). 

Nefjative  Reaction  in  Serum  and  Positive  in  Spinal  Fluid. 

Whether  the  reaction  in  the  serum  be  positive  or  negative  does 
not  matter,  if  a  positive  reaction  has  been  obtained  in  the  spinal 
fluid.  The  latter  is  the  paramount  sign,  and  even  alone  definitely 
indicates  an  involvement  of  the  nervous  system  by  one  or  more  of 
the  three  diseases  mentioned.  Tiie  greatest  use  of  the  blood  test 
is  not  to  give  confirmatory  evidence  but  to  avert  the  necessity  of 
lumbar  puncture  in  those  cases  in  w"hicli  the  blood  is  found  to  liave 
a  negative  reaction.  It  has,  however,  already  been  stated  that  a 
negative  reaction  is  obtained  in  the  blood  serujn  in  1  per  cent  of 
cases  of  general  paralysis,  with  (and  in  one  very  chronic  case 
witliout)  a  positive  reaction  in  the  cerebro-spinal  fluid. 

Liimphocytosis. — The  cytological  examination  of  the  spinal  fluid 
must  next  be  made,  and  if  a  lympliocytosis  be  present  in  association 
with  a  i)Ositive  Wassermaini  reaction  of  the  fluid,  it  confirms  the 
previous  diagnosis  that  the  nervous  system  is  involved  by  one  of 
tlie  three  diseases  mentioned.  If  a  definite  lymphocytosis  be  absent 
it  does  not  negative  the  presence  of  general  paralysis,  as  it  is  known 
to  be  absent  in  10  per  cent,  of  the  cases;  moreover  tlie  absence  of 
lymphocytosis  is  against  the  diagnosis  of  cerebro-spinal  sypliilis, 
where  the  cell  count  is  usually  very  high. 

If  ihe  "Wassermann  reaction  in  the  spinal  fluid  has  been  necra- 
tive,  but  in  the  blood  positive,  and  a  lymphocytosis  is  found,  this 
combination  usually  points  to  syphilis  of  the  nervous  system,  but 
it  may  occur  in  G  per  cent,  of  cases  of  general  paralysis,  and  the 
(Ullerential  diagnosis  of  these  two  conditions  in  this  percentage  of 
cases  nnist  be  made  on  clinical  evidence. 

Glohdin,  Alhninin,  and  Plasma  Cells. — Tlie  three  minor  it'sts 
are  the  excess  of  globuhn  demonstrated  by  means  of  a  saturated 
8ohiti<jn  of  ammonium  .suli)hate  (the  Itcjss-Jones  test),  the  presence 
of  over  O'l  per  cent,  of  albumin  tested  by  Aufreclit's  albuminimeter, 
and  the  presence  of  plasma  cells  in  the  cell  count.  These  tests  con- 
firm the  results  of  tlie  three  major  tests,  or  in  the  absence  of  tiiese 
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confirm  a  provisional  diagnosis  of  general  paralysis  made  on  the 
strength  of  the  clinical  symptoms. 

Summary. — By  means  of  the  positive  Wassermann  reaction  of 
the  spinal  fluid  general  paralysis  can  be  differentiated  from  every 
other  condition  which  simulates  it  but  tabes  and  syphilis  of  the 
nervous  system,  and  the  other  five  tests  assist  very  little  in  the 
differential  diagnosis  of  these  three  conditions,  which  must  be  made 
on  clinical  grounds.  The  necessity  for  the  exact  study  of  the  clinical 
symptoms  of  these  diseases  is  now  not  less  but  more  necessary  than 
ever,  and  a  short  account  is  therefore  added  of  the  chief  diagnostic 
features  of  tabes  and  cerebral  syphilis  with  mental  symptoms. 

Tabes  with  Mental  Symptoms. 

According  to  Dr.  Byrom  Bram well's  statistics  11 '4  per  cent,  of 
tabetics  pass  into  general  paralysis,  and  it  is  computed  that  at  least 
one-third  of  the  cases  of  general  paralysis  present  tabetic  signs. 
Excluding  these  cases  of  tabo-paralysis  it  is  found  that  persons 
suffering  from  pure  tabes  seldom  present  mental  symptoms,  and  it 
is  notorious  that  many  intellectual  and  distinguished  men  have 
been  afflicted  with  this  disease. 

If  tabes  occurs  in  a  member  of  a  neurotic  family  the  patient 
will  be  subject  to  the  same  neuroses  and  psychoses  as  his  relatives, 
and,  if  he  be  alcoholic,  to  alcoholic  insanity.  In  sucli  cases  neur- 
asthenia is  common,  and  gives  rise  to  some  anxiety,  as  it  is 
difflcult  to  differentiate  it  from  the  early  neurasthenia  of  general 
paralysis.  Certain  forms  of  alcoholic  insanity  may  also  cause 
anxiety  by  simulating  general  paralysis,  but  they  may  also 
mask  its  development. 

There  are,  however,  three  types  of  mental  disorder  which  seem 
to  be  specially  associated  with  tabes : — 

1.  An  insanity  of  persecution,  with  more  or  less  systematised 
delusions  and  irritability. 

2.  A  mild  melancholia,  with  hypochondriacal  fancies  and  some 
enfeeblement.  The  delusions  in  these  two  types  are  possibly 
founded  on  the  lightning  pains. 

3.  Lastly,  in  some  old-standing  cases  a  mild  degree  of  dementia 
may  develop,  associated  with  an  emotional  condition  of  either 
indifference  or  optimism. 

In  some  of  these  cases  the  lesions  of  general  paralysis  have 
been  found  in  the  brain,  but  in  others,  including  two  cases 
examined  by  Alzheimer,  they  were  not  found. 

The  appearance  of  mental  troubles  in  a  tabetic  ought  always 
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to  awaken  the  suspicion  of  general  paralysis,  especially  if  accom- 
panied by  signs  of  confusion,  of  mental  weakness,  and  of  loss  of 
memory,  and  in  which  the  deterioration  is  progressive.  The 
development  of  speech  dirticulties  and  of  a  heavy,  mask-like 
expression  of  the  types  characteristic  of  general  paralysis  are 
ominous  physical  signs.  It  is  believed  that  the  tendency  to  pass 
into  general  paralysis  is  greater  in  the  early  years  of  tabes  than 
after  the  disease  has  existed  many  years. 

With  regard  to  the  Wassermann  reaction  and  the  other  reac- 
tions and  signs,  while  these  may  be  exactly  the  same  as  those 
obtained  in  general  paralysis,  they  are  not  nearly  so  constant. 
The  Wassermann  reaction  is  obtained  in  the  serum  in  about 
60  per  cent,  of  the  cases,  and  in  the  cerebro-spinal  fluid  in 
about  50  per  cent.  (Bayly).  These  low  percentages  as  compared 
with  the  99  and  94  per  cent,  in  general  paralysis  probabl}' 
indicate  that  the  disease  is  not  so  extensive  nor  so  active.  I  also 
express  the  opinion  with  some  diHidence  that  in  a  considerable 
proportion  of  mild  cases  the  activity  of  the  disease  process 
diminisiies,  and  may  cease  altogether.  I  would  thus  account 
for  the  existence  during  a  lifetime  of  solitary  symptoms  like 
optic  atropliy,  tiie  Argyll-lJobertson  phenomenon,  or  the  loss  of 
the  knee-jerks,  and  for  those  stationary  cases  which  give  a 
double  negative  Wassermann  reaction.  The  continuation  of  the 
pains  and  otlier  symptoms  in  these  cases  is  ])()ssibly  Udt  due  to 
any  active  disease  but  to  the  organic  changes  whicii  have  already 
taken  place.  Treatment  also,  while  not  inHuencing  the  organic 
ciianges,  has  according  to  Boas  a  delinite  eti'ect  on  the  Wasser- 
mann reaction  in  rendering  it  negative  in  about  one-half  of  the 
cases,  and  very  often  in  the  eaily  .stages  the  symptoms  are 
ameliorated.  In  the  nature  of  its  response  to  salvarsan  treatment, 
tabes  occupies  an  interesting  position,  midway  between  general 
paralysis  and  cerebro-spinal  sypiiilis. 

CKitEiuuj-SriNAL  Svriiii.is  with  ^Mkntal  Symptoms. 

Cerebral  .syi>hilis  with  mental  symptoms  may  sinndate  general 
paralysis  so  closely  as  to  make  the  dillerential  diagnosis  an  iin- 
lK)88ibility  during  life.  The  9  errors  of  diagnosis  in  Plant's  and 
Southard's  95  cases  were  chiefly  due  to  this  cause,  which  includes 
gumma,  meningitis,  and  endarteritis,  both  of  the  large  arteries 
and  the  terminal  vessels — the  so-call(Ml  Heubner'.^  and  Nissl's 
types.  Then!  is  little  doid>t  also  that  most  of  the  8np|»osed 
recoveries    from    general    paialysis    have    been   cases  of  cerebral 
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syphilis.  On  the  other  hand  general  paralysis  may  be  complicated 
by  the  presence  of  focal  lesions  which  may  simulate  those  of  cere- 
bral syphilis.  The  distinctive  lesions  of  the  two  conditions  have 
also  been  found  combined  after  death,  and  a  number  of  cases  have 
been  reported  in  which  the  patient  first  presented  symptoms  of 
cerebral  syphilis,  and  subsequently  developed  general  paralysis. 

The  mental  symptoms  do  not  help  materially  in  distinguishing 
certain  cases  of  cerebral  syphilis  from  general  paralysis,  and  more 
reliance  must  Ije  placed  on  the  physical  signs.  These  are  more 
definitely  localised  in  cerebral  syphilis,  and  less  diffuse  or  general. 
They  usually  appear  more  suddenly,  and  are  more  permanent  than 
similar  signs  in  general  paralysis.  The  speecli  defects  hav^e  not 
the  distinctive  character  of  the  articulation  in  general  paralysis, 
and  are  more  often  associated  with  ordinary  ■  aphasia.  The 
Argyll-Eobertson  phenomenon  is  not  usually  present  in  cerebral 
syphilis,  whereas  ocular  paralyses  occur  earlier  and  are  more 
frequent.  The  history  of  the  attack  of  syphilis  in  cerebral 
syphilis  often  shows  it  to  have  been  a  severe  one,  which  is 
unusual  in  general  paralysis.  It  usually  develops  much  sooner 
after  the  infection,  and  may  co-exist  with  other  tertiary  or  even 
secondary  manifestations.  Of  228  cases  of  syphilitic  hemiplegia 
Fournier  found  that  nearly  40  per  cent.  (39-4)  occurred  before 
the  end  of  the  third  year,  while  of  112  cases  of  general  paralysis 
only  one  occurred  during  that  period  and  only  4  per  cent,  before 
the  sixth  year,  the  majority  occurring  between  the  8th  and  12th 
years.  ]\Iany  persons  suffering  from  cerebral  syphilis,  owing  to  its 
early  development,  are  under  30  years  of  age,  whereas  few  general 
paralytics  are,  unless  those  who  suffer  from  congenital  syphilis. 
Lastly,  the  effect  of  anti-syphilitic  treatment  is  usually  beneficial 
to  the  symptoms  of  cerebral  syphilis,  but  not  so  of  general 
paralysis. 

In  cerebral  syphilis  it  is  usual  to  find  a  positive  Wasserraann 
reaction  in  the  blood,  a  negative  reaction  in  the  cerebro-spinal 
Huid,  a  very  high  lymphocytosis,  and  a  moderate  excess  of 
globulin.  In  a  number  of  cases,  varying  from  17  to  50  per  cent. 
(Bayly,  D.  K.  Henderson),  a  positive  reaction  is  also  obtained 
in  the  cerebro-spinal  fluid.  The  reaction  is  most  frequently 
obtained  in  recent  cases,  while  in  old-standing  cases  it  may 
disappear  not  only  from  the  cerebro-spinal  fluid  but  from  the 
serum  as  well,  the  active  disease  having  apparently  become 
extinct.  These  reactions  and  signs  are  influenced  so  greatly  by 
treatment,  in  contrast  to  what  obtains  in  general  paralysis,  that 
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this  forms  perhaps  the  most  reliable  diaiiiiostic  test  of  cerebral 
syphilis.  The  excess  of  globulin  quickly  disappears,  the  high  cell 
count  falls  to  a  little  aljove  normal,  and  the  positive  Wasserniaun 
reaction  usually  disappears,  first  from  the  spinal  fluid,  and  then 
from  the  serum.  In  cerebral  syphilis  the  power  of  the  spinal 
fluid  to  reduce  Fehling's  solution,  ^vhich  is  present  normally  and 
in  general  paralysis,  may  be  lost,  but  it  returns  under  treatment 
(Kaplan,  Annr.  Joiirn.  of  Insanity,  \\\\.). 

GENEitAi.  Paralysis  avitiiout  Clinical  Symptom.s. 

So  far  I  have  only  considered  the  new  reactions  and  signs  as 
evidence  which  confirmed  that  of  the  clinical  symptoms,  and  there- 
fore as  a  subsidiary  element  in  the  diagnosis  of  general  paralysis. 
Are  they  not  the  most  important  element,  and  would  we  not  be 
justified  in  diagnosing  the  disease  from  their  presence  alone  i 
They  are  present  at  a  very  early  stage,  exactly  how  early  no  one 
yet  knows,  and  it  is  quite  possible  these  reactions  and  signs  may 
exist  before  there  are  noticeable  clinical  symptoms.  There  is 
iK-ithing  impractical^le  in  their  discovery  under  these  circum- 
stances, for  everyone  who  is  now  infected  with  syphilis  ought 
to  have  his  blood  examined  for  the  Wassermann  reaction,  and 
if  this  be  persistently  positive,  his  cerebro-si)inal  fluid  should  be 
examined  loo.  If  such  a  patient's  blood  and  cerebro-spinal  fiuid 
gave  a  double  positive  AVassermann  reaction,  associated  with 
lymphocytosis,  plasma  cells,  all)umen,  and  an  increase  of  globulin, 
it  would  scarcely  be  possil)le,  in  my  npinion,  to  avoid  the  diagnosis 
of  generdl  ])aralysis  or  taljes,  even  in  the  absence  of  any  definite 
psychological  or  neurological  symptom.  The  subse([uent  develop- 
ment in  such  a  case  of  mental  and  nervous  symptoms  would  Vx' 
conclusive,  and  would  confirm  the  diagnosis  of  general  paralysis. 
It  would  be  a  very  satisfactory  result  of  the  progress  made  in 
medicine  if  one  could  make  such  an  early  diagnosis  before  any 
symptoms  of  degeneration  could  be  observed,  and  it  might  yet 
))rovc  invaluaijle  as  regards  treatment. 

It  is  po.ssible  that  in  the  future  transient  mental  episodes  and 
neurohjgical  phenomena  resulting  fioin  latent  sy[)hili.s  may  be 
noted,  which  may  bear  some  relationship  to  and  occui)y  some 
intermediate  [)o.sition  to  giuieral  jjaiaiysis,  and  be  of  a  mt»ro  benign 
<haracter.  /or///M  /r/w^'s  may  also  bo  discovered,  as  has  usually 
been  the  case  with  ofh(M'  diseases  when  our  knowledge  of  them 
lias  become?  more  accurate,  but  in  tin;  whole  field  of  jtsychological 
medicine  there   is   still  not  a  more   responsible   ]iroblem,  or  one 
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requiring  the  exercise  of  more  priideuce  and  caution,  than  the 
early  and  definite  diagnosis  of  general  paralysis. 

The  Etiology,  Prophylaxis,  and  Tkeatment  of  General 

PaFvALYSIS. 

Etiology. — It  is  impossible  to  discuss  the  prophylaxis  and  treat- 
ment of  general  paralysis  without  disposing  of  the  vex^-d  Cjuestion 
of  its  etiology,  but  the  more  this  is  investigated  the  more  is  one 
impressed  by  the  mass  of  circiniistantial  evidence  in  support  of 
the  syphilitic  hypothesis.     A  short  resume  of  this  will  be  given. 

Bclationsliip  to  Tahes. — General  paralysis  and  tabes  have  the 
same  etiology,  the  facts  relating  to  the  one  running  an  exactly 
parallel  course  to  those  of  the  other.  Of  a  whole  family  infected 
with  syphilis  some  members  may  develop  one  disease  and  some  the 
other,  and  of  several  men  infected  from  one  source  the  same  may 
be  true.  Souques  reports  a  family  where  the  father  had  general 
paralysis,  the  mother  tabes,  and  two  daughters  tabes,  and  ]\Ioenke- 
nioller  a  converse  instance  in  which  the  father  had  tabes,  the  mother 
general  paralysis,  and  a  daughter  general  paralysis.  Of  five  glass- 
blowers  mentioned  by  Brosius  who  simultaneously  contracted 
chancre  of  the  lip  in  their  occupation,  four  ultimately  suffered  from 
tabes  or  general  paralysis;  and  of  four  men  infected  by  one  woman, 
mentioned  by  Erb,  all  developed  in  time  either  tabes  or  general 
paralysis  (Mott).  The  two  diseases  may  develop  together  or  in 
sequence  in  the  same  subject,  forming  tabo-paralysis.  They  are 
similar  diseases,  differing  chiefly  in  the  locality,  in  the  extent,  and 
in  the  intensity  of  the  disease  process,  and  evidence  relatmg  to  the 
etiology  of  the  one  is  applicable  to  the  other. 

Histor)/  of  Sj/phi/is. — Of  1100  male  cases  of  tabes  among  the 
better  classes  Erb  found  that  89-45  per  cent,  had  been  infected  with 
definite  syphilis,  and  he  wrote  that  in  his  opinion  general  paralysis 
had  the  same  relation  ship  to  syphil  is  (Lcs  Affect  ionsParasyph  Hit  iques). 
It  is  difficult  to  get  so  high  a  percentage  of  syphilitic  infection  in 
general  paralysis,  as,  owing  to  mental  enfeeblement  and  loss  of 
memory,  the  history  supplied  by  the  patient  is  more  often  im- 
perfect. The  length  of  time  that  elapses  from  the  date  of  the 
infection,  the  mildness  of  the  symptoms  and  the  absence  of  tertiary 
complications  which  usually  obtain  in  general  paralysis,  contribute 
also  to  obliterate  the  facts  of  infection  from  the  memory.  Eournier, 
nevertheless,  gives  a  list  of  20  authorities  who  have  obtained  a 
definite  account  of  previous  syphilis  in  from  66  to  92'8  per  cent,  of 
tlieir  cases.     Such  statistics  vary,  for  those  supplied  liy  private 
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patients  of  the  rich  classes  give  higher  results  than  those  of  the 
poor,  who  are  less  observant;  and  men  give  higher  results  than 
women,  as  infection  in  the  latter  is  often  not  noticeable. 

Takiiifj  the  average  of  the  higher  statistics  as  being  nearer  the 
truth,  for  in  them  a  fuller  history  has  probably  been  obtained,  in 
about  80  per  cent,  of  those  suffering  from  general  paralysis  proof 
of  syphilitic  infection  exists.  Failure  to  obtain  evidence  in  the 
remaining  20  per  cent,  is  not  remarkable  under  the  circumstances 
already  mentioned,  and  when  we  recall  the  fact  that  in  the  tertiary 
lesions  of  undoubted  syphilis  there  is  failure  to  obtain  a  history 
of  syphilitic  infection  in  a  percentage  as  high.  Lang  of  A'ienna 
failed  to  get  a  history  of  infection  in  36  per  cent,  of  late  forms  of 
syphilis  (Kraht-Kbing),  Fernet  failed  in  20  per  cent,  of  obvious 
•syphilitic  skin  disease  (]\Iott),  and  Fournier  failed  in  15  per  cent, 
of  cases  of  gumma  of  the  palate  (Ballet). 

Si/philis  vithout  Manifestations. — The  Wassermann  reaction  has 
thrown  a  new  light  on  cases  of  unsuspected,  undiagnosed,  and 
unrecovered  syphilis  which  helps  us  to  understand  why  many  cases 
of  general  paralysis  do  not  give  a  liistory  of  syphilis.  It  has 
taught  us  that  a  person  may  accjuire  syphilis  without  showing  any 
symptoms.  Colles'  law  ahirms  that  the  mother  of  a  syphilitic 
child  is  immune  to  infection,  and  the  explanation  of  this  fact  is 
simjily  this — that  she  has  already  acquired  syphilis.  It  is  found 
that  her  blood  gives  a  positive  reaction  in  3  cases  out  of  4,  although 
in  two-thirds  of  the  cases  the  woman  is  unconscious  of  having  been 
infected  (Mackintosh  and  Fildes).  It  lias  also  taught  us  that  .syphilis 
may  persist  for  many  years  in  the  form  of  latent  syphilis  witliout 
any  symptom.  The  vast  majority  of  the  cases  of  general  paralysis 
suller  in  this  way,  and  in  them  no  history  can  be  ol)tained  of  any 
active  .syphilitic  signs  or  manifestations.  The  AVassermann  re- 
action lias  also  been  of  use  in  clearing  up  dilUculties  due  to  the 
presence  of  congenital  syphilis  witliout  any  stigmata  or  symptoms 
of  syphilis,  or  rven  malnutrition  or  defective  development,  which 
we  now  know  is  possible.  These  cases  may  ultimately  suller  from 
a<lult  general  ]»aralysis,  and  if  congenital  syphilis  be  unsuspected 
and  accjiiired  sypliilis  can  be  excluded,  they  ])r('sent  great  etiological 
(liMiculties.  I'crcy  Smitli  has  described  such  cases  in  ailult  women 
in  whom  syphilitic  parentage  was  ultimately  traced.  An  instruc- 
tive account  of  two  virgin  sisters,  the  victims  of  congenital  syphilis, 
who  died  of  general  jiaralysis  at  the  ages  of  42  and  43,  is  given  by 
Christian  .MiiUcr.  In  these  women  the  stigmata  of  congenital 
syphilis  were  fortunately  present  and  the  existence  of  the  disease 
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was  recognised,  but  had  they  been  absent  these  two  cases  might 
very  easily  have  served  as  conclusive  examples  of  general  paralysis 
without  syphilitic  infection. 

Varyinf]  Incidence  of  General  Faralysis. — "What  is  quite  as 
impressive  as  the  high  percentages  of  syphilitic  infection  is  the 
faithful  way  the  incidence  of  general  paralysis  varies  in  localities, 
professions,  sexes,  and  ages  in  accordance  with  the  estimated 
variations  in  the  amount  of  syphilis.  It  is  more  prevalent  in 
urban  than  in  rural  asylums,  and  it  reaches  its  maximum  in 
large  seaport  towns  like  Leith  and  its  minimum  in  districts 
like  the  Highlands  of  Scotland.  It  is  18|  times  more  frequent  in 
the  Eoyal  Edinburgh  than  in  the  Inverness  District  Asylum  among 
a  similar  class  of  patients.  .  Soldiers  and  sailors  are  more  frequently 
attacked  than  the  clergy,  and  men  with  means  leading  a  fast  life  in 
town  than  wealthy  members  of  the  Society  of  Friends.  It  accounts 
for  a  half  to  three-quarters  of  the  insanity  occurring  among  Ger- 
man officers.  Men  are  attacked  on  an  average  about  four  times 
oftener  than  women ;  but  in  the  richer  classes  the  proportion  may 
be  10  or  even  20  to  1,  while  in  the  poor  it  maybe  less  than  3  to  1, 
these  figures,  according  to  Blaschko,  representing  the  propor- 
tion of  syphilis  in  the  two  sexes  (Mott).  An  exception  to  the 
general  rule  occurs  in  juvenile  and  adolescent  general  paralysis, 
where  the  two  sexes  are  attacked  in  equal  numbers,  because  the 
incidence  of  congenital  syphilis  is  naturally  equal  in  the  two  sexes 
at  birth.  It  usually  develops  after  an  incubation  period  of  8  to  12 
years,  and  it  is  rare  before  30  or  after  55,  but  is  common  between 
the  ages  of  40  and  45.  Contrary  to  what  holds  good  in  men  it  is 
commoner  in  married  women  than  in  single,  and  among  single 
women  of  the  richer  classes  the  disease  is  practically  unknown, 
although  it  exists  among  prostitutes  above  30  years  of  age. 
Conjugal  general  paralysis  develops  almost  always  in  the  wife 
after  the  husband  (Moenkemoller),  and  if  the  reverse  order  occur 
it  will  probably  be  found  that  the  wife  had  acquired  syphilis 
before  marriage  and  then  infected  her  husband.  The  relative 
frequency  with  which  conjugal  general  paralysis  occurs,  namely, 
2-5  per  cent,  of  the  married  couples  affected  (Mott),  does  not  give 
any  support  to  the  hypothesis  that  there  is  a  special  or  neurotoxic 
type  of  syphilis  or  spirocluete. 

Countries  and  lUiccs. — General  paralysis,  it  is  thought,  is  not  so 
prevalent  in  primitive  societies  in  the  tropics  where  syphilis  exists 
as  in  more  highly  civilised  countries,  and  this  may  be  due  to  the 
simpler  and  less  strenuous  life  led  in  the  former,  or  it  may  be  due 
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to  early  inarriage,  different  social  customs,  or  to  living  mainly  in 
rural  connuunities.  This  opinion  regarding  its  prevalence,  on  the 
other  hand,  may  be  based  on  erroneous  or  imperfect  observation. 
The  Japanese,  for  example,  were  formerly  believed  to  be  singu- 
larly free  from  general  paralysis  but  not  from  sypliilis,  yet  158 
per  cent,  were  admitted  to  the  Tokyo  Asylum  during  the  quin- 
quennium from  1887  to  1901  (Peterson).  Tlie  same  opinions  were 
expressed  of  the  Abyssinians,  and  von  Halban  states  that  tabes 
is  now  more  common  in  their  country  than  in  Vienna  (Mott). 
The  native  Egyptians  likewise  were  believed  by  Peterson  in  1892 
to  have  much  syphilis  but  little  or  no  general  paralysis,  but  Dr. 
Warnock  records  in  his  annual  report  that  8  per  cent,  of  the  male 
admissions  to  the  Cairo  Asylum  in  1909  were  cases  of  general 
paralysis,  the  majority  being  Egyptians.  According  to  Hutton, 
the  disease  has  not  yet  appeared  among  the  Eskimos  of  Labrador 
in  spite  of  tlieir  terrible  sexual  excesses,  but  syphilis  was  intro- 
duced among  tiieni  for  the  first  time  only  in  1902.  General 
paralysis  is  rare  among  Icelanders,  and  so  is  syphilis ;  and  the 
same  facts  are  true  of  the  "West  Indian  negroes,  I  am  informed  on 
good  authority. 

Parcnitnji:  of  Syphilitus  Attacked. — General  paralysis  and  tabes 
only  develop  in  3  to  5  per  cent,  of  those  infected  with  syphilis, 
and  many  have  thought  that  this  small  percentage  rate  was  a  fact 
telling  against  the  syphilitic  hypotliesis,  indicating  possibly  that 
syphilis  alone  could  not  cause  the  disease;  and  that  another  cause 
was  prolialjly  associated  with  it.  The  tertiary  lesions  of  syphilis 
affecting  all  the  systems  and  not  the  nervous  alone,  according  to 
.Sir  Douglas  Powell,  only  occur  in  about  12  per  cent,  of  all  the 
cases  originally  infected  with  sypliilis,  and  such  lesions  usually 
occur  early,  40  per  cent,  of  the  lesions  of  the  nervous  system 
arising  before  the  end  of  tiie  third  year  (Byrom  P»raniwell).  The 
soil  for  their  development  is  nearly  coextensive  with  the  number 
infected.  On  the  (jther  hand,  only  4  per  cent,  of  the  cases  of 
general  paralysis  occur  before  tlie  sixth  year,  during  wliich  interval. 
Judging  by  the  results  of  the  Wasserniann  reaction  in  1490  ca.ses, 
03  per  cent,  of  those  originally  infected  have  recoveretl  (Mackintosh 
and  Eildes),  and  a  few  may  have  died.  General  paralysis,  i»eing 
a  late  manifestation,  therefore  occurs  in  9  to  15  |)er  cent,  of  the 
remaining  third,  who  have  not  recovered  from  the  attack  of 
sypliilis  at  the  qwA  of  5  years.  This  must  be  considered  a  fair 
jiroportion  in  comparison  with  similar  conditions,  as  post- 
di[ilitheritic  paralysis  only  occurs  in  15  per  cent,  of  those  affected, 
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and  it  tells  against  the  theory  of  a  special  type  of  syphilis  in 
general  paralysis. 

Accessory  Factors. — Among  the  causes  believed  to  assist  syphilis 
in  the  development  of  general  paralysis,  the  principal  are  alcohol, 
sexual  excess,  overwork,  worry,  trauma,  infections,  intoxication,  and 
heredity.  No  doubt  the  combined  action  of  two  injurious  agents  like 
syphilis  and  alcohol  will  be  much  greater  that  the  action  of  each 
singly,  and  the  strictly  specific  action  of  each  will  be  intensified 
owing  to  a  diminished  general  resistance.  Moreover,  it  is  possible 
that  neurotoxic  infections  may  by  their  action  determine  the  onset 
of  general  paralysis  just  as  a  trauma  may  start  a  gumma.  The 
occurrence  of  juvenile  and  adolescent  general  paralysis  does  not, 
however,  lend  support  to  the  view  that  these  accessory  factors 
play  an  important,  far  less  an  essential,  part.  In  these  early 
cases  all  the  additional  factors  can  usually  be  excluded  with  the 
exception  of  heredity,  yet  the  disease  develops  after  the  same 
incubation  period  as  adult  general  paralysis  and  the  symptoms 
present  the  same  features,  usually  those  of  the  feminine  type. 

Special  reference  may  be  made  here  to  Dr.  Ford  llobertson's 
hypothesis  that  a  diptheroid  bacillus,  to  which  he  gave  for  con- 
venience the  name  of  bacillus  paralytieans,  was  the  chief  cause  of 
general  paralysis.  I  am  in  a  position  to  affirm  from  numerous 
observations,  mostly  negative,  conducted  with  great  skill  and  care 
at  my  instigation  in  the  laboratory  of  the  Stirling  District  Asylum 
by  Dr.  Muirhead,  that  diphtheroid  bacilli  are  to  be  found  in  the 
blood  or  cerebro-spinal  fluid  in  about  33  per  cent,  of  the  cases 
of  general  paralysis.  These  observations  are  confirmed  by  very 
few  workers,  and  almost  all  of  those  who  have  carried  out  such 
investigations  assert  that  they  have  found  the  blood  and  spinal 
fluid  sterile.  This  was  also  Dr.  Muirhead's  experience  with  the 
vast  majority  of  her  cultures,  but  by  repeating  the  experiments 
again  and  again,  especially  in  relation  to  cerebral  seizures,  she 
was  successful  once  or  oftener  in  33  per  cent,  of  the  cases.  Not 
only  have  many  pure  cultures  been  thus  made,  Ijut  in  a  few 
cases  the  bacilli  have  been  seen  in  blood  smears,  and  on  one  slide 
in  particular  they  are  to  be  found  in  13  different  places  and  in 
two  groups  of  4  and  5.  The  significance  of  their  presence  is  a 
subject  on  which,  however,  with  all  deference,  I  do  not  agree 
with  Dr.  Ford  Kobertson,  among  other  reasons,  owing  to  the 
fact  that  they  are  also  to  be  found  in  the  Wood  in  a  similar 
proportion  of  cases  of  delirious  insanity  or  acute  hallucinatory 
confusion.     These  diphtheroid  bacilli   may  possess   a   neurotoxic 
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action  and  may  produce  nervous  and  mental  phen(jmena,  but 
they  can  hardly  be  the  essential  cause  of  general  paralysis  under 
such  circumstances.  Tliey  have  been  found,  for  example,  in  the 
blood  of  a  girl  siift'ering  from  post-rheumatic  or  choreic  insanity 
associated  with  a  streptococcus,  who  in  a  short  time  made  a  perfect 
recovery. 

In  the  year  1897  Krafft-Ebing  created  a  sensation  by  announc- 
ing that  a  friend  of  his  had  inoculated  with  active  virus  nine  of 
his  advanced  general  paralytic  patients  from  whom  no  history 
of  syi)hilitic  infection  could  be  obtained,  and  found  tliatthey  were 
all  innuune.  From  this  result  he  concluded  that  they  had  all 
previously  been  infected  with  syphilis,  as  well  as  the  others  in 
whom  a  definite  history  of  infection  had  been  obtained.  This 
drastic  experiment  was,  however,  not  scientifically  conclusive,  for 
there  were  no  control  cases  inoculated  with  the  same  material,  and 
no  one  knows  if  some  of  the  healtliy  may  not  be  innuune  to 
syphilitic  inoculation.  Had  a  reaction  occurred,  this  would  not 
necessarily  have  disproved  syphilitic  infection,  for  it  is  believed 
that  a  virulent  and  extensive  reinoculation  may  produce  local 
symptoms  or  superinfection  in  unrecovered  syphilis.  Unless, 
however,  we  assume  that  all  patients  sul'l'ering  from  general 
paralysis  have  been  previously  infected  with  syphilis  it  is  remark- 
alile  tluit  none  are  seen  suffering  from  either  the  primary  or  tlie 
secondary  symptoms  of  sypliilis,  considering  the  frequency  with 
which  they  expose  tliemselves  to  infection  in  the  early  stage. 
A  few  instances  of  recent  syphihs  liave  been  recorded,  Imt  the 
significance  of  these  exceptional  observations  remains  in  doubt 
(Tanzi.  IJallet). 

Positiir  Wdi^Hcrmann  Jicarfion. — The  finding  of  a  positive 
AVassermann  reaction  in  the  blood  and  cerebro-spinal  fhiid  of 
])er8ons  sullering  from  general  paralysis  in  190G,  like  Krafft- 
Ebing's  experiments,  was  believed  at  first  to  liave  conclusively 
demonstrated  its  syphilitic  nature.  Tliough  the  reaction  is  a  very 
reHable  clinical  test  of  sypIiiUtic  activity,  it  is  an  empirical  le- 
action  and  is  not  strictly  specific,  for  it  can  l)e  obtained  l>y  other 
means  tlian  by  tlie  union  of  syphiHtic  antigen  with  antibody.  In 
spite  of  this  objection  tlie  inideniabk'  ])resence  of  the  reaction  in 
over  'JO  per  cent,  of  the  cases  of  general  i)aralysis  has  added  enor- 
mously to  the  stnMigtli  of  the  syphilitic  hypothesis  if  it  cannot  bo 
held  to  have  i)roved  it  conclusively. 

It  enables  us  also  to  «lifl'erentiate  general  p:iialysis  and  tabes 
from  every  other  condition   that  stimulates    it  excepting  cerebro- 
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spinal  syphilis,  which  is  in  itself  a  strong  proof  of  a  very  close 
relationship  between  tliese  diseases  and  syphilis,  in  some  cases 
an  active  tertiary  syphilitic  process  of  the  nervous  system  has 
co-existed  wntli  general  paralysis  and  the  combined  lesions  have 
been  found  after  death.  Links  such  as  these  between  general 
paralysis  and  active  syphilis  are  very  interesting,  for  it  is  believed 
by  Plaat  that  the  nervous  system  is  always  prepared  for  the 
development  of  general  paralysis  by  syphilitic  changes.  It-  is 
possible,  too,  that  some  of  the  so-called  premonitory  symptoms  of 
general  paralysis,  isolated  phenomena  such  as  tempoi^ary  confusion, 
paralysis,  or  convulsion,  which  occur  years  before  the  development 
of  the  disease,  are  due  to  cerebral  syphilis  and  are  not  early  symp- 
toms of  general  paralysis.  For  example,  one  of  my  patients  acquired 
syphilis  in  1883.  Fourteen  years  later,  during  his  honeymoon,  he 
had  a  transient  attack  of  aphasia  ;  21  years  later  he  had  a  similar 
attack  after  an  exhausting  Ijicycle  run,  and  29  years  later  had  a 
third  seizure  which  ushered  in  a  typical  general  paralytic  delirium  ; 
and  he  has  had  several  since.  "Were  these  first  two  seizures  early 
symptoms  of  general  paralysis,  or  were  they  a  syphilitic  com- 
plication ?  According  to  ]\Iagnan  most  probably  the  latter,  but 
it  is  possible  they  were  isolated  symptoms  with  prolonged 
remissions,  a  species  of  forme  fruste  or  an  intermediate  benign 
condition. 

The  Parasypliiliiic  Hypothesis. — These  observations,  and  the 
belief  that  the  Wassermann  reaction  is  a  sign  of  active  syphilis, 
have  greatly  weakened  Fournier's  hypothesis  of  parasyphilis,  which 
is  that  general  paralysis,  tabes,  and  other  diseases,  while  of  syphil- 
itic origin,  w^ere  not  of  a  syphilitic  nature.  This  view  was  founded 
on  the  two  observations  that  these  diseases  were  not  amenable  to 
anti-syphilitic  remedies,  and  the  lesions  found  in  them  were  diiluse 
and  did  not  possess  the  characters  of  syphilitic  lesions.  The  lapse 
of  time  between  infection  and  the  onset  of  the  symptoms  is  no 
doubt  also  a  factor  to  be  reckoned  with.  There  was  much  that 
was  fascinating  in  this  ingenious  hypothesis,  but  it  was  never 
anytliing  more  than  speculation.  Our  conception  of  the  curability 
of  syphilis  has  entirely  changed  since  the  Wassermann  reaction 
has  been  employed  to  control  its  treatment.  In  the  past  many 
were  unfortunately  content  to  remove  merely  the  external  mani- 
festations and  call  this  a  cure,  although  others  wisely  insisted  on 
a  prolonged  course  of  treatment.  We  know  now  that  while  the 
manifestations  of  tertiary  syphilis  respond  wonderfully  to  salvarsan 
and  mercury,  it  is  not  possible  in  some  cases  to  remove  the  positive 
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reaction  from  the  blood.  Xot  oiilv  do  such  cases  form  a  link  in 
this  respect  with  so-called  parasyphilis,  but  there  are  occasionally 
cases  of  true  syphilitic  manifestations  which  are  quite  intractable. 
As  a  general  rule,  the  later  the  lesion  the  less  amenable  is  it  to 
treatment,  and  general  paralysis  of  course  occurs  very  late.  On 
the  other  hand,  to  aftirm  that  a  lesion  in  spite  of  strong  evidence 
is  not  syphilitic  because  it  is  unlike  any  other  known  lesion,  is 
an  unscientitic  assumption,  especially  as  our  knowledge  of  late 
syphilitic  phenomena,  thanks  to  the  Wassermann  reaction,  is  only 
in  its  infancy  as  yet.  The  parasyphilitic  hypothesis  is  an  offence 
against  the  lex  parHimonkv,  which  aflirms  that  the  simple  explana- 
tion should  be  preferred  to  the  more  complex,  and  according  to 
this,  general  paralysis  and  tabes  should  be  considered  signs  of 
active  syphilis  and  not  of  parasyphilis. 

Tlie  Discovery  of  Sjnrochcctes  in  the  Brain. — The  problem  of 
the  etiology  of  general  paralysis  appears  to  have  been  finally 
and  conclusively  settled  by  the  finding  at  the  end  of  the  year 
1012  l)y  Noguchi  of  the  sjnrochceta  ixdlida  in  the  brains  of  14 
cases  of  general  paralysis  {Journ.  of  Experimental  Medivine, 
February  1913).  He  employed  a  modification  of  the  Levaditi 
method  of  staining,  and  he  hopes  by  improving  the  technique 
to  find  it  in  a  larger  proportion  of  cases  than  1  in  5.  This  is 
a  most  important  and  epocii-niaking  discovery,  for  it  not  only 
decides  for  all  practical  purposes  many  theoretical  questions 
but  it  also  Joints  with  confidence  to  one  way  and  one  alone  of 
prophylaxis  ami  treatment.  The  spirocluetes  are  found  in  large 
nundters,  as  many  as  a  dozen  being  sometimes  seen  in  the  Held,  in 
the  grey  matter  of  the  convolutions.  None  are  seen  within  the 
pcriplieral  or  neuroglia  layer  of  the  cortex  or  in  the  pia  arachnoitl, 
and  few  are  found  either  in  the  white  matter  or  rovnid  the  vessels. 
In  almost  all  instances  the  spirocha-tes  seem  to  be  l)urrowing 
among  the  nerve  cells.  iVll  these  cases  were  of  undoubted  general 
paralysis,  for  the  possil»ility  of  tertiary  .syphilis  was  carefully 
excluded  Ijy  microscopical  examination.  A  very  interesting  and 
important  point  is  the  localisation  n|'  the  spirocha-tes  among 
those  cells,  who.se  functional  disturbance  and  degeneration  is  the 
probable  explanation  of  the  symjitoms  of  the  ilisease,  and  tlieir 
jnoximity  to  the  cells  points  to  them  as  the  immediate  cau.se  of 
their  disordered  function  ami  degeneration,  'i'he  theories  of  a 
para.syi»hilitic  toxin,  of  secoiulary  infections  or  of  other  accessory 
factors,  sink  into  insignificance  beside  this  convincing  fact,  ami  no 
other  conclusion  can  be  drawn   fiom   it   than   this,  that  general 
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paralysis  is  one  of  the  manifestations  of  active  syphilis — a  late 
manifestation,  it  is  true,  for  which  no  doubt  explanations  will  l)e 
forthcoming,  hut  nevertheless  one  of  genuine  or  true  syphilis. 

In  conclusion,  it  cannot  be  alleged  that  this  great  discovery  by 
Xoguchi  is  either  unexpected  or  overturns  our  conceptions  .  of 
general  paralysis.  The  ])revious  evidence,  on  the  contrary,  is  in 
complete  harmony  with  it ;  frequent  references  to  the  possibility 
of  this  discovery  are  to  be  found  in  recent  literature ;  and  many 
a  futile  search  has  been  made  for  the  spirochffite  before  the 
skill  and  perseverance  of  Noguchi  were  rewarded.  Eatlier  can 
it  be  said  tbat  it  was  owing  to  our  failure  to  demonstrate  the 
organism  that  the  theories  of  parasyphilitic  and  other  toxins 
continued  to  exist.  The  keystone  has  now  been  found  and  fitted 
to  the  arcli,  completing  a  solid  structure  on  which  we  can  safely 
base  our  theories  of  prophylaxis  and  treatment. 


A  CASE  OF  EUPTUEED  VEEY  EAELY  PEIMAEY 
OVAEIAN  PEEGNANCY.* 

By  GEORGE    CHIEXE,  M.B.,  F.R.C.S.,  Assistant  Surgeon,  Edinburgh 

Royal  Iniirmary. 

XOT  very  long  ago  the  possibility  of  primary  ovarian  pregnancy 
was  denied  by  some  of  the  greatest  gynecological  authorities,  and 
doubt  bas  been  cast  on  many  cases  published  as  such,  owing  to 
insufficient  details  having  been  given  by  the  author. 

Primary  ovarian  pregnancy  is  now  a  recognised  entity;  not 
only  so,  but  cases  of  primary  abdominal  peritoneal  pregnancy 
have  l)een  recorded.^ 

Bland  Sutton  was  only  convinced  that  primary  ovarian 
pregnancy  existed  after  investigation  of  Tan  Tussenbroek's  case. 
Lawson  Tait  denied  the  possibility  of  ovarian  pregnancy,  and  was 
also  one  of  those  who  taught  that  serious  pelvic  haematoceles  were 
always  due  to  tubal  abortion  or  a  ruptured  tubal  gestation. 
Ha;morrhage  giving  rise  to  serious  symptoms  can,  however,  result 
not  only  from  a  primary  ovarian  pregnancy,  but  from  ovarian 
luemorrhagic  cysts,  and  normal  Graafian  follicles  which  have 
ruptured.- 

That  the  latter  can  give  rise  to  such  symptoms  should  be 
remembered;  they  are  not  only  of  interest,  but  may  be  of 
importance  from  a  medico-legal  point  of  view. 

Norris    and  Mitchell,^   reporting    a   case  of    primary   ovarian 
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pregnancy  in  May  1908,  mention  40  recorded  cases,  10  of  which 
they  describe  as  positive,  15  probable,  and  9  fairly  probable. 

In  August  1910  Xorris"*  gives  a  resume  of  19  positive  cases, 
including  Munro  Kerr's  case,  which  is  fully  described  and  illustrated 
in  Conirihutions  to  the  Study  of  the  Early  Development  and  Tmbeddiny 
of  the  Human  Ovum  (Bryce,  Teacher,  and  Munro  Kerr,  1908). 
^lany  other  probable  cases  were,  however,  excluded.  In  the  same 
vear  AVarbauolT^  collected  33  well-established  cases,  and  adds 
another. 

Others  have  been  published  more  or  less  fully  since  then, 
references  to  some  of  which  are  given. 

Of  the  more  recent  cases,  that  reported  by  Graham'^  is  the 
best  as  regards  the  histology  of  the  condition.  Eardley  Holland's  * 
is  unique  in  that  there  is  a  possibility  of  the  case  being  one 
uf  1)ilateral  ovarian  pregnancy.  Menge's*^  case  is  of  interest, 
owing  to  the  fact  that  a  normal  and  ovarian  pregnancy  were  both 
present;  not  only  so,  but  the  pregnancies  went  on  to  full  term, 
and  both  children  lived. 

My  case  complies  with  the  conditions  laid  down  by  Spie^el- 
berg,'-*  also  that  of  "Williams,^*^  but  only  partially  conforms  to 
the  additional  re»piirements  demanded  by  Xorris,^  namely,  that 
"  the  tube  on  the  att'ected  side  should  not  only  be  intact,  but 
should  be  microscopically  free  from  any  evidence  of  gestation." 
That  a  microscopical  examination  of  the  tube  is  of  scientific  interest 
no  one  will  deny,  but  that  it  is  clinically  essential,  or  even 
advisable  in  all  cases,  is  anotlier  question. 

That  it  may  be  of  importance  to  preserve  the  tube  is  well 
illustrated  in  a  case  described  by  Fransden,^^  in  which  the 
ovum  escaped  from  the  ovary  on  one  side  and  passed  through  tlie 
Fallopian  tube  on  the  opposite  side,  with  normal  uterine  pregnancy 
as  a  sequel.  His  patient  had  tlie  left  Fallopian  tube  removed  for 
an  ectopic  gestation,  the  stump  being  covered  with  peritoneum ; 
the  corresponding  ovary  was  not  interfered  with.  The  riglit  ovary 
was  removed,  as  it  was  composed  of  a  thin-walled  unilocular  cyst 
and  its  pedicle  covered  l)y  i)eritoneum.  Accessory  ovaries  were 
looked  for,  but  none  were  found.  Sevt-ntecn  months  later  tiie 
l-atient  had  a  normal  continement.  Uaid^s '-  iiuri)i».sL'ly  left  tiio 
tulu!  and  a  small  portion  of  the  ovary  in  the  case  he  rec(»rds. 

In  the  case  about  to  be  described  the  tube  was  not  removed, 
Mi,  owing  to  the  serious  condition  of  ibe  patient  at  tlie  time  of 
the  operation,  it  was  thought  advisalde  to  d<»  only  what  was 
ab.solutely  neces-sary  ;  and  fui  ther,  the  ndationship  of  the  parts, 
demonstrated  to  llio.su  present  at  the  dperatinn,  showed  the  tube 
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and  affected  part  of  the  ovary  to  be  in  no  way  connected. 
Fig.  1,  taken  from  a  sketch  made  at  the  termination  of  the 
operation,  shows  the  relationship  of  the  parts.  The  condition 
found  at  operation  was  similar  to  that  described  and  illustrated 
by  Barrows.^"^ 

In  practically  all  recorded  cases  of  extra-uterine  gestation 
there  is  either  a  missed  period,  or  a  history  of  abnormality  in 
the  duration  or  regularity  of  the  periods.  In  my  case  tlie 
menstrual  history  was  absolutely  normal,  and  is  almost  similar 
to  that  described  by  Arnold  Lee,^*  both  in  regard  to  this  point 
and  in  the  fact  that  there  was  no  evidence  of  the  expulsion 
of  decidual  membrane;  in  both  apparently  normal  menstruation 
returned  at  the  expected  time. 

The  after-liistory  corresponds  to  that  of  a  case  mentioned 
l)y  AVilliams/-^  in  that  the  patient  soon  afterwards  became 
pregnant,  and  in  due  course  gave  birth  to  a  healthy  child. 

Clinical  History. 

The  clinical  history  is  as  follows : — Mrs.  J.  L.,  aged  34,  was 
admitted  to  the  Edinburgh  Eoyal  Infirmary  on  the  evening  of 
Thursday,  22nd  September  1910. 

On  the  previous  Monday  (three  days  before  admission),  she 
awoke  during  the  niglit  suff'ering  from  abdominal  pain,  chieliy 
on  the  right  side;  this  pain  passed  through  to  the  rectum  and 
gave  rise  to  a  bearing-down  sensation.  On  Tuesday  morning  she 
took  castor  oil,  and  feeling  better  after  it  had  acted,  she  went 
about  the  house  all  that  day  and  until  1  r.Ji.  on  Tliursday, 
when  the  pain  returned  with  great  severity,  making  lier  cry  out 
and  roll  on  the  floor.  The  pain  again  passed  '•'  down  behind." 
There  was  no  vomiting.  Her  doctor  was  sent  for,  wdio  ordered  an 
enema,  with  good  results,  but  as  the  pain  continued  he  sent  her  to 
the  Eoyal  Infirmary.  I  was  telephoned  for,  being  told  that  a  case 
of  acute  appendicitis  had  been  admitted  requiring  operation.  On 
hearing  the  history  I  suspected  a  ruptured  ectopic  gestation,  and 
asked  about  the  gynecological  history ;  this  had  not  been  inquired 
into,  but  was  taken  while  I  was  on  my  way  to  hospital.  On 
arrival  I  found  that  it  was  negative.  She  had  six  children,  the 
youngest  of  which  was  2\  years  of  age ;  there  had  been  no  mis- 
carriages ;  she  was  perfectly  regular,  and  expected  the  next  period 
three  days  later.  Her  previous  health  had  been  good.  The 
temperature  was  99  4;  pulse  120,  small  and  feeble;  respirations 
2-1  per  minute.  The  patient  was  pale,  looked  ill,  and  had  a  drawn 
and  anxious  expression.     She  stated  that  she  felt  very  ill. 
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Fic.  1. — Dia^ruiiiiiiatic  M-prHsriitalion  of  the 
relationsiiip  of  tin'  Mood-dot.  inotiiKlin;; 
from  till-  iiiiior  •  nd  of  tin-  ovary,  to  thi- 
fallopian  tiilw. 
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I'll.,  o.-  llia»  iiil:  Ihpim  iiiiiro.sco|iic,tl  Sicilian 
(x  -'idiaiii.),  showiri;;  normal  ovarian  ti.ssiK? 
in  till-  lower  half,  with  lar^'i-  hlooil-elol  pro- 
truding' fi-o!n  upper  cxtreniity,  thi-  ^ireater 
jMjrtion  of  which  is  suiroundi-il  liy  ovarian 
stroma.  Cliorionic  villi  tlirouxh"Ut  tin-  liloo<i- 
clot  are  n-pn-siMitcd  hy  dai  kcr  shading. 


Km.  '•.  -  MIcK.-photiiKnipli  (  ^  -.'tn  diam.)  of  i>vuni 
lylHK  in  ovarian  ^in.in.i,  in  the  vicdnitv  ofth- 
hlootl-flot. 


Fill,  il.— MiiTO-pliotoKmpli  (X  124  illiim.)  of  |M»r- 
tinn  ofiivHry  in  thi-  viojidly  of  Ihi-  hhMnl-clut, 
.thowing  C'or|iUN  aliilcanx. 


j*-ainDurgn   Jxeaicai  journal,  voi.  a..,  i\o.  -i. 


Fio.  2. — Watercolour  drawing,  natural  size,  of  the  right  ovary,  after  removal, 
showing  protrusion  of  blood  clot. 
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Fi<i.  4. — WiiU-rcolnur  (ImwiiiK  frotii  iiiicroscopiciil  K<'ction(>;  sodlain.) 
hIkiwIiik  clioriiiiiic  vIIIuh  lyiiiK  in  lilcx>il  clot.  Thi'  <louhl«  InytT  of 
■'pitlii'linl  ci-lls  ((■■■lliilitr  layer  or  UiiiKliairH  layi-r,  mid  iilnNinotlinl 
Inyi'mr  Syncytinin)  im  w<'11  hIiowii. 
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Subjcriive  Examination. — The  patient  eoinplaiiied  of  great  pain 
all  over  tlie  abdomen,  but  especially  in  the  right  iliac  fossa;  the 
pain  passed  through  to  the  back,  "  down  behind."  She  felt 
sick  and  faint,  but  did  not  vomit.  There  was  no  trouble  with 
micturition. 

Objective  Examination. — The  abdomen  was  slightly  distended, 
but  moved  fairly  well  on  respiration.  On  palpation  there  was 
tenderness  over  the  wliole  abdomen,  most  marked  in  tlie  right 
iliac  fossa ;  there  was,  however,  no  rigidity  of  the  abdominal  wall 
such  as  one  associates  witli  intiammatory  lesions  or  peritonitis,  but 
a  distinct  doughy  feeling  was  present. 

On  vaginal  examination  great  tenderness  was  elicited,  so  great 
as  to  make  it  impossible  to  gain  information  of  any  value. 

On  rectal  examination  great  tenderness  was  again  complained 
of,  but  a  distinct  fulness  could  be  felt  in  tlie  pouch  of  Douglas. 

On  further  questioning,  the  patient  admitted  having  had  three 
or  four  fainting  turns  during  the  afternoon,  tlie  first  occurring  at 
1  I'.yi.  with  the  onset  of  the  acute  pain. 

The  symptoms  were  suggestive  of  internal  ha-morrhage,  but 
the  fact  that  the  patient's  menstrual  history  was  perfectly  regular 
tended  to  negative,  although  not  absolutely  debar,  the  previously 
suggested  diagnosis  of  ruptured  ectopic  gestation. 

Owing  to  the  patient's  critical  condition  it  was  thought  advis- 
able to  perform  a  laparotomy  at  once,  and  to  leave  the  diagnosis 
an  open  (juestion. 

On  opening  the  abdomen  the  peritoneal  cavity  was  found  to  be 
full  of  blood,  partly  clotted,  partly  iluid.  Some  of  the  blood-clot 
having  been  removed,  the  right  tube  was  examined  and  found  per- 
fectly normal.  A  bulging  mass,  about  the  si/e  of  a  cherry,  was 
observed  to  be  protruding  from  the  uterine  end  of  the  right  ovarv, 
about  two  and  a  half  inches  away  from  the  limbriated  end  of  the 
tube.  This  is  beautifully  illustrated  in  the  water-colour  drawing 
(Fig.  2). 

The  ovary  was  rapidly  removed.  The  left  tube  and  ovary  were 
examined  and  found  normal,  also  the  ajtpendix.  The  uterus  was 
of  normal  size.  More  blood  was  swabbed  out,  the  abdomen  Hushed 
with  normal  saline,  and  the  wonml  closed.  The  operation  lasted 
half  an  hour.* 

^  I  took  tliu  rnarv  away  willi  iiic,  ami  llu-  h:\uu-  niijlit  .siiliiiiitt<'il  it  tu  my 
friend  J)r.  Win.  KokIvcc,  who  ailniillfil  thai  my  .siiiiiiosilidii  was  jnol.aMy 
correct,  namely,  llial  this  wa.s  a  case  of  true  ovarian  i)rej,'nan(y. 

Orflers  Were  given  that  tlie  liiood-clot  removed  was  to  he  carefully  i)re- 
8erve<l,  hut  owing  to  an  unfurtunat*-  misunderslandinj,'  hetween  the  resident 
surgeon  and  the  nurse  thi.s  \va.s  not  done. 
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The  after-treatment  consisted  in  salines  per  rectnni  every  four 
hours.  The  patient  was  very  collapsed  for  two  days,  but  after 
that  the  convalescence  was  uneventful.  She  was  up  on  the 
twelfth  day,  and  left  hospital  two  days  later.  The  patient  was 
shown  at  a  meeting  of  the  Medico-Chirurgical  Society  on  the 
14th  of  December  1910.  Her  further  history  has  already  been 
referred  to. 

Histological  Data. 

The  ovary,  after  removal,  was  at  once  placed  in  Jores'  solution, 
and  after  the  colour  had  been  brought  back,  water-colour  drawings 
were  made  of  it  from  four  points  of  view,  one  of  which  is  illus- 
trated (Fig.  2).  It  was  then  put  through  various  alcoholic  solutions 
and  was  embedded  in  paraffin  without  being  interfered  with  in 
any  way.  Serial  sections  of  "01  mm.  were  then  cut  in  the  long 
axis  of  the  ovary,  the  half  of  which  were  stained  and  all  carefully 
examined.  After  this,  sections  of  the  other  half  were  taken  at 
intervals,  stained  and  examined,  it  being  thought  unnecessary, 
from  the  examination  of  the  first  half,  to  examine  the  whole  of  the 
second  series.  As  is  always  the  case,  the  blood-clot  interfered 
with  the  cutting  of  the  sections. 

llg.  3  is  a  typical  example  of  what  was  found  in  practically 
every  section.  No  foetus  was  discovered,  but  chorionic  villi  were 
present  in  the  blood-clot  (see  Fig.  4)  of  a  great  number  of  the 
sections.  In  no  case  did  they  encroach  on  the  ovarian  stroma. 
No  corpus  luteum  or  lutein  cells  were  seen,  nor  was  any  decidual 
tissue  discovered. 

Presuming  that  impregnation  had  not  taken  place  prior  to  the 
last  menstrual  period,  which  was  normal,  the  possibility  of  concep- 
tion had  occurred  on  two  occasions :  the  first,  two  or  three  days 
after  the  last  period,  and  the  second,  ten  days  later.  In  all 
probability,  therefore,  the  pregnancy  was  either  one  of  ten  or 
twenty-two  days'  duration. 

I  have  to  thank  Professor  Kobinson  and  Dr.  William  Fordyce 
for  much  kind  help,  Miss  Margaret  Waterston  for  the  water- 
colour  drawings,  Mr.  Eobert  Muir  for  Figs.  3  and  4,  and  Mr,  E.  J. 
Henderson  for  the  micro-photographs ;  also  the  Carnegie  Trust  for 
a  grant  towards  the  expense  of  the  illustrations. 
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MULTIPLE    MYELOMA,   AND     ITS    ASSOCIATION   AVITII 
BEXCE-JOXES'  ALBUMOSE   m  THE   UKINE. 

By  THEODORE   SHEXXAX,  M.D.,  F.R.C.S., 

Pathologist,  Edinburgh  Roj-al  Infirmary. 

PAltT    I. 

Multiple  Myeloma  may  be  defined  provisionally  as  a  primary 
new  formation  developing  simultaneously  in  many  of  the  can- 
cellous bones,  especially  in  lliose  of  the  trunk  and  skull,  less 
frequently  ahecting  the  long  bones;  chiefiy  attacking  males 
abov(?  tiie  age  of  forty  years ;  in  many  cases  forming  masses 
which  may  be  visible  and  palpable  during  life;  composed  of 
more  or  less  rounded,  nucleated  cells  which  correspond  to  one 
type  or  other  of  the  marrow  cells,  or  their  precursors ;  resulting 
locally  in  extensive  absorption  of  bone;  forming  n«t  true  nftta- 
stases;  associated  with  severe  neuralgic  pains,  intermittent  high 
temperature,  and  the  i)resence  of  Bence-Jones'  albumose  in  the 
urine. 

My  attention  was  recently  directed  by  .Mr.  L'athcart  to  a  case 
of  this  disease  coming  under  the  \\'orkmen's  Compensation  Act. 
'J'his  case  ]>resented  considerable  thlliculties,  and  as  I  have  had 
the  opi)ortunity  of  examining  the  tissues  from  at  least  two 
other  apparently  similar  cases  during  the  last  IS  months,  it 
Hcemed  to  me  profilaljle  to  peruse  the  literature  of  the  subject,  so 
as  to  try  to  come  to  rational  conclusions  as  to  the  nature  of  the 
process  and  its  i»roi)er  place  in  the  classification  of  disease. 

Only  a  small  proportion  of  cases  have  been  correctly  diagnosed 
during  life.  Tiiis  is  ncjt  astonishing,  seeing  that  the  ]»hysical  signs 
of  myeloma    rescnilile   those   of  a  considenvble   number  of  other 
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diseases.  For  example,  cases  have  been  diagnosed  as  sciatica, 
chronic  rheumatism,  osteomalacia  or  mollities  ossium,  miliary 
tubercnlosis,  pulsating  osteo-sarcoma,  nephritis,  progressive 
anajmia,  pseudo-leuktemia,  chronic  relapsing  fever,  transverse 
myelitis,  multiple  myelogenous  sarcoma,  etc.  On  the  other  hand, 
a  correct  diagnosis  of  multiple  myeloma  was  made  during  life  in  the 
cases  of  Ellinger  (1898),  Bozzolo  (1898),  Buchstab  and  Schaposch- 
nikow  (1899),  Wright  (1900),  Bradshaw  (1898  to  1902),  Hamburger 
—  two  cases  — (1901),  Donetti  (1901),  Kalischer  (1901),  Conti 
(1902),  Parkes  Weber  (1903),  Yignard  and  Gallavardin  (1903). 
The  proportion  of  diagnosed  cases  has  risen  during  the  last  ten 
years,  great  reliance  being  placed  on  the  presence  of  albumose  in 
the  urine. 

The  literature  of  the  subject  practically  begins  witli  Henry 
Bence-Jones'  communication,  "  Some  Account  of  a  Xew  Animal 
Substance  occurrino;  in  the  Urine  of  a  Patient  labouring  under 
]\lollities  ossium."  This  paper  deals  almost  wholly  with  the 
chemistry  of  the  protein.  The  minute  anatomy  of  the  case 
was  described  by  John  Dalrymple.  These  papers  are  abstracted 
in  the  Edin.  Med.  Journ.  for  1850  (voL  Ixxiv.  Xo.  185,  p.  357). 

The  case  was  that  of  a  male,  tet.  47,  who  had  been  infirm  for 
thirteen  months,  dating  the  onset  of  his  illness  from  a  severe  strain 
experienced  in  vaulting  from  an  underground  cavern.  His  attend- 
ant, Dr.  "W.  Macintyre,  first  noticed,  on  30th  October  1845,  the 
peculiar  reaction  in  his  urine,  which  is  now  known  as  Bence-Jones' 
albumose  reaction.  Specimens  of  the  urine  were  sent  next  day 
to  Bence  -  Jones  for  investigation,  and  his  description  of  the 
ch^'acters  of  the  urine  is  very  similar  to  that  which  obtains  at 
the  present  day : — "  The  urine  gave  no  precipitate  with  an  excess 
of  nitric  acid,  unless  left  to  stand,  or  unless  heated  and  left  to 
cool,  when  it  became  solid.  Tliis  solid  was  re-dissolved  on  the 
application  of  heat,  and  again  formed  on  cooling.  Hydrochloric 
acid  gave  the  same  solid  precipitate,  soluble  by  heat.  Strong 
acetic  acid  gave  only  a  slight  precipitate,  re-dissolved  Ijy  heat." 
Oecasioncdly  the  reaction  tvas  ahsenf.  The  specific  gravity  of  the 
urine  varied  from  1034-2  to  1043*2,  and  the  total  solids  from  37'93 
to  126'3  per  1000.  The  average  amount  of  the  protein  was  66"97 
parts  per  1000.  At  the  post-mortem  examination — two  months 
later — "  the  bony  structure  of  the  ribs  was  easily  divided  by  the 
knife,  and  the  bodies  of  the  vertebrae  were  capable  of  being  cut  into 
slices."  The  case  was  regarded  as  one  of  "  mollities  ossium,  not 
general,  but  partial,  the  softening  not  having  extended  to  the 
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cylindrical  bones.  A  substance,  liitherto  unknown,  witli  much 
phosphate  of  lime,  was  carried  out  of  the  same  {i.e.,  tlie  bones) 
through  the  urine."  lience-Jones  clearly  distinguished  the  sub- 
stance from  albumen,  stating  that  it  gave  reactions  similar  to 
those  of  the  "  so-called  liydrated  protoxide  of  protein,"  and  named 
it  "hydrated  deutoxide  of  albumen."  Dalrymple  noted  that  the 
cortical  layer  of  the  bones,  though  very  thin,  was  still  hard,  but 
did  not  realise  the  importance  of  this  character  as  distinguisiiinw 
the  disease  from  osteomalacia  or  mollities  ossium.  ]\Iicroscopieally, 
tlie  disease  was  characterised  by  the  appearance  of  great  numbers 
of  round  and  oval  nucleated  cells — \\  to  2  times  the  size  of  red- 
blood  corpuscles — which  had  increased  at  the  expense  of  tlie  fat 
cells  and  spongy  bone.  These  cells  contained  very  fine  granules 
He  also  refers  to  an  earlier  case  reported  by  Solly  {Mediro-Cliirnrg. 
Trmm.,  Lond.,  vol.  xxvii.  p.  453),  in  which  the  marrow  apparently, 
presented  somewhat  similar  characters,  but  on  reference  to  this 
paper  I  find  that  Solly's  second  case  was  (ine  wliich  corresponds 
more  to  a  case  of  general  osteomalacia,  though  presenting  some 
features  like  those  of  a  multiple  myeloma. 

A  second  autiientic  case  was  described  by  Hermann  Weber  in 
1S67.     A  good  illustration  accompanies  the  paper. 

It  was  not  till  1S7;!,  however,  that  the  disease  was  dis- 
tinguished clearly  from  other  diseases  of  bone,  by  J.  v.  Eustizky, 
who  reali.sed  that  the  new  formation  consisted  of  cells  analo^-ous 
to  tho.se  of  active  bone  marrow,  and  gave  it  the  name  "multiple 
myeloma."  He  regarded  it  as  a  local  liyperplasia  of  the  marrow, 
of  Ijenign  nature,  distinguisliing  it  from  Virchow's  myelogenous 
sarcoma.  The  next  case  was  de.scribed  by  Iiiineberg  in  1883  undei' 
tiie  name  myelogenous  pseudo-leuka-mia,  and  then  in  1885  Zahn, 
though  using  Kusti/.ky's  term  myeloma,  decided  that  his  ca.se  was 
also  (jiK!  of  myelogenous  ])seudo-louka'mia,  though  inclining  to  the 
b('li(»f  that  the  growth  was  .sarcomatous. 

W.  Kiihne  in  1883,  on  chemical  examination  of  a  urine  contain- 
ing ]>ence-Jone.s' protein  sent  to  him  ill  iSd'.l  by  Stokvis,  a  Dutch 
physician,*  was  the  first  to  determine  that  I  hi-  protein  sub.stance 
was  of  tin;  nature  <jf  albuniose,  tiiough  differing  in  some  respects 
frfun  digestive  albumose,  whih*  Kahh-r  in  ISSi)  was  the  first  to 
state  tjje  constant  relationship  of  the  albumosuria  to  multijile 
inyoloma,  and  in  conseijiuMice  the  <lisease  is  often  termed  "  Kahler's 
disease." 

^  Tlie  patient  was  a  inaii  wlio  died  after  mne  iiioiitlis'  iliiu'SM  from  a  <!i.soaso 
diagnosed  a.s  fwtconialacia. 


324  Theodore  Shennan 

Ten  years  more  elapsed  before  other  cases  were  reported, 
but  since  then  numerous  cases,  not  all,  it  is  true,  completely 
authenticated,  have  been  published.  Some  of  the  papers  are 
somewhat  involved,  the  nomenclature  is  as  multiple  as  the 
disease,  and  the  conclusions  as  to  the  precise  classification  are 
as  varied  as  the  nomenclature. 

Clinical  Characters. — About  75  per  cent,  of  the  reported  cases 
have  occurred  in  males  in  the  fifth  and  sixth  decades  of  life.  The 
ages  of  the  patients  vary  from  36  years  (Senator)  to  70  years  (Brad- 
shaw  and  Warrington,  1899).  The  duration  of  the  disease  varies 
from  4  months  (Winkler)  to  8  years  (Kahler).  The  average  dura- 
tion is  usually  stated  to  be  about  2  years.  Most  of  the  patients  have 
belonged  to  the  poorer  labouring  class,  but  several  have  been  in 
comfortable  circumstances — c.y.,  Kahler's  patient,  a  physician,  and 
]\Iacintyre's  patient,  a  grocer.  There  is  frequently  a  history  of  the 
disease  being  first  noticed  after  a  severe  mechanical  injury  or 
muscular  strain.  The  first  symptoms  noted  are  usually  severe  or 
even  agonising  pains,  frequently  of  a  stabbing  character,  referred 
to  some  part  of  the  thoracic  wall,  vertebrie,  pelvis,  or  to  the 
extremities  or  head.  These  pains  are  increased  on  pressure  or 
on  muscular  exertion.  They  may  after  a  time  disappear,  only 
to  return  later,  the  inter^■als  of  relief  becoming  shorter  and 
shorter  as  the  disease  progresses.  Stiffness  of  the  joints  of  the 
hands  has  been  noted  (Weber),  and  atrophy  of  the  small  muscles 
of  the  hand  (Williams  and  Evans).  In  many  cases,  soft  pro- 
minences, occasionally  pidsating,  appear  on  ribs,  sternum,  clavicles, 
or  cranial  bones.  These  may  be  of  large  extent,  but  do  not,  as  a 
rule,  project  far  above  the  surface.  Fractures  are  not  uncommon. 
Kyphosis  is  a  common  feature  in  well-marked  cases,  and  the  dorsal 
spinous  processes  may  disappear,  being  replaced  by  soft  tissue. 
In  some  cases  a  sharph'  angular  curvature  of  the  spine  has 
developed  rapidly  and,  in  consequence  of  these  changes,  the 
patient  becomes  unable  to  maintain  the  erect  posture.  Distortion 
of  the  thorax  may  be  extreme.  Paralyses  develop  as  the  result 
of  pressure  upon  nerves  and  upon  the  spinal  cord,  with  loss  of 
control  of  the  sphincters.  Senator  discusses  this  feature  at 
length.  Paralysis  developing  in  absence  of  marked  alterations 
in  the  vertebral  column  is  explained  as  depending  on  the 
severe,  toxanuia,  which  also  in  the  later  stages  produces  a 
severe  cachexial  condition  and  ana?mia  of  the  type  of  grave 
secondary  antcmia  or  pernicious  auicmia.  Some  authors  suggest 
that  the  paralysis  may  be  due  to  the  action  upon  the  ganglionic 
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cells  of  the  albumose  which  is  circulating  in  the  blood-stream. 
The  temperature  may  be  high  with  intermissions,  giving  the 
impression  that  the  patient  is  suilering  from  a  disease  of  infec- 
tive-intlammatory  nature.  Emaciation  may  be  extreme,  and  the 
patient  may  sufter  from  diarrhoea,  and  from  incessant  coughing 
with  abundant  expectoration.  The  fatal  issue  is  due  to  exhaustion, 
often  accelerated  by  septic  bronchopneumonia. 

Nothing  is  known  of  the  etiology  of  the  disease.  Many  of 
the  patients  have  admitted  a  history  of  previous  syphilis,  and 
in  perhaps  most  of  the  cases  there  has  been  co-existent  chronic 
nephritis,  either  parenchymatous  or  interstitial. 

Albumosuria. — The  almost  constant  presence  in  these  cases  of 
albumosuria  has  already  been  referred  to.  Bradshaw,  who  was 
the  first  in  this  country,  and  probaldy  the  first  of  all  observers,  to 
diagnose  a  case  during  life,  gave  the  name  "  myelopathic  album- 
osuria" to  the  disease.'  The  protein  has  been  demonstrated  at 
periods  varying  from  11  weeks  to  5  years  from  the  commence- 
ment of  the  disease.  Its  quantity  varies  from  0"02o-0"05  per  cent 
(ElUnger)  to  67  per  cent.  (Macintyre  and  Bence-Jones).  These 
figures  are  usually  incorrectly  quoted.  Its  occurrence  may  be 
intermittent,  as  was  first  noticed  by  Bence-Jones.  Its  presence  is 
always  of  fatal  import.  It  is  present  in  the  blood,  in  the  f;eces, 
and  in  the  affected  bones  (Weber).  Albuminuria  may  be  present 
as  well.  The  reactions  for  albumose  are  well  known  and  need 
not  be  repeated  here,  particularly  as  they  are  given  in  full  l»y 
Paget  Moffat.  One  i)eculiar  property  may  be  noted.  The  opacity 
appears  on  heating  to  a  temperature  of  55"  to  60"  C. ;  it  disappears 
at  80  to  85  C,  to  reappear  on  cooling.  Hutchison,  in  I'arkes 
Weber's  case,  concludetl  that  tlie  seat  of  its  formation  was  the 
affected  bone  marrow,  thus  differing  from  Magnus-Levy  (1889), 
who  believed  it  to  be  a  non-assimilated  digestive  proteid.  Weber 
(190."I)  found  that  alteration  of  the  diet  had  no  effect  on  the 
amount  excreted,  and  suggested  tliat  the  cells  of  the  new  growth 
produce  digestive  enzymes,  by  the  action  of  wiiich,  on  tlie  albumin- 
ous constituents  of  blood  serum,  tiie  Bence-rlones'.  albumose  is 
manufactured. 

Williams  and  I^vans  (1910)  believe  that  the  protein  is  i)robably 
a  cliMivative  of  the  chrondro-nnicin  of  bones  and  tendons. 

This  albumose  has  been  reported  as  occurring  in  the  urine  in 
one  or  two  ca.Hes  of  osteomalacia  (e.f/.,  Raschke's),  but  there  are 
grounds  for  doubting  the  correctness  of  the  diagnosis,  Fitz  noticed 
it  in  a  case  of  inyxoedenia,  but  as  no  post-mortem  examination  was 
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conducted,  this  case  cannot  be  admitted  as  an  exception.  Askanazy 
(1902)  demonstrated  its  presence  in  a  case  of  lymphatic  leuktemia 
of  myelogenous  origin.  Here  the  changes  in  the  marrow  were 
very  similar  to  those  in  myeloma,  except  for  the  predominance 
of  lymphocytes,  and,  as  Hamburger  points  out,  this  case  must 
remain  an  exception  to  Kahler's  conclusions,  until  the  relationship 
of  myeloma  to  leukaemia  and  to  pseudo-leuktemia  is  determined. 
Permin  (1903)  also  noticed  its  presence  in  multiple  metastatic 
growths  of  ribs  and  sternum  vertebrae,  in  which  round,  spindle- 
shaped,  and  giant  cells  were  found  microscopically. 

On  the  other  hand,  its  absence  has  been  reported  in  several 
authentic  cases  of  myeloma.  One  cannot  yet  absolutely  deny 
the  accuracy  of  such  statements ;  Ijut,  in  view  of  its  occasional 
intermittence  in  other  cases,  it  must  be  clearly  shown  in  all 
cases  that  the  urine  has  been  examined  frequently  at  intervals. 

Examination  of  the  Blood. — In  the  early  stages  of  the  disease, 
no  important  alterations  can  be  detected.  In  late  stages,  changes 
such  as  occur  in  severe  secondary  or  pernicious  anasmias  develop. 
As  a  general  rule,  however,  marked  blood  changes  tend  rather  to 
discredit  a  diagnosis  of  multiple  myeloma.  The  fatty  marrow  of 
the  long  bones  apparently  shows  small  evidence  of  reaction. 

Differential  Diagnosis. — Osteomalacia  commonly  attacks  preg- 
nant or  puerperal  females,  i.e.  at  a  period  of  life  earlier  than  that 
at  which  myeloma  usually  occurs.  Litzmann  collected  131  cases 
of  this  disease,  and  of  the  number  120  were  in  females.  In  the 
non-puerperal  variety,  which  begins  in  the  bones  of  the  thorax 
and  extremities,  the  excruciating  pains  are  not  a  prominent 
feature ;  fractures  seldom  occur ;  decalcification  of  the  bones  is 
more  prominent  than  absorption,  and  the  softening  affects  also  the 
cortical  layers,  which,  though  thinned,  remain  hard  in  myeloma, 
in  which  the  bones  are  friable  rather  than  pliable  as  in  osteo- 
malacia. The  diagnostic  importance  of  albumosuria  has  already 
been  referred  to. 

Myeloid  sarcoma  seldom,  if  ever,  attacks  the  ribs  and  vertebrae. 
It  is  usually  located  in  the  ends  of  the  long  bones.  Micro- 
scopically, the  cells  vary  in  character,  lieing  more  often  spindle- 
shaped  than  rounded,  and  giant  cells  are  ordinarily  present, 
sometimes  in  great  numbers.  The  bone  is  absorbed,  but  it  is 
continually  being  re-formed  under  the  periosteum,  constituting 
a  more  or  less  complete  enveloping  shell  over  a  tumour  even  of 
huge  dimensions.  Other  centred  sarcomata  and  periostecd  sarcomata 
are  differentiated  by  the  age  at  whicli   they  occur,  the  character 
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of  the  cells  composing  them,  and  l)y  the  occurrence  of  secondary 
metastases  in  the  internal  organs. 

In  cases  of  leucocytliamia ,  though  the  bone  and  marrow  changes 
may  display  a  considerable  resemblance  to  those  in  myeloma,  yet 
the  blood  picture  is  pathognomonic,  and  also  the  alterations  present 
in  the  spleen,  lymphatic  glands,  and  other  organs ;  while  the  pro- 
liferation in  the  marrow  is  not  confined  to  one  variety  of  cell,  as 
in  myeloma. 

In  the  p^cudo-leulcannias  (c.;/.,  Hodgkin's  disease),  the  marrow 
changes  may  approximate  to  those  found  in  some  cases  of  myeloma, 
but  the  spleen,  lymphatic  glands,  and  other  organs  show  special 
alterations  which  are  not  present  in  myeloma. 

Myehjma  has  to  be  distinguished  also  from  spondylitis  defor- 
mans, tuberculous  caries  of  the  vertebrte,  muscular  rheumatism, 
articular  rheumatism  and  rheumatoid  arthritis,  sciatica,  lumbago, 
chyluria,  osteopsathyrosis  (fragility  of  bones),  and  other  conditions. 
The  ditl'erential  diagnosis  is  discussed  at  length  especially  by 
Parkes  Weber  (1903),  Jellinek,  HoHinann,  and  Hamburger. 

Many  observers  remark  the  usefulness  of  the  liontgen  rays  in 
diagnosis. 

Morhid  Anatomy  and  Hidology. — There  exists  a  fair  degree  of 
unanimity  as  to  the  general  characters  presented  by  multiple 
myeloma  to  the  naked  eye.  The  histological  characters,  on  the 
contrary,  not  only  vary  considerably,  but  have  occasioned  great 
diversity  of  opinion  as  to  the  nature  and  origin  of  the  cells 
composing  these  remarkable  new  formations. 

Morhid  Anatomy. — From  the  outer  aspect  the  aft'ected  bones 
may  show  no  visible  pathological  alteration,  or  they  may  present 
soft  rounded  projections  or  localised  swellings;  or  they  may  be 
practically  completely  disorganised  and  replaced  by  soft,  in  some 
cases  almost  fluid,  new  tissue.  Even  wlien  showing  no  visilile 
alteration,  it  may  be  possible  to  cut  them  with  the  knife.  They 
are  usually  less  resistant  to  pressure  tiian  normal  1  tones,  and  are 
more  easily  broken.  On  section  tb(>  marrow  and  spongy  bone  are 
replaced  by  greyish-white,  greyish-yellow,  reddish-grey,  dark  red, 
or  brown,  sarcomat<ais-looking  tissue  ;  in  some  cases  dilluse  ami 
imperfectly  demarcated  from  the  surrounding  sjiongy  bone  and 
niarntw;  in  otlicr  cases  forming  circumscribed  masses  of  a  colour 
dillerent  from  that  of  the  surroumling  bone-marrdw,  numerous  or 
solitary,  larger  or  smaller,  sometimes  contluenl  and  presenting 
a  marbled  aspect.  In  Siiltykow's  case  the  masses  were  red  in  ti»e 
centre,  with  a  narrow  grey  peripheral  zone.     They  are  commonly 
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homogeneous  or  gelatinous  in  appearance,  and  hsemorrhagic  areas 
may  be  present.     Central  necrosis  may  occur. 

The  bony  trabeculte  are  completely  absorbed  within  the  masses, 
and  where  even  a  small  focus  of  new  growth  presses  against  the 
cortical  layer  of  bone,  this  becomes  rapidly  absorbed,  so  rapidly, 
indeed,  that  there  is  not  time  for  a  new  subperiosteal  layer  of 
bone  to  be  formed.  A  defect  results,  through  which  the  growth 
invades  the  periosteum  and  may  spread  by  direct  continuity  to 
the  adjacent  soft  tissues,  displacing  these  and  forming  rounded 
prominences  which  in  rare  instances  may  reach  the  size  of  a 
walnut  or  small  apple  (Eustizky).  Even  larger  masses  formed 
in  MacCallum's  case,  in  which  the  iliac  bone  was  affected.  These 
extensions  seem  rather  to  displace  than  to  infiltrate  the  soft  tissues. 
In  no  case  have  the  prominences  been  covered  with  a  thin  egg- 
shell-like layer  of  bone,  such  as  is  constantly  seen  in  myeloid 
sarcoma.  The  term  "  myelomatosis "  has  been  applied  to  the 
diffuse  new  formations. 

Individual  bones  may  escape  attack  altogether. 

The  cranial  hoiics  may  show  numerous  small  nodules  starting 
in  the  diploe,  and  these,  on  farther  development,  cause  defects 
in  the  inner  and  outer  tables,  with  worm-eaten  margins.  Corre- 
sponding patches  on  the  dura  mater,  or  projections  on  the  outer 
aspect  of  the  skull,  may  develop.  The  sternum  is  very  frequently 
affected ;  it  may  show  angular  depressions  or  projections ;  it 
becomes  very  fragile,  so  that  it  frequently  breaks  during  removal. 
The  rihs  may  all  display  prominences,  or  spindle-shaped  swellings, 
or  only  one  or  two  on  either  side  may  show  these  changes.  The 
swellings  may  seem  to  invade  the  pleura,  but  this  is  only  apparent, 
the  pleura  being  elevated  o\'er  the  swellings.  The  ribs  may  be 
greatly  distorted.  In  the  case  of  the  vertebral  column,  any  part  or 
the  whole  of  the  spongiosa  of  individual  bones  may  be  replaced. 
Masses  may  project  on  the  surface,  either  anteriorly,  laterally,  or 
posteriorly,  and  when  occurring  in  the  last  situation  may  compress 
the  spinal  cord.  The  long  hones,  in  spite  of  statements  to  the 
contrary,  are  not  often  affected,  but  when  attacked  show  the  same 
general  characters  as  have  been  described  in  the  case  of  the 
spongy  bones. 

The  disease  is  confined  to  the  osseous  system,  and  may  affect 
the  greater  part  of  it.  Cases  of  apparent  metastasis,  such  as 
Hoffmann's  (in  liver),  Lubarsch's  (in  mediastinum),  Yerebely's  (in 
larynx),  and  Kahler's  (in  inguinal  region  and  in  infra-spinatus), 
have  to  be  submitted  to  careful  scrutiny,  seeing  that  such  "  meta- 
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stases  "  are  occasionally  capable  of  another  explanation  than  that 
they  are  true  secondary  colonies  the  formation  of  which  char- 
acterises malignant  tumour-growth.  Verebi'ly's  case  is  of  special 
interest.  In  it  an  apparent  metastasis  had  taken  place  to  the  cricoid 
cartilage,  but  this  and  other  laryngeal  cartilages  had  undergone 
ossification,  with  development  of  marrow.  As  for  tlie  other  cases, 
it  must  be  remembered  that  islets  of  luematopoietic  bone  marrow 
have  not  infrequently  been  demonstrated  in  soft  tissues  and  organs 
outside  the  bones,  and  if  multiple  myeloma  be  regarded  as  a 
disease  especially  attacking  functionating  "red"  marrow,  then  in 
that  disease  all  such  marrow,  whether  within  or  outside  the  bones, 
must  be  liable  to  undergo  the  peculiar  transformation  described. 

Still,  even  granting  all  this,  we  are  not  yet  in  a  position  either 
to  athrui  or  deny  that  in  rare  cases  myeloma  may  form  true 
metastases  in  the  soft  tissues. 

The  spleen,  liver,  and  lymph  glands  may  become  enlarged,  con- 
gested, and  beset  with  grey  nodules  and  streaks,  but  these  or  similar 
changes  occur  in  other  diseases,  and  are  not  characteristic,  and 
certainly  not  constantly  remarked,  in  cases  of  multiple  myeloma. 
As  a  matter  of  fact,  when  these  organs  show  marked  alterations 
in  n)yel(»ma,  an  incorrect  diagnosis  may  be  suspected,  or  some 
intercurrent  allection  has  obscured  the  issues.  Nevertheless  it 
must  be  recognised  that  competent  observers  have  reported  the 
presence  in  tiiese  organs  of  clusters  of  cells  similar  to  those 
occurring  in  the  local  foci  in  the  marrow. 

Morbid  Ilistolofiy. — In  all  cases  the  new  growth  is  composed 
of  closely-set  round  cells,  of  uniform  type  in  imlividual  cases. 
These  cells  are  very  similar  to  the  cells  of  snudl  round-celled 
sarcoma,  but  dill'er  from  these  in  possessing  a  larger  proportion  of 
cytoplasm.  The  sha])e  may  l»e  oval,  or  from  mutual  compression 
the  cells  assume  a  polygonal  form.  They  lie  in  clusters  and  rows 
enclosed  in  a  reticulum,  the  strands  of  which  are  usually  very 
tine,  at  times  liardly  apprecial)le,  but  occasionally  are  denser  and 
tiiicker.  The  vascularity  of  the  new  growth  varies  greatly, 
dominating  the  naked-eye  appearance,  so  that,  depending  on  the 
size  and  nund)er  ttf  the  blood-vessels,  and  the  i)resence  of  red 
blood  corpuscles,  eitiier  scattered  or  collected  in  hjiMuorrhages,  the 
colour  may  vary  from  a  light  grey  to  a  dark  reddish-brown.  Tlu^ 
walls  of  the  vessels  consist  usually  of  a  single  layer  of  endtjthelium, 
supported  by  the  cells  of  the  new  growth. 

Considerable  dillerence  of  opinion  exists  as  to  the  precise 
nature  of  these  cells,  but  for  the  present  it  will  sutlico  to  state 
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the  facts  which  have  been  observed,  leaving  their  discussion  to 
a  later  part  of  my  paper. 

The  cells  have  been  relegated  to  the  following  groups : — 

{A)  True  Myelocytes. — These  are  mononuclear  cells,  12  to  18 
microns  in  diameter,  with  relatively  large,  round  or  oval,  central 
or  excentric,  faintly  staining  nucleus,  with  line  scattered  chro- 
matin, which  in  some  cells  may  be  clumped  more  or  less  towards 
the  centre  of  the  nucleus.  Occasionally  the  chromatin  is  condensed 
(pyknotic),  or  the  nucleus  may  be  vesicular,  the  chromatin  forming 
a  layer  against  the  nuclear  membrane.  With  suitable  staining 
the  cytoplasm  shows  the  presence  of  neutrophil  granules. 

{B)  Pre-myelocytes  or  Myeloblasts. — These  cells  correspond 
closely  in  appearance  to  the  myelocytes,  but  the  cytoplasm  is 
non-granular.  The  cells  composing  the  new  growths  in  the  greater 
number  of  cases  of  multiple  myeloma  conform  to  this  type. 

(C)  In  other  cases  the  cells  correspond  to  the  large  lympho- 
cyte, and  the  name  "  lymphocytoma "  has  been  applied  to  this 
group  of  myelomata. 

{IT)  Wright  of  Boston  was  the  first  to  point  out  that  some 
myelomata  are  composed  of  cells  that  correspond  closely  to  Unna's 
plasma  cell.  Christian,  Hoftmann,  Weber  and  Ledingham,  and 
others- describe  similar  appearances,  and  the  term  "  plasmacytoma  " 
or  "  plasmoma  "  has  been  applied  to  this  class.  In  these  cells  the 
chromatin  of  the  nucleus  is  collected  in  coarse  granules  placed 
against  the  nuclear  membrane  so  as  to  present  a  radiating  appear- 
ance— the  "  wheel-nucleus."  The  cytoplasm  is  basophilic  and  the 
nucleus  is  surrounded  by  a  clear  zone,  which  separates  it  from 
the  deeply-staining  cytoplasm. 

{E)  Finally,  liibbert  describes  a  case  of  myeloma  in  which  the 
masses  were  composed  of  cells  corresponding  to  megaloblasts,  and 
named  the  new  growth  "  erythroblastoma."  So  far,  this  observa- 
tion is  unique,  and  several  authors  suggest  that  the  cells  may 
have  been  myeloblasts  showing  atypical  staining  reactions. 

The  difficulties  which  have  to  be  overcome  before  we  can 
accept  the  lymphocytoma  and  the  plasmacytoma  as  "  homologous  " 
new  growtlis  of  bone-marrow  will  be  discussed  later. 
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EHEUMATOID   AETHEITIS   IX   CHILDKEX.* 

By  JAMES  LINDSAY,  M.D.(Edin.),  M.R.C.P.(Lond.), 
Hon.  Physician,  Royal  Mineral  Water  Hospital,  Bath. 

Although  mentioned  as  far  back  as  1864  by  Cornil,  it  is  only 
since  1897,  when  Still  published  his  cases,  that  this  condition  has 
attracted  the  attention  which  it  deserves.  To  a  great  extent  the 
difficulty  which  has  existed  with  regard  to  the  study  of  this  con- 
dition has  arisen  not  so  much  from  the  infrequency  with  which 
it  is  met  as  from  the  variation  in  the  terms  which  have  been 
employed  by  various  writers  in  describing  it.  Up  to  the  present 
time  we  have  been  dependent  on  the  mental  concept  of  each 
individual  observer  with  regard  to  descriptions  of  such  eases, 
and  thus  it  is  that  writers  differentiate  between  rheumatoid 
arthritis,  arthritis  deformans,  osteo-arthritis,  and  Still's  disease, 
although,  as  the  writer  believes,  all  are  describing  one  and  the 
same  condition.  This  uncertainty  of  nomenclature  has  given 
rise  to  so  much  confusion  that  it  has  even  been  asked  in  a 
standard  work  in  medicine  whether  or  no  such  a  condition  as 
rheumatoid  arthritis  occurs  in  children.  There  can,  however, 
be  no  doubt  but  that  cases  of  rheumatoid  arthritis  do  occur  in 
children  which  in  their  onset,  course,  symptoms,  physical  signs, 
and  post-mortem  changes  are  the  exact  counterpart  of  those 
occurring  in  adult  life.  Tliere  is  indeed  no  variation  in  those 
cases  of  rheumatoid  arthritis  occurring  in  children  from  those 
which  are  met  with  in  adults,  excepting  that  as  a  rule  the  younger 
the  patient  the  more  rapid  is  the  progress  of  the  disease.  We 
are  coming  more  and  more  to  consider  rheumatoid  arthritis 
as  a  term  applied  to  a  class  of  polyarticular  arthritides  which 
exhibit  certain  characteristics  in  their  onset,  course,  clinical  and 
pathological  appearances,  and  which  would  appear  to  owe  their 
origin  in  many  cases  to  some  infective  or  toxic  agency. 

Still  originally  stated  that  the  condition  which  he  described 
differed  from  rheumatoid  arthritis  in  that  the  latter  was  charac- 
terised by  osteophytic  change,  eburnation  of  bones,  bony  thicken- 
ing, lipping,  irregularity,  and  grating — a  description  typical  of 
osteo-arthritis   (hypertrophic  arthritis),   Init  directly  contrary  to 

■••■"  I  am  indebted  to  Drs.  Carter,  Bannatyne,  and  Preston  King,  consulting 
physicians  to  the  hospital,  for  their  kindness  in  allowing  nie  to  make  use  of 
cases  which  were  under  their  care  at  the  Royal  Mineral  Water  Hospital. 
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what  occurs  in  true  rlieumatoid  arthritis  (atrophic  arthritis), 
in  wliicli  rarefaction  is  the  outstan(Ung  feature. 

The  second  point  wliicli  he  urged  was  that  the  condi- 
tion he  descrihed  coukl  be  differentiated  from  rheumatoid 
arthritis  by  the  presence  of  glamhdar  enlargement.  That 
enlargement  of  the  spleen  and  lymphatic  glands  does,  however, 
occur  in  rheumatoid  arthritis  has  been  observed  by  many,  and 
tlie  writer  is  convinced  that  such  glandular  enlargement  is  fairly 
common  in  that  disease.  At  the  present  time  the  writer  has 
several  cases  of  rheumatoid  arthritis  in  adults  under  his  caie 
at  hospital  exhibiting  enlargement  of  the  lymphatic  glands,  while 
in  one  ease  there  is  in  addition  an  enlargement  of  the  spleen. 
Glandular  eidargements  are  seen  most  typically  in  those  cases 
of  rheumatoid  (infective)  arthritis  which  occur  in  young  women 
where  the  onset  has  taken  place  soon  after  parturition.  Certainly 
enlargement  of  those  glands  is  more  commonly  met  with  in 
children  than  in  adults,  a  feature  which  may  be  accounted  for 
on  the  hypothesis  that  all  cases  of  rheumatoid  arthritis  are  in 
reality  cases  of  infective  arthritis,  and  that  children,  as  is  well 
known,  are  more  prone  than  adults  to  glandular  enlargements 
wlien  suH'ering  from  any  infective  or  toxic  condition.  In  the 
cases  which  are  here  quoted  the  presence  of  infective  foci  in 
several  of  the  cases  tends  to  bear  out  this  contention. 

True  osteo-arthritis  of  the  polyarticular  variety  is  met  with 
very  rarely,  if  at  all,  in  children.  Cases  so  diagnosed  which  have 
come  under  the  writer's  notice  have  invariably  turned  out  to  be 
late  cases  of  rheumatoid  arthritis,  when  all  signs  of  the  acute 
l)hase,  such  as  fusiform  enlargement  of  the  finger-joints,  glandular 
swellings,  etc.,  have  subsided  and  given  place  to  shrinkage  of  the 
synovial  and  other  ti.ssues,  with  conseijuent  shrivelling  \\\>  of  the 
joints  and  deformities  resulting  from  contracture  of  muscles  and 
tendons.  It  must  be  b(nnc  in  mind  that  these  processes  occur 
at  a  much  greater  rate  than  ol)tains  in  adults. 

The  niost  certain  method  of  diagnosis  in  such  cases  of  doubt 
is  by  means  of  skiagrajjjiy.  In  several  cases  observed  by  the 
writer  in  wbicb  nnuli  dilliculty  presented  itself  in  diagnos- 
ing the  condition  from  clinical  appearances  alone,  and  where, 
indeed,  these  rather  favoured  the  diagnosis  nf  osteo-arthritis, 
the  radiograj)hs  presented  the  appearances  of  the  atropbic  form 
of  urtinitis  (/.f.,  rheumatoid  artiiritis). 

KCwhujij, — As  regards  causation,  the  same  factors  which  are 
held  to  operate  in  determining  the  onset  of  cases  of  rheumatoid 
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arthritis  in  adults  have  heen  advanced  as  providing  the  necessary 
predisposing  factors  in  children.  Insanitary  surroundings,  insuffi- 
cient nourishment,  ilbiess,  such  as  the  zymotic  diseases,  and, 
indeed,  any  condition  which  tends  to  lower  the  health  and  under- 
mine the  powers  of  resistance  of  the  individual,  without  doubt 
play  a  part  in  most  cases.  In  the  following  series  of  sixteen  cases 
the  condition  seemed  to  follow  directly  on  injury  to  the  joint  in 
two  cases,  wdiile  in  four  cases  the  onset  followed  a  "  chill "  after 
getting  wet.  Heredity  does  not  appear  to  play  any  part,  so  far 
as  direct  inheritance  of  the  condition  is  concerned.  In  none 
of  my  cases  had  the  father  or  mother  suffered  from  rheumatoid 
arthritis.  The  writer  has  found  that  in  a  certain  percentage  of 
cases  infective  foci  would  appear  to  play  as  important  a  role  in  the 
etiology  of  rheumatoid  arthritis  in  children  as  he  believes  obtains 
in  adults.  In  the  sixteen  cases  quoted  in  this  paper  infective  foci 
were  present  in  six  cases  contemporaneously  with  the  onset.  In 
many  cases,  however,  as  in  adults,  no  definite  exciting  cause  can 
be  ascertained,  the  condition  manifesting  itself  in  children  who 
were  to  all  appearance  in  the  best  of  health  at  the  time  of  onset. 
It  may  be  that  in  those  cases  of  unknown  origin  there  had  existed 
some  cryptic  infective  focus,  but  this  is  merely  speculation. 

The  symmetrical  nature  of  the  joint  involvement  is  also 
indicative  of  the  condition  being  the  result  of  some  general  toxic 
or  'bacterial  agent.  Still  in  his  cases  found  that  the  onset  was 
almost  always  prior  to  the  second  dentition.  The  observations 
of  the  writer  would,  however,  appear  to  prove  that  there  is  no 
age  limit  to  the  occurrence  of  rheumatoid  arthritis.  In  200 
consecutive  cases  of  rheumatoid  arthritis  (as  distinct  from  osteo- 
arthritis) which  came  under  his  observation  the  age  of  onset 
was  determined. 

Age  of  Onset. 


0-5. 

5-10. 

10-15. 

15-20. 

20-30. 

30-40. 

40-50. 

50-00. 

(iO-70. 

Total. 

Males 

Nil 

2 

2 

2 

13 

13 

7 

Nil 

Nil 

39 

Females     . 

Nil 

6 

6 

12 

46 

45 

30 

13 

3 

161 

Total     . 

Nil 

8 

8 

14 

59 

58 

37 

13 

3 

200 

In  addition  to  the  above,  the  writer  saw  a  case  which  occurred 
in  a  boy  uf  three  years  of  age,  which  is,  liovvever,  not  included  in 


Rhcuinatoid  Arthritis  in  Children  335 

this  series.  From  tlie  above  table  it  will  be  seen  that  while  the 
age  of  onset  is  most  frequently  met  with  in  the  third,  fourth, 
and  fifth  decades  of  life,  yet  tliere  would  appear  to  be  no  period 
of  life  which  is  exempt  from  the  onset  of  this  condition.  In 
children,  as  in  adults,  there  is  a  greater  predilection  for  the 
female  sex.  This  is  borne  out  by  the  above  series,  and  corro- 
borates the  figures  of  Garrod's  hundred  cases. 

Onset. — Xo  two  cases  would  appear  to  begin  in  exactly  the 
same  manner.  Generally  in  cliildren  the  condition  lias  a  more 
sudden  onset  and  course  than  in  adults.  It  is  generally  diagnosed 
in  tlie  first  instance  as  being  rheumatic  fever,  acute  tuberculosis  of 
the  joints,  inHuenza,  chill,  or  growing  pains.  There  are  in  some 
cases  short  periods  of  quiescence  Ijetween  the  exacerbations,  wiien 
it  may  be  thdught  that  the  condition  has  entirely  subsided.  We 
now  look  upon  those  as  merely  halting  periods,  at  the  end  of 
which  the  condition  pursues  its  relentless  course.  Tlie  persistence 
of  the  condition,  however,  serves  to  cause  the  original  diagnosis  of 
rheumatic  fever  or  the  other  conditions  above  enumerated  to  be 
reconsidered.  At  the  onset  the  patient  usually  suffers  from  a  tired 
feeling  and  stiffness  in  one  or  more  joints,  which  quickly  invades 
others.  Those  most  commonly  first  affected  are  the  proximal 
interplialangeal  joints  of  the  fingers,  the  wrists,  knees,  and 
ankles.  The  cervical  segment  of  the  spine  was  an  eaily  point 
of  attack  in  several  of  my  cases,  and  in  a  few  the  involvement 
of  the  flips  and  shoulders  took  place  early  in  tlie  course  of  the 
disease.  The  following  is  a  brief  account  of  the  mode  of  onset 
in  the  cases  which  are  here  under  consideration : — 

MODK  (»K  (Jnskt. 

Case  1. — D.  C,  female,  age  at  on.set  5i  years,  (m.-story  obtained 
from  mother.) — "We  noticed,  in  the  first  place,  thut  she  eonid  not  sit 
down  on  iuiytliing  low  sueh  as  a  hassock  or  kneel  down  without  having 
pain  in  the  knees.  Then  she  complained  that  her  shoes  always  hurt 
hei-.  'i'lieii  I  ncjticed  that  the  glands  (inguinal)  in  lioth  tliigiis  were 
enlai-ging,  and  called  the  doctor's  attention  to  it,  as  I  thought  it  might 
he  rupture.  She  had  great  pain  in  the  knees  at  the  time,  which  weie 
red,  swollen,  and  inHanied."  At  lii'st  the  condition  was  diagnosed  as 
tuheicnlai'  disease  of  the  joint.s,  hut  later  on.  while  in  (Jny's  Hospital, 
was  diagnosed  as  "Still's  flisease." 

Cask  II.  M,  II.,  female,  age  at  onset  7  years. — Condition  began  a.s 
the  result  of  "catching  cold  "  at  .school.  Firstly  hail  stiffness  of  neck 
(wliieh  has  remained  stiff  ever  since).  Initial  .syniptcjiiis  were  simply 
"slight   stiffness'  in    neck,   elbows,   feet,    knees,   an<l    hands.      At    tli.- 
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onset  she  was  confined  to  l>ed  for  some  weeks  with  fever  and  chills. 
While  in  hospital  had  purulent  discharge  from  left  ear,  which  was 
treated.  There  was  also  a  severe  condition  of  oral  sepsis,  with  pus 
oozing  out  from  the  margins  of  the  gums.  The  question  of  having  a 
complete  clearance  of  all  her  teeth  was  considered,  but  this  was 
deferred  on  account  of  the  low  state  of  her  general  health,  which 
prevented  her  having  an  aniTesthetic. 

Case  III. — A.  A.,  male,  age  at  onset  13  years. — While  on  an 
errand  got  wet  right  through.  He  did  not  change  his  clothes.  That 
same  night  he  had  stiffness  in  both  knees.  Two  or  three  days  later  the 
knees  and  ankles  became  painful.  One  week  from  the  onset  he  took  to 
bed.  Two  weeks  from  onset  the  wrists  and  fingers  felt  stifi^,  while  in  a 
da}^  or  two  they  became  swollen  and  painful  (but  not  reddened  or  hot). 
He  was  confined  to  bed  for  five  months.  The  case  was  originally  diag- 
nosed as  rheumatic  fever.  There  was  a  historv  of  intermittent  attacks 
of  epistaxis  and  purulent  discharge  from  nostrils. 

Case  IV. — S.  J.,  female,  age  at  onset  15|  years. — Cause  assigned — 
got  wet  one  night.  On  the  following  evening  had  pain  in  the  left 
shoulder.  A  few  days  later  pain  occurred  in  the  left  knee.  The  pain 
moved  every  night  from  one  joint  to  another.  Practically  all  the 
joints  became  afi'ected  at  the  first  attack,  and  the  pi'oximal  inter- 
phalangeal  joints  of  the  fingers  have  since  remained  spindle-shaped. 
The  condition  was  originally  diagnosed  as  subacute  rheumatism. 

Case  Y. — F.  W.,  female,  age  at  onset  14  years. — Fell  down  stairs. 
"  Water  in  the  right  knee "  developed  one  week  after  the  fall.  One 
month  later  the  hands  became  affected,  then  left  foot.  Was  able  to  get 
about  when  foot  was  painful  and  to  assist  with  house  duties.  Was 
never  confined  to  bed. 

Case  VI.— H.  C,  male,  age  at  onset  9  years. ^ — Onset  with  swelling 
and  pain  in  right  ell)ow.  Mother  stated  that  he  knocked  the  elbow  a 
day  or  two  previously.  The  right  elbow  remained  swollen  and  slightly 
painful  during  the  following  six  months,  being  the  only  joint  affected. 
At  the  end  of  this  time  both  knee-joints  became  gradually  swollen 
and  painful,  then  proximal  interphalangeal  joints  of  right  hand  became 
fusiform  ;  other  fingers,  one  by  one,  became  similarly  involved. 

Case  VII. — M.  D.,  female,  age  at  onset  13  years. — AVas  in  bed  one 
week  with  "influenza."  Then  was  up  and  about  for  two  months. 
Then  began  to  have  pains  flying  all  over  body,  at  first  chiefl}"  in  knees 
and  ankles,  but  by  the  end  of  six  months  from  onset  nearly  every  joint 
had  become  aft'ected.  The  knees  and  ankles  remained  swollen  and  sub- 
acutely  painful  for  three  years.  From  sixteen  to  twenty  j^^ears  of  age 
she  was  almost  well  again.  The  condition  then  reasserted  itself  in  the 
right  ankle,  and  although  the  joint  was  swollen  and  painful  she  per- 
sisted in  getting  about  for  a  week  or  so.  Then  all  of  a  sudden  the 
joints  generally  over  the  body  became  stiff  and  painful,  and  in  three 
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weeks  from  this  onset  she  was  a  helpless  cripple.  The  ease  presents 
now  the  aspect  of  achanced  rheumatoid  arthritis.  A  persistent 
leucorrhceal  discharge  was  attended  to  while  in  hospital. 

Case  VIII. — E.  L.,  female,  age  at  onset  9  years. — Began  with  pain 
and  swelling  in  the  interphalangeal  joints  of  both  thumbs.  Fingers 
did  not  become  fully  fusiform  till  she  was  twenty  years  of  age. 
Practically  all  joints  have  been  aflfected. 

Case  IX. — L.  M.,  female,  age  at  onset  11  years. — Began  with 
swelling  and  stiffness  in  wrists  and  fingers.  Cause  assigned  by  doctor 
was  chill  after  bathing  in  cold  water.  Two  months  after  onset  the 
knees  and  shoulders  became  aftected  Since  then  (present  age  nineteen 
years),  through  a  prolonged  and  insidious  course,  nearly  every  joint 
has  been  involved. 

Case  X. — K.  M.,  female,  age  at  onset  13  years. — Began  with  stift- 
ness  in  right  hip,  which  in  a  few  weeks  became  swollen  and  painful. 
No  cau.se  was  a.ssigned.  Some  months  later  both  wrists  became  swollen, 
and  the  interphalangeal  joints  of  several  fingers  became  spindle-shaped 
and  painful. 

Case  XL — M.  L.  W.,  male,  age  at  onset  9  years. — Onset  in  right 
knee.  On  getting  out  of  bed  one  morning  the  right  knee  seemed  to  be 
heavier  than  the  other,  and  he  could  hardly  raise  the  leg.  There  was 
pain  in  the  knee  on  attempting  to  walk.  The  condition  was  diag- 
nosed as  rheumatic  fever,  and  he  was  sent  to  bed,  where  he  remained  for 
three  weeks.  During  this  time  the  patient  felt  quite  well,  and  the 
right  knee  remained  the  only  joint  atiected.  Three  weeks  from  the 
onset  the  right  wrist  began  to  ache,  followed  a  few  da3-s  later  by 
swelling  in  the  wri.st  and  knuckles.  Two  months  later  the  right  elbow 
became  atiected,  and  following  on  this  l)oth  knees  and  ankles.  He  has 
had  otorrhd.'a  (from  right  eai-)  since  he  was  six  or  seven  years  of  age. 
This  always  returns  whenever  he  is  exposed  to  chills. 

Case  XII. — G.  D.,  male,  age  at  onset  14  years. — Began  with  an 
attiick  of  "acute  rheumatic  fever."  For  three  weeks  before  this  he 
had  a  tired,  "  laggish  '  feeling,  then,  it  settled  in  his  knee-joints  and 
ankles,  and  in  a  week  or  two  had  atiected  the  tinger.s,  elbows,  and 
shoulders. 

Case  XIII. — G.  G.,  female,  age  at  onset  12  years. — Began  in  left 
iinklo-joint  with  swelling  and  a  dull,  aching  feeling.  Pain  and  swelling 
(luickly  invaded  both  wrists,  interphalangeal  joints  of  fingers  and  toes, 
ankles  and  knees.  She  had  had  a  uiiilateial  discharge  from  the  noso 
for  some  time. 

Case  XIV',— D.  E.,  female,  age  at  onset  5  years. — Onset  followed 
immediately  on  an  attack  of  measles.  This  left  her  with  an  unhealthy 
condition  of  the  mucous  membrane  of  the  nose,  from  which  there  has 
been  a  constant  slight  mucopurulent  discharge  ever  since.     The  condi- 
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tion  l)egan  with  stiffness  and  swelling  (typically  fusiform)  in  the  elbows, 
fingers,  and  knees.     Hips  are  also  affected. 

Case  XV. — D.  P.,  male,  age  at  onset  2  years. — Began  with  swelling, 
stiffness,  and  pain  in  wrists,  ankles,  knees,  and  cervical  spine.  Cause 
assigned — a  chill  from  sitting  on  a  damp  bench.  At  the  outset  there 
was  intermittent  pyrexia  and  other  signs  of  acute  constitutional 
disturbances,  e.r/.,  glandular  enlargements,  etc. 

Case  XVI. — J.  W.  F.,  male,  age  at  onset  8i  years. — It  Avas  first 
noticed  that  after  plaA'ing  he  used  to  get  pains  in  the  knees.  This  got 
so  bad  that  at  the  end  of  three  weeks  he  was  unable  to  get  about,  and 
as  the  condition  Avas  diagnosed  as  rheumatic  fever  he  was  kept  in  bed. 
On  returning  home  after  a  short  holiday  in  the  country,  during  which 
time  the  condition  remained  only  in  the  knees,  the  fingers  became 
affected,  then  the  wrists,  insteps,  elbows,  shoulders,  and  hips.  Eighteen 
months  ago  (he  is  now  eleven  years  of  age)  the  temporo-maxillary  joints 
became  affected,  and  there  was  great  difficulty  in  eating.  This  lasted 
for  two  months,  and  has  now  entirely  subsided.  On  admission  to  hospital 
he  was  suffering  from  a  severe  degree  of  oral  sepsis. 

The  distribution  of  joint  involvement,  while  following  the  same 
tendency  to  a  centripetal  course  as  in  adults,  is  more  symmetrical, 
at  any  rate  in  the  early  stages.  It  may  be  said  that  all  the  clinical 
features  of  rheumatoid  arthritis  in  children  are  prone  to  be  more 
exaggerated  than  in  adults,  a  feature  which  may  be  ascribed  to  the 
more  rapid  and  complete  development  of  the  condition.  As  in  the 
adult  form,  the  joints  are  the  chief  centres  of  attack.  These  become 
spindle-shaped,  a  feature  seen  to  best  advantage  in  the  proximal 
interphalangeal  articulations  of  the  fingers.  This  enlargement  is 
entirely  due  to  swelling  of  the  soft  structures  in  and  around  the 
joint,  as  will  be  seen  from  Plate  I.,  the  skiagraph  showing  a  slight 
degree  of  density  over  the  periarticular  tissues.  Early  in  the  pro- 
gress of  the  condition  there  is  considerable  limitation  of  move- 
ment of  the  affected  joints.  Pain  in  the  joints  is  more  or  less 
present  in  all  cases,  and  may  vary  from  merely  a  stiff  aching  feel- 
ing to  the  most  acute  joint  pain.  The  pain  tends  to  cling  per- 
sistently to  the  joints  involved,  and  does  not  shift  about  from  one 
joint  to  another.  The  pain,  although  distinctly  due  to  changes  in 
the  joint,  partakes  more  of  the  character  of  neuralgic  pain.  In  a 
case  which  has  run  its  course  and  in  which  the  active  agent  may 
be  said  to  have  died  out  there  only  remains  the  wreckage  resulting 
from  the  acuter  stages.  Here  pain  is  lessened,  and  excepting  on 
movement  may  be  absent  altogether.  The  swollen  joints  are 
reduced  in  size,  and  are  gnarled  and  irregular  in  contour.  Con- 
tracture deformity,  seen  most  often  as  hypertlexion,  may  be  presen 
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Fic.  1. — riioto.ni'ipli  of  ^tlii^  liaiuls  of  a  child  witli  acute  rliPiimatoid  aithiitis,  sliowin^  the 
typical  fusiform  or  spindle-shaped  enlargement  of  the  proximal  inter-pbalaiigeal  joints. 
(Plate  I.  is  the  skiagraph  of  those  hands.) 


;.  -J.  — l'h.ito,4ia|ih  (if  a  uirl  the  subject  of  rheiuna- 
toid  arthritis  in  its  sul)acute  stage.  The  linger 
and  other  joints  have  undergone  a  process  of 
shrinkage  of  the  soft  structures  of  the  joirits, 
and  no  longer  present  the  smooth  contour 
(li-picted  in   Fig.   1. 


fn;.  :!.-  l'h(]t(jgrai)h  showing  tlie  chronic 
.stage  of  rheumatoid  arthritis  as 
.seen  in  a  child,  in  which  there  has 
occurred  disorganisation  of  the  joints 
with  a  maik('d  degree  of  muscular 
atro])hv  ami  tendon  contracture. 
(Plate  11.  is  the  skiagraph  of  the 
liands  in  this  case.) 
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PLATE  11. 


JF 


Skiagraph  of  chronic  rheumatoid  arthritis  in  a  child,  sliowing  that  absorption  of  the  inter- 
articular  cartilages  has  occurred,  also  erosion  of  the  articular  ends  of  the  bones.  This 
sliiagraph  also  sliows  the  atrophic  nature  of  the  bony  changes. 


PLATE  I. 


^^Ki^k 


Skiagraph  of  acute  rheumatoid  arthritis  in  a  child,  showing  the  marked  transluceney  at  the  ends  of  the  bones  and 
demonstrating  that  the  fusiform  enlargement  of  the  interphalangeal  articulations  is  not  due  to  bony  enlarge- 
ment but  to  swelling  of  the  soft  structures  of  the  joint. 
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to  an  exceptional  degree  involving  usually  the  finger,  wrist,  and 
knee  joints  (see  Plate  I.).  These  deformities  are  thrown  into 
greater  relief  by  the  marked  muscular  wasting  which  exists.  In 
Plate  II.,  taken  from  a  case  which  had  run  its  course,  there  is 
obvious  subluxation  of  the  interphalangeal  joints  from  tendon 
contracture,  while,  also,  destruction  of  the  interarticular  cartilages, 
is  seen. 

Cutaneous  Changes. — "  Spender's  spots  "  are  seen  on  the  skin  in 
children  with  rheumatoid  arthritis  with  much  the  same  frequency 
as  they  are  met  with  in  adults.  They  occur  mostly  on  the  skin 
over  the  arms  and  face.  Similarly  those  children  are  subject  to 
localised  sweatings,  particularly  in  the  palms  and  soles.  The 
temperature  is  usually  raised  at  the  onset,  and  after  prolonged 
afebrile  periods  the  temperature  again  rises  with  each  exacerba- 
tion. Tliese  rises  in  temperature  are  seen  more  frequently  in 
cliildren  than  in  adults. 

Vaso-motoriUsturhancesaWiQCi  to  Raynaud's  disease  are  met  with 
in  children  as  a  prodromal  symptom. 

M.  L.  II.,  male,  set.  11  years,  gave  the  following  histojy  : — For 
a  month  or  so  before  the  onset  (2  years  before  admission)  he  remem- 
bered how  the  fingers  as  far  as  the  knuckles  would  become  white, 
numb,  and  "dead."  On  those  occasions  he  was  unable  to  tell  when 
anyone  moved  his  fingers,  and  for  the  time  being  lost  all  sensation  in 
them.  Each  attack  lasted  for  half-an-hour  or  so,  then,  passing  through 
a  stage  of  redness  and  tingling,  returned  to  normal.  These  Knynaud- 
like  .symptoms  have  not  reappeared  since  the  onset  of  the  joint 
symptoms. 

Muscular  Afrophi/  is  a  prominent  feature.  The  wasting  occurs 
at  too  early  a  stage  to  be  due  entirely  to  disuse.  "Without  doubt 
tlie  latter  acts  as  a  contributing  factor  later  on  in  the  progress  of 
the  condition,  but  tlie  initial  wasting  must  be  put  down  to  the 
"reflex  atrophy"  which  lia.s  been  described  in  connection  with 
rheumatoid  arthritis.  in  this  and  indeed  in  all  nther  respects 
the  muscular  wasting  folhtws  on  exactly  the  same  lines  as  in 
adults,  the  groui)S  of  muscles  most  commonly  picked  out  being 
the  extensors  of  the  arms  and  legs  and  the  interossei  of  the  liands. 
This  selection  of  muscular  groups  would  indicate  that  tlie  atrophy 
i.s  a  result  of  central  changes.  The  i)ronouiiced  nature  of  tlie 
muscular  atroi)hy  is  well  seen  in  the  accompanying  photograph 
(Plate  III.),  where  also  the  typical  humped  deformity  of  the  wrist 
is  well  marked. 

Tendon  Contracture  appears  early,  and  it  is  to  this  factor  more 
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than  to  any  other  changes  in  the  joint  structures  that  we  must 
ascribe  the  early  and  marked  distortion  of  the  fingers,  the  elbow 
ankle,  and  knee  joints. 

Tlu  Reflexes  remain  present  throughout  all  stages  of  the  con- 
dition. The  writer  has  observed  that  in  the  majority  of  cases 
they  tend  to  be  slightly  exaggerated. 

Skiarjrcqjhy. — In  all  cases  it  was  observed  that  there  was  a 
rarefaction  of  the  bones  in  the  vicinity  of  the  joints  affected 
(Plate  I.).  Very  probably  this  is  due  to  the  thinning  out  of  the 
cancellous  tissue  which  is  found  post  mortem.  Kienbock  has 
observed  this  same  rarefaction  in  cases  of  gonorrhceal  arthritis, 
while  the  writer  has  also  been  unable  to  distinguish  between  the 
skiagraphs  of  polyarticular  arthritis  due  to  gonorrlioeal  infection 
and  skiagrams  of  other  cases  of  polyarthritis.  This  thinning  out 
of  the  shafts  in  the  vicinity  of  the  articular  ends  of  the  bones  has 
been  stated,  however,  to  occur  even  in  the  normal  hand,  so  that 
the  true  diagnostic  significance  of  this  sign  has  not  yet  been  fully 
determined.  X-rays,  however,  prove  conclusively  the  non-osteo- 
arthritic  character  of  the  ends  of  the  bones  in  this  condition.  In 
the  early  stages  the  articular  surfaces,  of  the  bones  are  unaltered^ 
while  the  "  atrophic  "  condition  of  the  shafts  is  rendered  evident. 
The  irregularity  of  the  articular  surfaces,  as  seen  in  Plate  II.,  taken 
from  an  old-standing  case  of  rheumatoid  arthritis  in  a  child,  is  not 
to  be  confused  with  osteo-arthritic  outgrowths,  but  is  in  reality  an 
atrophic  process  resulting  from  a  mechanical  compression  on  tlm 
cartilaginous  and  bony  surfaces  by  the  hypertrophied  synovial 
fringes,  a  condition  first  pointed  out  by  Max  Schuller. 

Enlargement  of  the  Spleen  and  Lymphatic  Glands,  as  has  been 
mentioned,  forms  an  important  feature  in  the  physical  signs  of  this 
condition.  Most  recent  observers,  however,  in  describing  the  adult 
form,  mention  the  existence  of  glandular  enlargements.  In  the 
experience  of  the  writer  enlargement  of  the  lymphatic  glands  is 
present  at  some  time  or  another  in  the  majority  of  children  suffer- 
ino-  from  rheumatoid  arthritis.  The  glands  are  discrete  and  non- 
adherent. They  are  generally  small  in  size,  varying  from  the  size 
of  a  pea  to  that  of  a  bean,  but  may  be  considerably  larger.  They 
never  proceed  to  suppuration.  They  are  said  to  occur  along  the 
line  draining  the  area  which  comprises  the  joints  affected,  but  it 
may  be  that  these  glandular  enlargements  are  due  to  a  general 
toxic  state.  The  involvement  of  the  spleen  tends  to  support  this 
view.  It  has  been  remarked,  however,  that  as  soon  as  the  joint 
condition  has  subsided  the  glands  diminish  in  size,  and  may  later 
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disappear  entirely.  The  spleen  is  sometimes  also  found  to  be 
enlarged,  but  as  the  writer  has  also  observed  this  organ  to  be 
enlarged  in  cases  of  rheumatoid  arthritis  in  adults  (where  also 
there  was  enlargement  of  lymphatic  glands),  it  would  not,  there- 
fore, appear  to  be  pathognomonic  of  the  condition  as  it  occurs  in 
children.  Tiiere  does  not  seem  to  be  any  definite  rule  as  to  the 
groups  of  glands  which  become  enlarged.  The  joints  all  over  the 
body  may  be  apparently  equally  affected,  and  yet  only  one  gland 
or  group  of  glands  may  be  enlarged.  In  my  series  the  following 
were  the  facts  relating  to  splenic  and  lymphatic  glandular 
enlargement : — 


Spleen. 

Lympli.itic  Glands. 

.Joints  Affected. 

Case  1. 
D.  C. 

(When        ill 
Guy's  Hos- 
pital spleen 
w  as      e  n- 
larged.) 

Both  knees,  wrists, all  fingers, 
both  teniporo  -  maxillary, 
cervical  joints. 

Case  2. 
M.  H. 

Subiiiaxillary. 

Cervical  joints,  both  elbows, 
feet,  knees,  \\rists,  all 
lingers. 

Case  3. 
A.  A. 

... 

•  •  • 

Fingersfiisiforin,wristsniuch 
swollen,  both  shoulders, 
knees  andankles,  right  hip. 

Case  4. 
S.  .J. 

... 

... 

Completely  crip])led,  only 
joints  not  involved  being 
spine,  hi])s,  and  toes. 

Case  5. 
F.  W. 

In^'iiinal 
(R.  and  L.). 

Index  and  middle  fingers  L. 
hand  fusiform  ;  elbows, 
shoulders  ;  toes,  both  feet, 
fusiform  ;  both  ankles 
(much  swollen),  both 
knees  ;  hijjs  .slightly  still", 
both  wrists. 

Case  C. 

R.  Epitnt.lilcar. 

Doth  knees,  all  timbers,  sup. 

H.  C. 

radio-ulnar. 

Case  7. 
M.  1). 

... 

Cervical, 

K.  Epitroclilear. 

Practically  all  joint.s,  includ- 
ing temi)oro  -  maxillary 
and  cervical. 

Case  8. 
K.  I.. 

... 

... 

Fu.siform  lingers,  knees, 
ankles,  wrisLs,  temjioro- 
niaxillary. 

Cask  0. 
I..  M. 

... 

Wrists,  lingers,  knees, 
shoulders,  temporo-max- 
illary. 
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spleen. 

Lymphatic  Glands. 

Joints  Affected. 

Case  10. 
K.  M. 

... 

E.  Axilla 

(One  large  gland). 

Both  wrists,  all  fingers, 
elbows  slightly. 

Case  11. 
.AI.  L.  W. 

... 

... 

Knees,  ankles,  fingers. 

Case  12. 
G.  D. 

... 

Epitrochlear 
(R.  and  L.). 

Both  hands,  wrists,  elbows, 
shoulders,  ankles,  knees. 

Case  13. 
G.  G. 

... 

... 

Ankles,  all  fingers,  wrists, 
elbows,  toes,  knees. 

Case  14. 
D.  E. 

Axillarv 
(R.  and  L.). 

Elbows  (acutely),  knees,  and 
hips. 

Case  15. 
D.  P. 

Enlarged. 

Both  axillary  and 
ingninal. 

AVrists,  fingers,  elbows, 
shoulders,  ankles,  feet, 
knees,  cervical  spine. 

Case  16. 
J.  W.  F. 

Epitrochlear 
(R.  and  L.). 

Fingers,  wrists,  elbows, 
shoulders,  feet,  knees, 
temporo-inaxillaiy. 

Morbid  Anatomy. — By  comparing  the  post-mortem  appearances 
described  by  Hale  White  in  an  adult  case  with  Still's  in  those 
of  children  we  are  led  to  Ijelieve  that  there  is  no  difference  in 
the  morbid  anatomy.  Tlie  former  found  the  following  conditions 
in  the  joints  of  a  young  woman  : — 

Periarticular  fibrous  and  ligamentous  thickening,  all  the  soft 
structures  of  the  joints  swollen  and  injected,  an  increase  in  the 
amount  of  synovial  fluid.  The  articular  cartilages,  beyond  a  slight 
erosion,  were  unaltered ;  the  bones  were  unaltered. 

Still  found  in  a  child  that : — 

The  joints  were  markedly  enlarged;  increased  vascularity 
of  synovial  membrane  and  ligaments,  thickening  of  capsule,  and 
slight  increase  of  synovial  fiuid. 

In  another  case  he  found  in  addition  to  the  above  changes 
some  pitting  of  the  articular  cartilage  at  its  margin,  giving  it 
in  parts  a  worm-eaten  appearance,  little  processes  of  thickened 
synovial  membrane  fitting  accurately  into  the  pits.  Thus  the 
changes  in  the  cartilage  seemed  to  be  secondary  to  the  changes 
in  the  synovial  membrane. 

Pro(/nosis. — The  outlook  in  this  condition,  though  very  distress- 
ing, is  not  without  hope.  AVhen  the  subject  was  first  brought 
prominently  before  our  notice  the  worst  possiljle  prognosis 
was  indicated,  no   case   of   recovery  having   at   that   time  been 
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described.  Later  observers,  however,  while  acknowledging  the 
relentless  nature  of  the  condition,  are  able  here  and  there  to  brincr 
forward  a  case  of  recovery.  The  following  case,  being  that  of  a 
very  acute  and  severe  type,  was  arrested  and  greatly  improved 
by  treatment : — 

D.  P.,  aged  1  vcars,  was  admitted  to  the  Eoyal  Mineral  Water 
Hospital  sutteriiig  from  pain,  swelling,  .and  stiffness  of  the  wrists, 
ankles,  knees,  and  the  cervical  portion  of  the  spine.  There  was  inter- 
mittent pyrexia,  enlargement  of  the  lymphatic  glands  in  the  axillary 
and  inguinal  regions,  while  the  spleen  was  also  felt  below  the  costal 
margin.  By  the  time  of  his  second  admission  to  the  hospital  one  year 
later  the  acute  nature  of  the  condition  had  to  a  large  extent  subsided  ; 
there  was  no  fever,  the  spleen  was  not  palpable,  there  were  some  small 
pea-like  glands  in  the  inguinal  regions  which  were  not  tender  on 
pressure.  Thei'e  was  swelling  and  puttiness  of  the  ankles,  the  wrists 
and  neck  were  stiff".  He  was  able  to  get  about.  The  stiffened  joints 
were  subjected  to  gentle  passive  movements  many  times  daily,  and 
voluntary  movements  of  the  aff'ected  joints  encouraged,  the  results 
being  most  satisfactory,  the  boy  leaving  the  hospital  in  a  much 
improved  state. 

There  is  more  hope  in  those  cases  which  begin  with  acute 
attiicks  with  swelling  of  joints,  raised  temperature,  rapid  pulse, 
and  other  constitutional  disturbances.  For  one  reason  these 
eases  come  under  notice  very  early  in  the  course  of  the  di.sease, 
while  also  in  such  cases  we  are  more  likely  to  find  an  infective 
focus,  and  if  treatment  is  directed  to  such  a  point  we  may  look 
with  more  conlidence  to  a  speedy  relief  of  tlie  condition.  Of 
graver  inqiort  are  tliose  ca.ses  which  begin  insidiously,  anil,  while 
perhaps  at  no  time  developing  any  constitutional  symptoms,  pursue 
a  slowly  progressive  course  to  complete  crippledom. 

Treatment. — The  treatment  will  of  necessity  vary  according 
to  the  stage  and  intensity  of  the  conditi(jn.  All  cases  at  their 
on.st't  ought  to  be  kept  in  bed,  this  being  the  obvious  line  to 
follow  in  the  more  acute  stages  with  painful  joints  and  constitu- 
tional disturbances.  Complete  rest  of  the  allected  joints  in  all 
cases  is  essential  during  the  early  stages.  Kest  alone  will  give 
more  relief  to  the  pain  in  the  joints  than  any  local  ap[)lications 
or  general  medicinal  treatment.  Even  those  cases  with  insidious 
onsets  shoidd  be  rested,  as  it  can  hardly  be  doubted  that  getting 
about  on  joints  subacutely  allected  is  harmful  auvl  prolongs  the 
attack  on  the  joint.  If  p(»ssible,  as  soon  as  the  cjise  is  iliag- 
nosed,  an<l  if  tlie  njeans  of  the  parents  permit,  such  chihlren  ougiit 
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to  be  taken  to  some  part  of  the  country  which  most  closely 
approximates  to  the  ideal  climate — dry,  warm,  equable,  inland, 
preferably  highly  situated  and  well  sheltered.  It  is  disastrous 
to  allow  such  children  to  be  subjected  to  damp  and  to  wide  varia- 
tions of  temperature. 

Diet. — During  the  febrile  stages  the  patient  should  be  kept 
on  £i  milk  diet.  In  all  other  stages  the  diet  should  be  a  generous 
one.  Such  children  ought  to  be  fed  up  to  the  limits  of  their 
digestive  powers.  Cream,  butter,  and  other  fatty  foods  are 
particularly  indicated,  and  are  well  borne. 

Medicinal  Remedies. — There  is  no  specific.  Guaiacol  carbonic, 
gr.  5,  t.i.d.,  administered  over  a  period  of  several  months  at  a 
time,  is  considered  by  many  to  do  good.  Syr.  ferr.  iodid.  is 
another  useful  drug.  The  salicylate  group  is  very  uncertain 
in  its  action.  In  some  of  the  more  acute  cases,  however,  salicy- 
lates seem  to  cut  short  the  attack  and  relieve  the  arthritic  pain. 
Aceto-salicylic  acid,  in  small  doses  of  3  to  5  grs.  t.i.d.,  or  oftener 
on  painful  days,  is  a  favourite  remedy,  but  should  not  be  employed 
over  a  long  period  of  time.  General  tonics  are  frequently  indicated, 
as  these  patients  are  so  often  in  a  low  state  of  health. 

Load  Applications  to  the  affected  joints,  such  as  oil  of  winter- 
green,  iodex,  lin.  pot.  iodid.  c.  sapone,  are  useful  in  the  various 
forms  of  joint  stiffness  and  pain.  The  writer  has  had  some 
experience  of  Bier's  congestive  treatment  of  joints  in  this  con- 
dition, using  elastic-webbing  bandage  around  the  limb  proximate 
to  the  joints  affected.  In  one  case  the  result  was  exceedingly 
satisfactory.  Here,  where  there  is  such  marked  atrophy  of  muscles 
appearing  even  in  the  early  stages  of  the  complaint,  it  is  of  benefit 
to  begin  massage  as  soon  as  there  are  any  signs  of  muscular  wast- 
ing. The  writer  believes  it  to  be  indicated  even  where  there 
are  slight  constitutional  disturbances  of  temperature,  etc.,  where 
in  ordinary  practice  massage  would  not  be  resorted  to.  This 
ought  to  be  carried  out  under  strict  medical  supervision.  The 
massage  must  be  given  very  gently,  and  only  over  the  selected 
areas  where  wasting  occurs  over  muscles,  either  singly  or  in  small 
groups.  Care  would  be  exercised  not  to  interfere  with  acutely 
inflamed  joints.  If  massage  can  be  carried  out  several  times  each 
week  it  ought  to  be  done,  but  would,  of  course,  be  discontinued 
if  the  manipulations  affected  the  patient  adversely  in  any  way. 
The  results  obtained  may  not  be  very  obvious,  but  will  in  all 
probability  do  much  to  avert  the  very  great  wasting  and  con- 
tracture deformities  which  are  so  distressing  a  feature  in  advanced 
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neglected  cases.  In  the  later  stages,  in  order  to  prevent  undue 
stiftness  of  the  joints,  passive  movements  ought  to  be  carried  out. 
These  movements  ought  invariably  to  be  performed  by  a  masseuse 
who  can  be  trusted  not  to  apply  any  force.  All  movements  must 
be  done  gently,  and  must  cease  instantly  should  any  signs  of 
iuHammation  in  the  joints  manifest  themselves. 

Spa  Treatment. — These  cases  generally  find  their  way  to  spas. 
Cases,  however,  while  still  in  the  acute  stages  can  be  treated  quite 
as  well  at  home,  where  rest  in  bed  and  ordinary  medical  treatment 
is  alone  available.  It  is  more  especially  in  the  later  stages,  after 
all  acute  manifestations  have  subsided,  that  the  maximum  benefit 
accrues  from  spa  treatment.  Generally  speaking,  the  benefits 
are  derived  not  so  much  from  any  inherent  merits  in  the  waters 
themselves  as  from  the  more  thorough  and  systematic  treatment 
such  patients  receive.  Questions  of  diet,  fresh  air,  exercise  when 
possible,  receive  more  direct  attention,  while  the  more  thorough 
douching,  massaging,  packing  at  the  baths,  and  the  application 
of  electro-therapeutics  all  produce  good  results.  Aix-massage, 
as  practised  at  Bath,  Buxton,  and  Harrogate,  is  of  especial  benefit 
in  the  later  stages.  Vapour  (Berthollet  system)  baths  give  relief 
to  the  pain  and  contraction  so  often  present  in  those  cases,  and 
as  these  baths  are  rather  exhausting  to  children  they  are  generally 
ajiplied  locally  only.  ]>enelit  nuxy  also  be  got  from  local  treat- 
ment by  electric  hot  air  applied  either  on  the  Greville  or  Dowsing 
systems. 

The  question  of  operative  procedure  in  order  to  break  down 
adhesions  and  correct  contracture  deformities  is  still  suh  jmlice. 
Such  surgical  interference  as  arthrectomies,  tenotomies,  etc.,  in 
order  to  correct  deformities  and  render  limbs  of  more  use,  may 
be  considered  advisaljle  in  the  later  stages  when  the  condition 
has  run  its  course.  The  writer  has  on  several  occasions  attenq>ted 
to  reduce  deformities  by  straighteniug  out  the  limbs  while  the 
patient  was  under  the  influence  of  a  general  ana,'Sthetic.  In  each 
case  the  contractures  were  easily  overcome,  and  remained  so  while 
the  patient  was  aufesthetised,  Ijut  in  each  case  the  condition 
returned  to  its  former  as  soon  as  the  amestlietic  inlluenee  had 
been  removed.  In  such  cases  it  does  not  appear  to  be  of  any 
avail  to  ap]ily  splints,  as  even  after  a  considerable  interval  the 
C(Uitracturo  returns  to  its  former  state  on  their  removal.  Xo  ca.se 
has  been  properly  investigated  unless  search  has  been  made  for 
some  infective  focus.  A  systematic  examination  of  all  the  orifices 
of  the  body — the  mouth,  nose,  ears,  rectum,  and  vagina — ouglit 
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to  be  made  in  each  case.  If  anything  is  found,  attention  ought 
to  be  directed  at  once  to  such  centres,  and  the  infective  focus 
eradicated,  and  if  possible  a  vaccine  ought  to  be  prepaied  from 
the  discharge  and  administered  to  the  patient. 


EE-FOEMATIOK   OF   BONE   AFTER   EESECTIOX.* 

By  GEORGE  A.  PIRIE,  M.A.,  M.D., 

Hon.  Medical  Electrician  to  the  Dundee  Royal  Infirmary. 

Cases  of  tubercular  osteomyelitis  of  the  long  bones  are  not 
common.  Out  of  8800  patients  examined  by  the  X-rays  during 
the  past  five  years  in  the  Dundee  Royal  Intirmary  I  have  noted 
50  as  suffering  from  this  disease.  Sometimes  the  whole  shaft  of  a 
humerus  was  found  diseased,  sometimes  only  a  few  inches  at  the 
extremity  of  a  radius  or  a  fibula.  The  radiogram  furnished  all  the 
required  information  as  to  extent  of  bone  affected,  and  resec- 
tion was  usually  performed  at  once  by  the  surgeon  in  charge  of 
the  case. 

The  subsequent  history  as  revealed  by  X-ray  examination  was 
most  interesting,  as  the  re-formation  of  bone  to  take  the  place  of 
the  part  removed  coald  be  seen  stage  by  stage  until  it  was  so  far 
complete  as  to  permit  of  the  limb  being  used  again. 

Notes  of  two  cases  may  here  be  given : — 

Case  I. — D.  M.,  schoolboy,  aged  7,  complained  of  bis  left  leg  above 
the  ankle.  It  bad  been  sore  for  three  mouths.  X-ray  examination 
showed  the  lower  end  of  the  tibia  affected  with  osteomyelitis  for  nearl}^ 
4  inches  above  the  epiphysis,  which  Avas  normal.  The  fibula  showed 
signs  of  periostitis.  Resection  was  performed,  four  inches  of  the  lower 
end  of  the  shaft  of  the  tibia  beino;  removed.  Five  weeks  later  X-rav 
examination  showed  very  complete  regrowth  of  bone  filling  the  gap  at 
the  lower  end  of  the  tibia  and  fairly  normal  in  shape.  The  boy  was 
therefore  allowed  to  use  his  legs,  but  the  new  l)one  was  soft,  and  bent 
a  little.  Three  and  a  half  years  later  the  X-rays  showed  complete 
restoration  of  bone,  slightly  bent  just  above  the  epijjhysis,  which  had 
developed  normalh".  The  fibula  had  recoA'ered  from  its  periostitis,  and 
presented  quite  a  normal  appearance. 

The  boy  can  now  use  his  limbs  perfectly.     (See  Figs.  2,  3,  4.) 

Case  II. — A.  G.,  schoolgirl,  aged  15,  sprained  her  ankle.     A  37^ ear 

later  it  was  examined  by  the  X-rays.     The  lower  end  of  the  tibia  was 

much  enlarged  for  4  inches  above  the  epiphysis.     The  fibula  was  normal. 

Resection  was  performed  by  Mr.  Price,  the  lower  \\  inches  of  the  shaft 

■•■•  A  paper  read  before  the  Forfarshire  Medical  Association  in  February 
1913. 
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Re-Formation  of  Bone  after  Resection     .-ur 

of  the  tibia  being  removed.  Every  three  months  thereafter  the  limb 
was  examined  by  the  X-ravs.  New  bone  made  its  appearance,  but  so 
slowly  and  imperfectly  that  the  girl  was  not  allowed  to  use  the  limli  for 
nearly  two  years.  Then,  while  going  on  crutches,  she  fell  and  fractured 
the  newly-formed  bone  about  3  inches  above  the  ankle.  Immediately 
the  re-formation  of  l)0ue  proceeded  actively,  not  only  at  the  seat  of 
fracture  but  throughout  the  length  of  the  new  bone,  which  was  soon 
thick  enough  to  permit  of  the  limb  being  used. 
She  can  now  walk  freely.     (See  Fig.  1.) 

The.se  cases  present  several  points  of  interest.  In  the  first  the 
bone  was  restored  in  5  weeks,  whereas  in  the  second  an  interval 
of  2  years  elapsed  Ijefore  suflicient  bone  had  been  formed  to  bear 
the  weight  of  the  bodv. 

In  a  few  cases  (f.^.,  wliere  the  upper  end  of  the  fibula  was 
removed)  there  was  no  attempt  at  re-formation  of  bone. 

It  is  therefore  of  great  practical  importance  to  inquire — 
(1)  "Whence  is  the  new  bone  formed  ?  (2)  How  may  its  formation 
be  hastened  ?     (3)  How  may  the  most  perfect  result  be  obtained  '. 

The  origin  of  the  new  bone  has  been  tlie  subject  of  a  series  of 
experiments  on  dogs  carried  out  by  Sir  AVilliam  ]\Iacevven,  and  his 
conclusion  is  tliat  the  osteoblasts  wliicli  manufacture  the  bony 
material  escape  from  the  cut  ends  of  the  bone,  and  tiiat  the 
periosteum  takes  no  part  in  osteogenesis ;  it  is  merely  a  limiting 
membrane. 

Some  of  his  experiments  may  be  thus  sketched : — 

1.  Ifemove  a  strip  of  periosteum  :  the  bone  continues  to  live 
and  grow. 

2.  IJemoNe  an  inch  or  two  from  the  shaft:  bone  will  grow  from 
eacii  cut  enel  and  meet  in  tlie  middle. 

.'».  Kemove  the  whole  diapiiysis,  but  leave  the  epiphyseal  plates 
uninjured:  bone  will  grow  as  before  and  iill  the  gap. 

4.  Ifemove  shaft  and  both  ei)ij»hy.s(>s  :  no  growth  of  bone  occurs. 

."t.  After  renjoving  the  shaft  insert  the  shaft  of  another  bone 
recently  removed:  it  will  continue  to  live,  .nnl  new  bone  will  grow 
at  the  ends  till  the  whole  forms  a  u.seful  limb. 

(j.  After  removing  the  shaft  in.sert  bone  shavings  recently 
taken  from  another  animal:  they  will  live  and  ]uo(luce  new  bone 
till  a  ma.ss  of  bony  material  is  formed  capable  of  bearing  any 
ordinary  Htrain. 

7.  Instead  of  Ijone  shavings,  bone  dust  was  tried,  but  no  growth 
occurred. 

The.se  experiments  also  furnish  an  answer  tti  the  (juestion — 
llow  may  the  formation  of  new  bone  be  hastened  i     (I)  P>y  pre- 


348  F.  Parkes  Weber 

serving  intact  the  epiphyseal  plates  of  cartilage.  (2)  By  inserting 
in  the  gap,  chips  or  shavings  of  bone  recently  removed — for 
example  from  a  femur  in  a  case  of  genu  A'algum. 

There  remains  only  one  question  to  answer — How  may  the 
most  perfect  result  be  obtained  ?  (1)  By  preserving  the  periosteum 
as  a  limiting  membrane ;  this  allows  of  the  new  bone  acquiring  a 
normal  shape.  (2)  By  keeping  the  limb  at  rest  and  free  from 
pressure  or  stress  of  any  kind ;  this  prevents  bending  or  twisting 
the  new  bone.  (3)  Lastly,  if  the  process  of  repair  is  unduly  slow, 
arrange  to  have  the  new  bone  fractured,  when  tlie  required 
stimulus  will  at  once  hasten  the  manufacture  of  osseous  material 
and  produce  a  useful  limb. 


NEPHEITIS,  WITH  ASCITES,  BILATERAL  HYDRO- 
THOEAX  AND  GENERAL  CEDEMA,  IN  SECONDARY 
SYPHILIS. 

By  F,  PARKES  WEBER,  M.D.,  F.R.C.P. 

The  patient,*  K.  H.,  aged  22  years,  a  well-built  and  well-nourished 
young  man,  a  German  Avaiter  in  London,  was  admitted  to  the  German 
Hospital  on  29th  December  1911.  Four  months  before  admission  he 
had  had  a  primary  syphilitic  chancre  on  the  penis,  and  he  had  been 
treated  by  intra-gluteal  mercurial  injections.  Ten  days  before  admis- 
sion the  signs  of  nephritis  had  been  noticed  by  the  doctor  who  was 
treating  him.  No  secondary  syphilitic  eruption  had  been  observed. 
In  the  hospital,  after  admission,  the  patient  felt  fairly  well,  but  he  had 
slight  ascites  and  oedema  of  the  sacral  region.  The  urine  varied  from 
600  c.c.  to  1200  c.c.  per  diem,  and  was  of  high  specific  givavity  (r024  to 
1'033)  and  very  rich  in  albumin.  By  Esbach's  tube  the  albumin  was 
estimated  at  about  22  per  mille  (2.5  per  mille  on  the  day  of  admission) ; 
there  was  no  sugar;  microscopical  examination  of  the  centrifuge 
sediment  showed  the  presence  of  hyaline  tube-casts  (containing  also 
gi-anules),  but  no  real  granular  or  epithelial  casts,  and  no  blood ;  there 
were  a  few  epithelial  and  white  cells.  Reflexes  normal.  Ophthalmo- 
scopic examination  showed  nothing  special.  Condition  of  the  teeth 
and  gums  good.  Pulse  (on  admission)  about  84  per  minute.  The 
temperature  chart  showed  slight  rises,  but  not  up  to  100°  F.  The  blood 
serum  (1st  January  1912)  gave  a  positive  Wassermann  reaction  for 
.S3q3hilis  (Lister  Institute).  There  was  nothing  abnormal  in  the  thorax, 
or,  by  palpation,  in  the  abdomen.  The  arterial  blood  pressure  was  low  ; 
on  admission  the  brachial  systolic  pressui-e  was  about  100  mm.  Hg.  ;  on 
18tli  January  only  88  mm.  Hg.     A  striking  feature  of  the  case,  as  in 

■•••"  The  patient  was  shown  at  the  Clinical  Section  of  the  Royal  Society  of 
Medicine  on  14th  February  1913. 
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typical  severe  cases  of  (very  early  or)  secondary  syphilitic  nephritis, 
was  the  verv  large  amount  of  albumin  in  the  urine.    On  the  7th  January 
the  patient  passed  1100  c.c.  of  urine  containing  40  per  mille  of  albumin. 
On  25th  January  he  passed  400  c.c.  of  urine  with  48  per  mille  albumin. 
Later  on,  between  8th  February  and  •22nd  February,  the  urine  averaged 
al)out  2000  c.c.  per  diem,  and  contained  from  4  to  12  per  mille  albumin. 
Blood  examination  (27th  February  1912)— Haemoglobin,  78  per  cent.: 
red  cells,  4,900,000,  and  white  cells,  11,500,  to  the  cubic  millimetre  of 
blood ;  nothing  .special  by  microscopical  examination  of  stained  films. 
In  the  second  half  of  January,  and  for  a  long  time  afterwards,  there  was 
general  dropsy  with  ascites  and  bilateral  hydrothorax  ;  the  latter  con- 
dition needed  occasional  paracentesis,  especially  on  the  left  side.    Blood 
examination  (25th  April  1912) — Haemoglobin,  70  per  cent.;  red  cells, 
3,880,000,   and  white  cells,   5600,  in  the  cul)ic  millimetre   of   blood. 
There  was  decided  improvement  in  the  patient's  condition  Jibout  April, 
though  for  a  time  he  had  a  little  pyrexia,  of  uncertain  origin.     In  the 
second  half  of  April  it  was  noted  that  the  urine  (about  1500  c.c.  in 
twenty -four  hours)  contained  about  10  per  mille  albumin.    In  July  there 
was  a  little  pyrexia  again.     The  left  pleura  was  tapped  for  the  two  last 
times  in  September,  on  which  occasions  respectively  1550  c.c.  and  550  c.c. 
of  nearly  clear  fluid  were  withdrawn.     By  7th  October  the  patient  was 
up  most  of  the  day.     He  looked  well  and  had  no  ascites  or  general 
fi'dema,  but  there  was  still  considerable  dulness  at  the  base  of  the  left 
lung.     The  mine  averaged  about  2.300  c.c.  per  diem,  containing  about 
4  to  6  per  mille  albumin.     On  16th  November  it  was  noted  that  the 
urine  for  the  past  week  averaged  about  2370  c.c.  per  diem  (specitic 
gi-avity  about   1010),   with  onl\'  about  2  per  mille  of  all)umin.     The 
systolic    brachial  blood  pressure  was   then   90  mm.   Hg.      No  ocular 
complication  was  ever  noted. 

The  patient  was  dischaiged  on  20th  December  1912.  There  was 
still  a  great  deal  of  dulness  at  the  base  of  the  left  lung,  apparently 
due  to  thickened  pleura.  The  urine  then  averaged  about  2500  c.c.  per 
diem  (specific  gravity  aljout  I'Oll),  with  2  per  mille  allnunin.  Heart 
not  obviously  hypertrophie<l.  i'ulse,  80  to  96  per  minute.  Brachial 
systolic  blood  pressure,  95  to  100  mm.  Hg.  Xo  tube-casts  were  found 
when  the  urine  was  microscopically  examined  before  he  left  the  hos])ital. 
He  is  now  employed  as  a  waiter  at  a  restaurant,  and  feels  well  in 
spite  of  long  daily  hours  at  work.  There  is  considerable  dulness  and 
contraction  of  the  lower  left  part  of  tlie  thorax,  and  the  urine 
(27th  January  1913),  which  is  clear  and  of  specific  gravity  I'Oll, 
contains  4^  per  mille  albumin  ;  micro.scopic  examination  of  the  .scanty 
centrifug(!  sediment  .shows  a  few  red  blood  corpuscles  and  white  cells, 
but  no  tubeeasts.  The  bluofl  serum,  when  tested  a^^ain  (Lister 
Institute)  in  ])cccraber  1912,  gave  a  negative  ^^'assermann's  reaction 
for  syphilis. 
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The  treatment  adopted  at  first  was  chiefl}"  the  ordinary  treatment 
for  acute  nephritis.  For  a  time  either  strophanthus  or  digitalis  was 
given,  with  or  without  diuretin,  or  else  diuretin  by  itself.  For  nearly 
all  the  time  from  the  end  of  April  to  the  end  of  December  1912  he  was 
given  a  tablespoonful  of  liquor  ferri  et  ammonii  acetatis,  three  times 
daily,  after  meals.  It  is  not  certain  that  a  "  salt-poor  "  diet  did  much 
good  in  this  case.  For  some  days  when  an  ordinary  amount  of  common 
salt  was  allowed  (March  1912)  the  patient  passed  less  urine,  with  a 
higher  percentage  of  albumin,  than  when  he  was  having  "salt-poor" 
diet. 

Very  little  special  anti-syphilitic  treatment  was  attempted.  A 
mixture  containing  perchloride  of  mercury  and  iodide  of  potassium  was 
soon  discontinued  on  account  of  diarrhoea.  Two  small  intravenous 
injections  of  the  original  salvarsau  (O'l  and  0-2  grm.  respectively) 
were  given  in  January  1912. 

The  existence  of  a  really  syphilitic  parenchymatous  nephritis 
occurring  in  the  primary  and  secondary  stages  of  the  affection  was 
formerly  much  disputed ;  but  recent  observations,  especially  on  the 
Continent,  have  made  it  certain  that  genuine  cases  of  the  kind  do 
occur.  I  would  compare  such  genuine  cases  to  cases  of  secondary 
syphilitic  affection  of  the  liver,  including  several  instances  of 
fatal  icterus  gravis  with  acute  hepatic  atrophy,  occurring  during 
the  secondary  stage  of  syphilis,  like  the  one  which  I  brought  before 
the  Pathological  Section  of  the  Eoyal  Society  of  Medicine  in 
January  1909.i 

The  present  case  resembled  typical  examples  of  severe  second- 
ary (or  early)  syphilitic  nephritis  in  regard  to  the  very  large 
amount  of  albumin  at  first  present  in  the  urine.  In  January 
1912  the  albumin  reached  48  per  mille,  as  measured  by  Esbach's 
tube ;  in  a  case  of  early  syphilitic  nephritis  related  by  E.  Hoffman  ^ 
it  reached  70  to  85  per  mille,  and  I  believe  still  higher  figures  are 
on  record.  The  urine  in  the  present  case  was  not  examined,  as 
was  the  patient's  blood-serum,  for  Wassermann's  reaction.  Accord- 
ing to  E.  Bauer  and  others  very  albuminous  urine  from  syphilitic 
patients  will  give  a  positive  Wassermann's  reaction.^  But  it  is 
doubtful  whether  a  positive  Wassermann's  reaction  from  a  patient's 
urine  can  be  relied  on  as  a  diagnostic  criterion  of  the  presence  of 
syphilis,  still  less  so  as  a  criterion  that  a  nephritis  from  which  a 
patient  is  suffering,  even  supposing  him  to  be  a  syphilitic  patient 
(with  old  or  recent  syphilis),  is  of  genuinely  syphilitic  nature. 
The  Spirochceta  iMllicla  has  apparently  been  shown  to  be  present 
in  the  urine  of  some  cases  of  secondary  syphilitic  nephritis,  and 
Vorpahl  ^  claims  to  have  lately  succeeded  in  detecting  this  patho- 
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genie  organism  in  the  urine  from  a  case  of  tertiary  syphilitic 
nepliritis.  Certain  it  is  that  typical  cases  of  early  syphilitic 
nephritis  are  not  the  result  of  mercurial  treatment,  for  in 
some  such  cases  no  mercury  had  been  employed  before  the 
onset  of  the  albuminuria. 

On  the  whole,  I  think  that  the  present  case  was  really  one  of 
secondary  or  early  syphilitic  nephritis,  and  not  merely  one  of 
nephritis  in  the  course  of  syphilis.  As  the  nephritis  developed 
so  soon  after  the  primary  affection,  and  as  no  ordinary  secondary 
manifestations  of  syphilis  were  observed,  the  renal  affection  in  this 
case  ought  perhaps  to  be  termed  "early"  syphilitic  nephritis 
("nepliritis  syphilitica  prai'cox ")  rather  than  "secondary" 
syphilitic  nephritis.  A  question  which  suggests  itself,  but 
which  I  shall  not  attempt  to  answer,  is  whether  the  patient's 
continued  low  blood  pressure  was  in  any  way  responsible  for 
the  gravity  and  chronicity  of  the  nephritis. 

Opinions  are  still  divided  as  to  the  advisability  of  treatment 
by  mercury  or  sah'arsan  in  such  cases.  In  a  late  syphilitic  patient 
with  nephritis  and  positive  Wassermann's  reaction  I  have  once  had 
a  disastrous  result  from  the  use  of  mercury,  and  Caussade  and 
IJegnard''  recorded  a  death  from  anuria  following  an  intravenous 
injection  of  salvarsan  (O*.":)  grm.)  for  late  syphilitic  nephritis.  In 
the  present  early  syphilitic  case  I  think  that  more  energetic  treat- 
ment than  was  attempted  by  mercury  or  salvarsan  would  have 
l)een  highly  dangerous.  On  the  other  hand,  excellent  results  have 
l»een  obtained  from  mercury  or  salvar.san  in  quite  a  considerable 
numlter  of  i»ul»lished  cases  of  sy})hilitic,  chieHy  early  syphilitic, 
nephritis,  and  A.  Gouget,*'  in  a  summary  on  the  use  of  salvarsan 
in  syphilitic  nepliritis,  refuses  to  admit  the  salvarsan  as  the  cause 
of  death  in  the  case  recorded  by  Caussade  and  liegnard,  which, 
he  points  out,  was  a  most  unfavourable  case  from  every  point 
of  view. 

The  effects  of  mercurial  treatment  on  the  kidneys  and  urine 
have  been  carefully  studied  by  E.  Welander  (accounts  in  various 
articles  by  him)  and  others,  but  one  is  hardly  likely  to  see  mer- 
curial treatment  adopted  for  nephritic  patients  unless  they  like- 
wise have  syphilis.  Some  time  ago  a  man,  aged  li2  years,  was 
admitted  under  my  care  with  nephritis  and  .secondary  syphilis. 
From  the  history  obtained  it  seemed  that  the  renal  disease  dated 
from  three  years  back,  whilst  the  patient  had  contracted  primary 
sypiiilis  only  six  months  or  so  ago.  At  least  two  years  before 
admi.ssion    he   had    bad    o'dema   at   the   ankles.       On    admission 
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the  urine  contained  very  much  albumin,  hyahne  and  granular 
casts,  and  white  and  red  blood  cells.  He  had  general  enlarge- 
ment of  the  superficial  lymphatic  glands,  the  remains  of  the 
primary  chancre  on  the  penis,  the  remains  of  secondary  syphilitic 
eruption  on  the  body,  and  secondary  syphilitic  signs  in  the 
fauces.  Mercurial  treatment  (temporarily  discontinued  for 
gingivitis),  Zittmann's  decoction,  rest  in  bed,  milk  diet,  hot  baths, 
etc.,  were  employed,  and  when  the  patient  left  the  hospital 
(a  little  more  than  two  months  after  his  admission)  he 
was  apparently  free  from  any  active  syphilitic  trouble,  but 
the  treatment  had  made  little  or  no  difl'erence  to  his  renal 
condition. 

There  is  no  doubt,  however,  that  in  some  cases  mercurial  treat- 
ment has  very  bad  effects,  and  extreme  caution  is  required  when  it 
is  being  tried. 

Eeferexces. — *  Froc.  Roy.  Soc.  Med.,  1909,  vol.  ii.  (Path.  Section),  p.  113 
(full  bibliography).  2  Berl.  Min.  JVoch.,  1902,  vol.  xxxix.  pp.  11.3, 166.  3  jf^ie7i. 
Uin.  JVoch.,  1911,  vol.  xxiv.  p.  1458.  ■*  Milnch.  rued.  Woch.,  1912,  vol.  lix. 
p.  2811.  ^  Soc.  tiled,  d.  hop.  de  Paris,  seance  de  10  Fevrier  1911.  "  Presse  me'd., 
20th  May  1911,  p.  414. 
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Edinburgh  Medico-Chirurgical  Society. 

A  MEETING  was  held  on  5th  March  1913,  Mr.  J.  M.  Cotterill,  President,  in  the 
chair. 

Mr.  J.  W.  Struthers  showed  an  adult  male  suffering  from  a  small  actino- 
inycotic  lesion  in  the  right  cheek.  It  had  reached  its  height  in  a  week,  and 
persisted  as  a  chronic  inflammation  for  6  months.  Great  improvement  Avas 
taking  place  under  the  administration  of  potassium  iodide. 

Professor  Caird  gave  a  communication  on  "  Carcinoma  of  the  Rectum,"  and 
showed  lantern  slides  of  preparations. 

He  had  dealt  M'ith  43  cases.  ^lost  were  males  between  the  age  of  40  and 
60.  Very  few  cases  had  a  short  history.  The  average  duration  of  complaint 
was  6  months,  a  figure  which  closely  corresponded  to  the  duration  of  the 
history  in  cancer  of  the  stomach,  although  in  cancer  of  the  rectum  the 
diagnosis  generally  lay  within  reach  of  the  finger.  In  most  cases  haemorrhage 
was  the  chief  or  only  symptom.  In  no  case  was  there  prolapse  or  piles.  Pain 
was  pi'esent  in  rather  more  than  half  the  cases.  The  pain  was  either  com- 
plained of  as  occurring  during  deftecation  or  as  a  constant  dull  pain  over  the 
sacrum.  Irregularities  in  deftecation  were  not  common,  and  pipe-stem  stools 
were  rare.  In  only  4  cases  was  there  irregularity  in  connection  with  micturi- 
tion. In  only  one  case  was  there  difficulty  in  diagnosis,  and  it  was  found  that 
the  sigmoidoscope  failed  to  pass.  The  commonest  site  of  tumour  was  2|  ins. 
up  the  rectum,  and  the  next  commonest  just  within  the  anus.  The  digital 
examination  should  be   made   when  the  patient  is  straining.     In  removal, 
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colostomy  oirered  no  advantage  unless  there  was  (litticiilty  in  emptying  the 
liowel.  The  Kraske  operation  seemed  the  ideal,  hut  the  reality  was  often  far 
short  of  the  ideal.  It  was  ditticult  to  get  wide  enough  removal,  an<l  ])rimary 
union  did  not  occur,  with  the  result  that  faecal  Hstula  and  stricture  followed. 
The  perineal  incision,  aided,  if  need  be,  by  ])arasacral  incision,  was  proliably 
best,  and  it  allowed  implantation  of  the  anus  in  a  somewhat  natural  site.  The 
combined  abdomino-perineal  operation  allowed  glandular  infection  to  be 
dealt  with,  and  the  liver  could  be  examined  for  nodules. 

The  President  remarked  that  the  perineal  was  probably  the  best  operation, 
and  that  the  abdomino-perineal  operation  was  seldom  called  for,  and  was  not 
easily  carried  out  with  safety. 

!Mr.  AVallace  said  it  was  yet  a  matter  of  doiibt  what  should  be  done  in  cases 
of  carcinoma  of  the  rectum.  The  ((Ucstion  was  one  of  techni(jue.  How  were 
the  best  immediate  and  ultimate  results  to  be  obtained  :'  The  great  barrier  to 
success  was  the  difficulty  in  getting  the  anus  to  functionate.  He  thought  it  a 
mistake  to  attempt  to  get  a  functionating  anus  in  the  ]ierineal  jiosition.  He 
) (referred  to  make  an  inguinal  anus  as  a  tirst  ste]i,  and  then  to  remove  the 
disi-ase  widely  without  expectation  of  getting  a  functionating  anus  in  the 
perineum.  He  thought  this  course  would  lead  to  greater  success  both  im- 
mediate and  remote.  In  cases  which  were  too  late  for  an  attempt  to  be  made 
to  remove  the  disease  colotomy  was  of  service.  He  had  known  cases  live  for 
years  in  comfort  after  colostomy.  He  thought  that  in  the  minds  of  the  ]mblic, 
phy.sicians,  and  some  .surgeons  there  was  an  idea  that  colostomy  entailed  great 
discomfort.  As  a  matter  of  fact  many  patients  aopxired  considerable  control 
over  an  inguinal  opening.  Colostomy  was  of  value  in  itself,  and  was  good 
practice,  intusmuch  as  it  enabled  complete  removal  of  the  disease  to  be  eilected 
witli  less  risk  of  jmeumonia  or  other  danger  supervening.  The  perineal  or 
Kraske  operation  might  be  done  as  seemed  preferable,  but  even  the  condjjned 
al)domino-perineal  oi)eration  woidil  be  more  .successful  if  colostomy  were  tir.st 
performed. 

Mi.  Stiles  .sjiid  that  .some  of  the  cases  were  not  easily  diagnosed.  He 
jircfi-rred  to  examine  the  rectum  with  the  jiaticnt  in  the  knee-ell)ow  jjositinn. 
Sometimes  when  the  patient  strained,  the  tumour  could  just  bu  felt  imping- 
ing on  the  finger.  The  diagnosis  could  then  be  confirmed  by  the  sigmoido- 
scope. The  expl(»ring  finger  could  not  reach  beyond  4  ins.  He  .strongly 
advocated  bi-ginning  licalmeiit  by  jierformiiig  inguinal  colostomy.  This 
allowed  the  intestine  to  Ije  cleared,  and  the  dirty  septic  surface  could  be 
wa.shed  through.  If  sub.secpient  procedure  were  deferred  for  3  or  4  weeks 
patients  greatly  improved.  This  greatly  diminished  mortality  from  .se]>sis  and 
Iniig  (.oiivalesicMKc.  Tlie  anus  should  be  closed  and  access  obtained  to  the 
tumour  by  removal  of  tlie  coccyx,  and,  if  need  be,  of  the  lower  segment  of  the 
siicrum.  The  anterior  wall  (tf  the.  rectum  was  pulled  towarrls  the  apex  of  the 
prostate  and  membranous  urethra  by  the  urethra-rectjdis  mu.sclc.  There 
miglit  be  great  ballooning  of  the  rectum,  but  the  recto-vesii  ;d  fas(  ia  .strijiped 
easily.  When  the  !(j\ver  end  of  the  peivii-  colon  was  freed  lliere  was  no  need 
to  l)ring  it  to  the  sacral  region.  Tliere  was  better  control  in  the  inguinal  region, 
and  the  colon  might  l)e  closed.  The  wound  should  be  drained,  and  healing 
twcurred  in  5  or  0  weeks  without  sej)sis  or  pneumonia  nr  so-<alltd  delayed 
sluM-k.  Tlie  ci>nil)ined  operation  was  rarely  called  for.  but  ]iermitled  the 
clearing  out  of  fat. 

Professor  Alexis  Thom.son  .sjiid  it  was  important  lo  recogni.ie  that  surgeons 
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could  cure  cancer  of  the  rectum.  A  few  years  ago  American  surgeons  had 
given  up  removal  in  favour  of  colotomy.  He  agreed  that  the  inguinal  was 
the  preferable  site  for  an  artificial  anus. 

Dr.  Brown  Darling  said  he  had  attended  a  case  for  12  years  after  inguinal 
colotomy,  and  death  had  occurred  at  the  age  of  73  from  gangrene  of  the  arm. 

Mr.  Caird  in  reply  said  that  of  the  43  cases  8  had  died  after  the  operation. 
Most  of  the  deaths  were  due  to  such  causes  as  oedema  of  the  lungs.  The  end 
of  a  ease  where  colostomj'  alone  was  done  Avas  death  from  the  disease.  After 
a  radical  operation  patients  died  of  many  other  affections.  Colostom^'^  had  to 
be  performed  where  the  disease  could  not  be  attacked  from  below,  but  theie 
was  nothing  to  choose  between  tAvo  disagreeables  in  the  perineal  or  inguinal 
anus.  After  clearing  out  the  base  of  the  pelvis  the  bringing  doAvn  of  the  colon 
to  the  perineum  helped  to  fill  in  the  gap. 

Dr.  Dawson  Turner  gave  a  communication  and  lantern  demonstration  on 
"  Cases  Treated  hy  Radium  in  the  Royal  Infirmary  of  Edinhurgh  during  1912." 
Forty-one  cases  had  attended.  Very  successful  results  had  been  attained  in 
angiomas  and  rodent  ulcers.  Radium  was  superior  to  CO-  snow  in  penetrating 
more  deeplj^,  in  being  painless,  and  in  leaving  good  cosmetic  results.  A  con- 
dition of  leukoplakia  had  been  held  in  check,  a  case  of  spring  catarrh  of  the 
eye  had  been  curefl,  but  a  case  of  Hodgkin's  disease  had  not  been  influenced. 
Several  cases  of  malignant  disease  had  greatly  improA'ed. 


Forfarshire  Medical  Association. 

A  MEETING  of  this  Association  was  held  on  13th  March  in  the  Conjoint 
School  of  ^Medicine,  Dundee.  Dr.  .T.  S  Y.  Rogers,  Vice-President,  occupied 
the  chair. 

Professor  C.  R.  Marshall  introduced  the  subject,  "A  General  Discussion 
on  the  Salvarsan  Treatment  of  Syi)hilis,  Avith  Individual  Clinical  Records  of  its 
Administration  and  Use,"  Avith  an  account  of  the  chemical  constitution  and  the 
introduction  of  the  drug,  and  Dr.  F.  M.  Miine  folloAved  Avith  a  .short  descrip- 
tion of  the  methods  of  diagnosis  employed  in  syphilis,  A\'ith  special  reference 
to  the  Wassermann  reaction. 

Mr.  Greig  quoted  a  number  of  cases  from  his  records,  and  from  his  experi- 
ence AA'ith  the  drug  stated  his  conclusions.  Salvarsan  should  be  injected 
intravenously,  and  not  a  drop  of  the  fluid  containing  it  should  escape  into 
the  surrounding  tissue.  Intra-mu.scular  injection  is  unsatisfactory,  as  it 
causes  an  incredible  amount  of  pain,  and  the  subsequent  necrosis  of  tissue 
renders  absorption  of  the  drug  uncertain.  It  acts  best  Avlien  a  maximum  dose 
is  given,  and  Avhen  no  arsenic  is  given  in  the  intervals  betAveen  injections.  The 
administration  of  .sah-arsan  ought  to  be  guided  hj  the  modern  methods  of 
diagnosis,  and  particularly  by  the  Wassermann  reaction.  In  .syphilis  .salA-ar.san 
should  be  regarded  as  an  adjuAant  to  mercury,  and  its  use  should  be  at  once 
folloAved  by  a  course  of  mercurial  treatment.  In  secondary  syphilis  sah'arsan 
is  facile  priiiceps. 

Professor  Stalker  described  a  case  of  transverse  myelitis,  in  Avhich 
salvarsan  had  restored  the  patient  to  a  practically  normal  state  of  health. 

Mr.  Don  referred  to  the  mortality  that  Avas  said  to  folloAA-  its  employment. 

Dr.  T.  Maekie  Whyte  referred  to  the  .statement  of  GoAA^ers  that  syphilis  is 
incurable,  and  mentioned  that  the  results  of  treatment  Avill  be  seen  ten  or 
fifteen  years  hence  in  cases  of  tabes  or  general  paralysis  of  the  insane. 
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Dr.  Tullocli  said  that  in  33  j^ears'  experience  wiili  uieiciuial  treatment  he 
had  ftnind  it  unsatisfactory'  in  only  six  or  eight  cases. 

Mr.  J.  Anderson,  who  liad  administered  salvarsan  in  1:^1  cases,  had  found 
tliat  the  primary  soi'e  disappeared  in  ten  days  on  an  average  after  injection. 
He  had  had  one  case  of  reinfection.  With  regard  to  the  safety  of  the  use  of 
salvarsan,  he  mentioned  Major  Harrison's  tignres  that  the  mortality  was  less 
than  1  in  1000  in  a  series  of  40,000  cases. 


RECENT  ADVANCES  IN   MEDICAL  SCIENCE. 


MEDICINE. 

UNDER   THE   CHARGE   OP 

\V.  T.  RITCHIE,  M.D.,  EDWIN  MATTHEW,  M.D.,  and 
JOHN  D.  COM R IE,  M.D. 

A(  KM  IL.VR  Flutter. 

Several  further  instances  of  this  disorder  of  the  heart's  action,  which 
was  described  in  the  l)eceml)er  number  of  this  Journal,  have  now  been 
narrated.     Lewis  {Heart,   1912,  iv.  171)  discusses  eight  new  cases: — 
(1)  a   woman  of  50  years   wlio  had   an  attack  of  tachycardia  lasting 
probably  for  three  months.     The  rate  of  the  rhythmic  auricular  con- 
tractions exceeded  300  per  minute,  the  highest  count  being  324,  while 
the  ventricles  usually  responded  to  alternate  auricular  l>eats.     (2;  Male, 
nged   60,    who  had    been    subject    to    attacks    of    tachycardia   with    a 
ventricular  rate  of  140  to   100  for  thirty  years,     in  liis  last  attack, 
which  persisted   for  five  months,  the  auricular  and  ventricular  rates 
were  280  and  140  respectively.     The  patient  died  about  a  month  later. 
(3)  Male,  aged  53,  who  had  been  liable  to  attacks  of  palpitation  and 
tacliycardia  for  thirty-eight  years,  and   in  whom  the  rapid  action  had 
been  pei'sistent  for  three  years.     The  auricular  rate  varied  from  2(54  to 
324  per  minute,  while  the  ventricular  rate  was  one-half  that  of  the 
auricles.     (4)    A  man,  aged  62,   wlio  developed  a  continuously  rapid 
heart  action  during  a  severe  attack  of  influenza,  had  an  auricular  rate 
of  270  and  a  venti'icular  rate  of  135  per  miiuite.     (5)  A  man,  aged  60, 
with   auricular  and   ventricular    rates    of    300    and    150    respectively. 
(())  Actoi',  aged  47,  in  whom  the  auricles  l)cat  at  a  rate  of  330  per 
minute.       (7;    An   elderly   gentleman    with    auricular   and   ventricular 
lates  of  228  and  1  1  I  respectively.     (8)  A  man,  aged  52,  in  wlujm  the 
auricular    rat(!   was   260,    while    the   ventricular  rate   varied    from    S'O 
to   130. 

The  ca.se  reported  l)y  lluiin'  (ijimrl.  ./mini.  .1/"/.,  11)13,  vi.  235) 
was  a  labourer,  aged  63,  sutlering  from  dyspmi'a  and  vertigo,  and 
presenting  the  phy.sical  signs  of  mitral  incoinj)etence.  At  the  root  of 
tho  neck  it  was  noted  that  there  wei-o  vwy  rapid  pulsations  which 
appeared  to  be  at  least  three  times  as  i-apid  as  the  radial  pulse,  and 
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tracings  shoAved  that  the  auricles  were  heating  rhytlimically  260  times 
per  minute,  while  the  radial  pulse  was  only  87,  there  Ijeing  3  : 1  heart- 
block.  By  means  of  digitalis  the  ventricular  rate  was  easily  retarded, 
and  under  the  administration  of  this  drug  the  auricular  flutter  was 
replaced  by  fibrillation. 

Of  the  four  cases  i-ef erred  to  by  Ha}''  {Liverpool  Medico-Chir.  Journ., 
1913,  p.  88)  two  passed  from  flutter  to  fibrillation,  and  in  one  the 
latter  gave  way  to  a  Jiormal  sequence  of  auricle  and  ventricle.  Accord- 
ing to  Hay,  auricular  flutter  may  be  suspected  Avhen  sudden  attacks 
of  accelerated  ventricidar  action  occur,  with  a  frequenc}"  of  140,  150, 
or  more  beats  per  minute,  during  which  the  reserve  power  of  the  heart 
is  diminished  ;  the  rapid  action  of  the  heart  being  unaffected  to  any 
apprecial)le  degree  by  posture,  emotion,  or  exertion.  Fluttci-  may  also 
be  suspected  if  the  rate  of  the  pulse  becomes  halved  or  diminished  by 
one-third  when  digitalis  is  given  in  full  doses  ;  or  if  the  pulse  becomes 
not  only  less  frequent  but  also  manifests  a  peculiar  and  otherwise 
inexplicable  irregularitj'' :  or  if  a  marked  bradycardia  results  under 
digitalis  administration,  such  as  a  rate  of  30  or  40  beats  per  minute, 
with  or  without  coupling  of  the  beats  ;  and  if  when  such  an  arrhythmia 
or  bradycardia  is  present,  exercise  causes  the  temporary  resumption  of 
a  more  regular  and  frequent  heart  action.  Hay  draws  the  justifiable 
conclusion  that  it  is  to  the  auricles  we  must  look  for  an  explanation  of 
some  of  the  most  serious  and  common  forms  of  heart  failure. 

In  contrast  with  tachycardias  of  auricular  origin,  those  of  an 
essentially  ventricular  nature  are  comparatively  rare.  iStuart  Hart 
{Heart,  1912,  iv.  128)  states  that  of  seventeen  cases  of  paroxysmal 
tachycardia  he  has  analysed  there  Avas  only  one  in  which  there  seemed 
to  be  adequate  proof  that  damage  to  the  ventricular  musculature 
was  the  underlying  cause  of  the  paroxysms.  The  patient  was  a  man 
aged  49,  who  complained  of  palpitation,  insomnia,  and  attacks  of 
giddiness,  and  Avho  had  suffered  from  s\'philis.  During  the  paroxysms, 
which  were  studied  by  means  of  the  electro-cardiograph,  the  rhythmic 
ventricular  beats  at  a  rate  of  approximately  200  per  minute  originated 
in  the  ventricular  musculature. 

The  Eelation  of  SvrHiLis  to  Chronic  Nephritis. 

Since  the  introduction  of  the  Wassermanii  reaction,  the  close 
relation  of  chronic  nephritis  and  cirrhosis  of  the  liver  to  sj'philis 
has  been  engaging  the  attention  of  clinicians.  Letulle  and  Bergeron 
{Fresse  ined.,  1912,  p.  777)  have  tested  46  cases  of  chronic  nephritis  and 
found  34  gave  a  negative  and  12  a  positive  reaction.  Only  three  of 
these  twelve  patients  admitted  a  history  of  syphilis,  and  none  of  the 
twelve  presented  definite  clinical  signs  of  that  disease.  In  some  of  the 
cases  meix'urial  treatment  was  employed,  but  it  did  not  tend  to  lessen 
the  albuminuria.    In  some  of  the  cases  other  possible  etiological  factors, 
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such  as  lead  poisoning  and  scarlet  fever,  were  recorded,  but  the  writers 
consider  that  even  in  such  cases  the  luetic  infection  had  contributed  to 
the  unfavourable  progress  of  the  nephritis.  In  eighteen  cases  of  hepatic 
cirrhosis  the  Wassermann  reaction  was  positive  in  seven.  In  five  of 
these  seven  cases  there  were  other  evidences — leucoplakia,  chronic 
orchitis,  perforation  of  the  palate,  etc. — which  strongly  suggested  a 
history  of  .syphilis. 

Prognosis  of  Albuminuria  with  or  without  Casts. 

The  prognostic  significance  of  albumin  and  casts  in  the  urine  of 
men  who  were  otherwise  apparently  healthy  has  been  investigated  Viy 
Barringer  and  Warren  {Ardi.  of  Intern.  Med.,  1912,  ix.  657).  They 
analysed  the  records  of  396  cases  and  classified  them  in  three  groups  : 
(1)  115  cases  with  albuminuria,  but  without  tube  casts;  (2)  203  cases 
with  albuminuria  and  hj'aline  tube  casts;  and  (3)  53  cases  with 
albuminuria  and  granular  casts.  The  men  showing  albuminuria  alone 
were  five  times  more  frequent  before  the  twentieth  year  than  in  later 
life.  Ten  years  later,  70  of  the  original  396  men  were  examined  again. 
Twenty  of  the  men  had  belonged  to  the  first  group.  None  of  them 
now  has  interstitial  nephritis  so  far  as  can  be  determined  by  the 
condition  of  the  heart,  blood  pressure,  and  urine.  Four  present 
albuminuria,  however,  and  four  have  both  albuminuria  and  tube  casts. 
Of  thirty  men  who  had  been  included  in  the  second  group,  eighteen 
are  now  normal  as  regards  heart  and  kidneys,  nine  show  the  same 
condition  of  the  urine  as  they  did  ten  years  previously,  while  five  have 
a  slightly  raised  l)lood  pressure.  Of  twenty  men  who  had  presented 
albuminuria  and  granular  tube  casts  ten  years  previously  two  now  have 
interstitial  nephritis :  in  five  the  diagno.sis  is  doubtful  ;  eight  are 
normal  as  regai'ds  heiirt  and  kidneys.  The  writers  conclude  that  it  is 
exceptional  for  renal  albuminuria  without  tube  casts  in  young  adults 
to  be  a  sign  of  incipient  nephritis.  This  form  of  all)umiiun-ia  should 
rather  be  regardetl  as  evidence  of  a  generally  lowered  resistance  which 
predisposes  to  tuberculous  infection;  and  the  mortality  among  these 
persons  is  higher  than  among  normal  subjects.  Whatever  the  lU'inary 
findings,  age  is  a  factor  in  the  prognosis  of  albuminuria,  young  people 
having  the  most  favtjurable  outlook  as  regards  the  possibility  of  an 
ultimate  nephritis. 

Svi'iiiLis  OF  Tin:  LiNc;. 

Although  l>y  no  means  fiof|uent,  syphilis  of  the  lung  is  not  .so  un- 
common as  is  often  supposed.  The  whole  subject  is  fully  discussed  by 
Ma.s.sia  (<}ir..  ifes  hojnf.,  tome  Ixxxiv.  jjp.  1  S29-l!^7 1 ).  The  tertiary  lesions 
have  been  cla.sHified  under  the  headings  of  syphilitic  pneumonias  (gela- 
tinou.s  iiiHltration,  white  pneumonia,  and  cjiscous  pneumonia),  gununata, 
and  syphilitic  pulmonaiy  scleroses,  the  latter  l»eing  the  terminal  stages 
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of  antecedent  lesions.  Massia  follows  the  classification  adopted  by 
Fournier,  Dieulafoy,  and  other  writers.  (1)  Latent  Syphilitic  Pneumonia. 
— This  form  is  usuidlj^  unrecognised  until  post-mortem  examination 
reveals  one  or  more  gummata  in  the  lung.  The  patients  do  not 
complain  of  jDulmonary  symptoms,  and  a  clinical  diagnosis  is  seldom 
possible  except  by  means  of  Rontgen-ray  examination.  (2)  Acute  Form 
{Ca.'ieous  Si/philitic  Broncho-jmeumonia). — The  case  resembles  one  of 
tuberculous  broncho-pneumonia,  with  sudden  onset,  cough,  muco- 
purulent sputum,  which  may  l^e  hiemorrhagic,  dyspncea,  and  a  febrile 
temperature  which  is  in  no  respect  characteristic.  The  disease  lasts 
for  several  ^veeks,  and  usually  terminates  fatally.  (3)  Chronic  Form 
{Sypliilitic  Fhthids). — The  onset  is  invariably  insidious,  Ijut  there  is  less 
cough,  hii3moptysis,  and  anaemia  than  in  jDulmonary  tuberculosis.  The 
initial  symptoms  are  those  of  a  mild  bronchitic  attack,  with  little  or  no 
expectoration,  slight  dyspnoea,  and  a  normal  temperature,  while  the 
appetite  remains  good  ;  and  many  months  may  elapse  before  the 
patient  seeks  advice.  The  clinical  features  are  then  those  of  a  chronic 
brojichitis  Avith  some  muco-purulent  sputum  which  may  be  found  to 
contain  fragments  of  necrotic  lung  tissue  infiltrated  with  leucocytes. 
Haemoptysis,  except  in  slight  degree,  is  unusual.  Dyspno?a,  however, 
usually  liecomes  marked,  and  it  is  often  wholly  disproportionate  to  the 
extent  of  the  physical  signs  in  the  chest.  Meanwhile,  the  patient's 
general  health  remains  good  on  the  whole,  and  his  Aveight  is  maintained, 
so  that  the  man  with  chronic  pulmonary  syphilis  is,  as  Bazin  has  said, 
"un  caverneux  bien  portant."  An  important  diagnostic  sign  is  the 
normal  course  of  the  temperature.  The  physical  sign.s  are  manifold. 
There  may  be  areas  of  dulness,  with  harsh  or  enfeebled  breath  sounds, 
and  rhonchi,  or  the  signs  may  indicate  the  existence  of  bronchiectatic 
cavities.  These  signs  are  not  necessarily  localised,  or  even  predominant, 
at  the  bases.  At  a  later  stage  of  the  disease  the  patient  becomes 
emaciated  and  cachectic,  with  hectic  fever,  nocturnal  sweating,  and 
profuse  expectoration,  and  ultimately  there  may  be  a  fatal  issue.  The 
course  of  the  disease  may  be  complicated  by  the  onset  of  gangrene  of 
the  lung,  pleuritic  etfusion,  laryngeal  syphilis,  or  pulmonary  tuberculosis. 
Pulmonary  syphilis  is  usually  a  chronic  disease  Avitli  acute  exacer- 
bations from  time  to  time  Avhich  are  doubtless  due  to  intercurrent 
bactei'ial  infections  of  the  respiratory  tract.  In  the  diagnosis  from 
pulmonary  tuljcrculosis  too  much  stress  should  not  be  laid  on  the 
limitation  of  the  physical  signs  to  the  bases  of  the  lungs.  A  history 
of  syphilis,  any  other  signs  of  this  disease,  or  a  positive  Wassermann 
reaction,  would  be  of  importance.  General  constitutional  disturbance 
is  less  marked  than  in  tuberculosis,  and  tul)erc]e  liacilli  are  not  detected 
even  after  repeated  examination.  If  in  addition  there  he  a  satisfactoi-y 
response  to  antisyphilitic  treatment,  the  diagnosis  is  bej^ond  doubt. 
The  ditt'erential  diagnosis  from  encysted  pleurisy,  cancer  of  the  lung, 
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mediastinal  tumour  and  syphilitic  mediastinitis,  is  seldom  a  matter  of 
difficulty. 

In  treatment  the  best  results  are  obtained  from  mercurv  eiven  in 
combination  with  the  iodides.  Massia  recommends  tliat  these  drugs 
should  be  given  to  every  ease  of  pulmonary  tuberculosis  which  has  a 
history  of  syphilis,  and  to  all  cases  in  whom  the  precise  nature  of  the 
pulmonary  affection  may  be  in  doubt. 

Syphilis  of  the  Stomach. 

The  experience  of  Myer  {Interdate  Med.  Jonrn.,  1912,  xix.  974)  does 
not  conform  with  that  of  Lang  and  others,  who  place  the  percentage  of 
syphilitic  ulcers  of  the  stomach  as  high  as  10  or  20  per  cent,  of  all 
gastric  ulcers.  Myer  has  only  seen  two  cases  of  gastric  ulcer  that 
responded  to  antisyphiltic  treatment  so  promptly  as  to  justify  a 
diagnosis  of  sx'philitic  ulcer.  Syphilitic  tumours  of  the  stomach  are 
likewise  exti-cmely  rare,  Sacconaghi  stating  that  there  are  only 
eight  cases  of  circumscribed  palpable  syphilitic  tumours  of  the  stomach 
reported  in  modern  literature.  Myer  now  records  two  well-marked 
cases  of  this  nature,  and  he  concludes  that  careful  inquiry  as  to  the 
possibility  of  syphilis  should  be  made  in  every  case  of  chronic  gastric 
ulcer  and  tumour  of  the  stomach,  in  order  that  antisyphilitic  treatment 
may  lie  institutcti.  If  the  growth  is  obstructing  the  pylorus,  however, 
a  gastro-enterostomy  should  be  done,  even  although  a  positive  history 
and  a  positive  Wasscrmann  reaction  have  been  obtained,  and  antiluetic 
treatment  should  be  instituted  afterwards.  ^^^  T.  R. 


SUKGEKV. 

UNDER   THE   CHARGE   OF 

J.  \V.  STRUTHERS,  F.R.C.S.,  am.  I).   \\  D.  WILKIE,  F.R.C'.S. 

frASTUOCH^LOrXOSIS. 

Under  the  above  title  liovsing  of  Copenhagen  {Ann.  of  Sunj.,  January 
19l;>)  descrilies  at  some  length  his  views  on  the  etiology,  sym))tonis, 
and  treatment  of  enteroptosis,  more  especially  as  it  concerns  the 
stomach  and  colon.  Kov.sing  puts  aside  (Ilenard's  view  that  the 
conrlition  is  due  to  a  nutritive  disease  which  causes  atrophy  and  pro- 
lapse of  the  small  intestine  with  conse(juent  loss  of  support  for  the 
stomach,  colon,  and  liver,  and  he  also  rejects  Stiller's  hypothesis  that 
general  weakness  and  debibty  with  relaxation  of  tin*  tissues  are 
responsible  for  the  dropping  of  the  viscera  and  tlic  associated 
symptoms.  He  has  found  enteioptosis  almost  exclusively  in  women, 
and  believes  that  its  production  is  very  simply  explained,  first  by 
the  mi.snsc  of  corsets  and  lacings  ;  and  second,  by  the  changes  which 
pregnancy   and   childbirth    involve   in    the   intra-abdominal    pressure. 
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From  a  study  of  the  400  cases  which  he  has  treated,  Eovsing  maintains 
that  all  the  morbid  sj'mptoms  and  conditions  which  we  find  typical  in 
patients  with  enteroptosis  are  naturally  explained  by  and  are  secondary 
to  the  ptosis  itself.  He  distinguishes  two  varieties  of  the  disease, 
A'irginal  and  maternal  gastrocoloptosis. 

The  mrginal  form  begins  a  year  or  two  after  puberty,  and  is  marked 
by  persistent  constipation,  weariness,  headache,  distaste  for  food,  gastric 
pain  induced  bv  the  cpiantity,  not  the  quality,  of  the  food,  i.e.,  small 
meals  may  be  tolerated,  but  large  ones  cause  pain  l\v  the  drag  on  the 
stomach.  Vomiting  may  be  present,  and  in  addition  a  variety  of 
nervous  symptoms  may  supervene,  due  to  the  auto-intoxication  going 
on,  and  commonly  put  down  to  hysteria  and  neurtesthenia.  Eovsing 
believes  that  the  essential  cause  of  these  symptoms  is  the  narrowing  of  the 
lower  thorax  by  corset  pressure  which  pushes  down  the  subdiaphrag- 
matic organs.  The  peritoneal  attachments  of  the  organs  are  stretched, 
a,bnormal  bendings  and  foldings  of  the  hollow  viscera  are  caused,  result- 
ing in  intestinal  and  gastric  stasis.  The  disease  is  frequently  confused 
with  gastric  ulcer,  colitis,  or  nervous  or  hysterical  disease  of  the  stomach. 
Complications  are  said  to  arise  in  the  form  of  dysphagia,  due  to  dragging 
on  the  ft'sophagus  by  the  stomach,  and  in  the  development  of  hour-glass 
stomach  by  that  organ  being  folded  on  itself  with  subsequent  adhesion 
between  the  opposed  peritoneal  surfaces.  This  form  of  hour-glass 
stomach  has  been  seen  in  all  stages  of  development  by  Kovsing. 

Maternal  gastrocoloptosis  is  found  in  women  after  pregnancy  in  whom 
the  abdominal  wall  is  relaxed.  The  pains  and  nervous  symptoms  are 
said  to  be  less  marked  than  in  girls,  the  dominating  feature  being  con- 
stipation. Treatment  must  be  either  hj  belt  to  support  the  viscera,  or 
by  operation.  The  symptoms  of  virginal  ptosis  do  not  readily  yield  to 
lielt  treatment,  Ijut  maternal  ptosis  may  be  much  benefited  by  an 
appliance  Avhich  exercises  firm  pressure  over  a  wide  area  in  the  hypo- 
gastrium,  and  which  can  be  easily  applied  while  the  patient  is  recum- 
bent. When  this  treatment  fails,  operati^'e  treatment  to  raise  the 
stomach  and  colon  must  be  employed.  Iio^'sing's  operation  consists  in 
leading  three  strong  silk  threads  in  and  out  through  the  serous  coat  of 
the  anterior  aspect  of  the  stomach  from  left  to  right,  2  centimetres 
from  each  other  and  rather  nearer  the  lesser  than  the  greater  curva- 
ture,  leaving  out  the  pyloric  portion.  The  stomach  wall  between  the 
threads  is  scarified  with  a  needle,  as  also  the  parietal  peritoneum  and 
under  aspect  of  the  liver  to  which  the  stomach  should  be  made  to 
adhere.  The  ends  of  the  stomach  threads  are  then  led  through  the 
abdominal  wall  so  that  when  tied,  after  the  operation  wound  is  closed, 
the  stomach  will  be  held,  without  folding,  against  the  abdominal  Arall. 
The  wound  is  closed  and  the  stomach  sutures  tied  over  a  large  pad. 
In  four  weeks'  time  thej^  are  removed.  When  the  gastro-colic  ligament 
is  unduly  long  it  should  be  shortened  by  thick  catgut  stitches  inserted 
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from  stomach  to  colon.  In  some  cases  nephropexy  may  be  required  as 
an  additional  measure.  Kovsing  has  done  163  gastropexies  and  has 
information  about  93  cases  treated  by  other  surgeons,  a  total  of  256 
cases.  162  of  these  have  been  cured,  33  greatly  impro\ed,  IS  improved, 
32  slightly  improved  or  unchanged,  and  8  have  died. 

POST-OPEK.\TIVE   ThUOMP.OSIS   AND   EMBOLISM. 

Wilson,  who  acts  as  pathologist  to  the  Mayo  clinic  in  Rochester,  has 
made  a  study  (Ann.  of  Surf/.,  December  1912)  of  the  fatal  cases  of  post- 
operative embolism  which  have  occurred  in  St.  Maiy's  Hospital.  For 
the  first  10  3^ ears  after  the  founding  of  the  hospital  no  case  of  this 
complication  arose  among  the  6000  cases  openited  on,  but  during  the 
next  12  j  3'ears  47  fatal  cases  and  a  number  of  non-fatal  cases  occurred 
among  the  57,000  operation  cases,  and  41  of  these  were  examined  post- 
mortem. The  youngest  patient  was  25  years  old,  the  oldest  72,  the 
remainder  being  evenly  distributed  throughout  the  intervening  decades. 
The  majority  of  the  patients  had  been  subject  to  some  chronic  debilita- 
ting disease  for  from  2  to  35  years,  were  seriously  ill  when  opeiated on, 
and  were,  according  to  Wilson,  probably  the  subjects  of  "  low-grade 
bacteraemias." 

Forty  of  the  cases  occurred  within  a  fortnight  of  operation,  and  it 
was  noted  that  in  these  the  patients  were  said  to  be  progressing  very 
well,  in  contrast  to  their  debilitated  condition  before  operation.  The 
embolism  was  pulmonary  in  36  cases,  cercbi-al  in  10,  coronary  in  I. 
In  28  out  of  41  cases  it  orginated  in  the  field  of  operation  or  femoral 
vein,  in  4  cases  in  the  heart,  and  in  9  cases  the  site  of  origin  could  not 
be  exactly  determined.  In  5  cases  no  pathological  condition  except 
that  incidental  to  the  operation  was  pirsent,  but  the  lemaining  ca.ses 
showed  various  morbid  conditions  such  as  arteriosclerosi.s,  chronic 
myocarditis,  chronic  nephritis,  and  chronic  hepatitis.  An  analysis  of 
the  figures  from  the  Mayo  clinic  along  with  a  study  of  the  literature 
of  the  subject  led  Wilson  to  suggest  the  following  considerations  regard- 
ing post-operative  embolism.  Following  operations,  particularly  on  the 
lilood-ve.ssels,  alimentary  canal,  and  genito-tirinary  organs,  both  male 
and  female,  from  1-2  per  cent,  of  cases  give  distinct  clinical  e\idence  of 
emboli,  aliove  70  per  cent,  of  which  are  in  the  lungs.  As  nearly  as  can 
be  observed  from  the  data  available,  about  10  per  cent,  of  clinically 
evident  post-operative  emboli  cuu.se  sudden  death.  Post-mortem  ex- 
amination shows  the  source  of  the  emboli  to  be  venous  thrombosis  in 
80  per  cent.,  cai'di.ic  in  10  per  cent.,  while  the  source  of  the  remainder 
«innot  be  a(cinat<'ly  determined. 

In  considering  the  various  factors  at  work  in  the  pioduction  of 
thrombosis  and  enil»olism,  Wilson  lays  special  stress  on  the  view  that 
bacteria  and  their  to.xins  are  the  ciiief  causes  of  post-operative  thiom- 
bosi.s.     Hnrhani  {.Inn.  nf  Siinj.,  Fel)!uary  1913)  has  analysed  the  results 
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of  11,655  operations  to  determine  the  incidence  of  thrombosis,  Avithout 
special  reference  to  fatal  embolism,  and  as  regards  etiology  he  is  in 
agreement  with  Wilson  in  so  far  as  he  says  that  after  examining  a 
large  number  of  records  it  is  impossible  not  to  feel  that  the  process 
is  the  result  of  one  of  the  milder  self-limited  types  of  non-pyogenic 
infection,  and  he  makes  the  interesting  suggestion  that  the  altsorption 
of  material  from  the  wound,  in  the  form  of  broken-down  cellular 
elements  and  serous  exudate,  with  or  without  bacteria,  causes  such 
changes  in  the  blood  as  to  lead  to  phlebitis  and  thrombosis.  In  support 
of  this  he  points  ont  that  thrombosis  alwaj'^s  occurs  after  some 
absorption  has  taken  place,  and  usually  while  it  is  most  active.  Where 
drainage  has  been  used  it  comes  on  later  than  in  clean  cases. 

As  regards  prevention,  neither  wiiter  has  anything  of  note  to  suggest, 
and  it  is  noteAvorthy  that  they  do  not  support  the  view  that  getting 
patients  out  of  bed  at  an  early  date  after  operation  is  of  any  value  in 
preventing  thrombosis. 

Approach  to  the  Hypophysis  Cerebri  through  the 
Anterior  Cranial  Fossa. 

Frazier  {Ann.  of  Surg.,  February  1913)  describes  a  new  method  of 
approach  to  the  pituitary  body.  He  emphasises  the  great  importance  of" 
the  X-ray  findings  in  determining  the  choice  of  the  route  for  approach- 
ing the  hypophysis.  When  the  picture  shows  that  the  sella  turcica 
has  been  deepened  and  is  encroaching  on  the  sphenoidal  cells  Avithout 
its  orifice  ])eing  enlarged,  i.e.,  Avhen  the  pituitary  enlargement  has  been 
doAvuAvard,  access  should  be  by  one  of  the  tran.s-sphenoidal  methods. 
When,  hoAvever,  the  sella  turcica  has  an  enlarged  orifice  shoAving  that 
the  pituitary  has  apparently  enlarged  upA\'ards  and  encroached  on  the 
brain,  an  intra-cranial  route  should  be  chosen.  Frazier's  method  is 
designed  for  the  upAvard  enlargement  of  the  pituitary,  and  consists 
in  turning  outAA'ard  an  osteoplastic  flap  in  the  right  frontal  region, 
the  loAver  limit  being  at  the  upper  orbital  margin,  the  upper  limit 
just  Avithin  the  hair  line.  After  reflecting  the  flaj),  the  supra -orbital 
ridge  and  part  of  the  orbital  root  are  removed  en  bloc,  to  be  replaced 
later,  and  the  remainder  of  the  orbital  roof  is  chipped  aAvay,  back  to 
the  optic  foramen.  The  frontal  lobe  is  elevated  and  the  orbital  contents 
depressed,  giving  a  free  exposure  of  the  dura,  Avhich  is  then  incised 
to  lay  bare  the  contents  of  the  sella  turcica.  Frazier  reports  tAA'o  cases 
in  Avhich  this  procedure  Avas  successfully  adopted.  Three  figures  in  the 
paper  illustrate  clearly  the  plan  of  the  operation. 

Fracture  of  the  Odontoid  Process  of  the  Axis  with 
Intermittent  Pressure  Paralysis. 

Elliot  and  Sachs  (Ami.  of  Sim/.,  December  1912)  report  an  interesting 
case  of  a  man  anIio  fractured  his  odontoid  A\hen  18  years  old,  recovered. 
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and  lived  an  active  life  for  32  years  afterwards,  eventually  dying  of 
pressure  paralysis.  His  injury  anms  caused  ]>y  a  fall  on  to  the  back 
of  his  head.  This  was  followed  by  paralysis,  confining  him  to  l>ed 
for  six  months  and  causing  stiffness  in  the  movements  of  his  head  for  a 
year.  lie  made  an  apparently  perfect  recovery,  and  remained  well  for 
five  3^ears.  He  was  then,  shortly  after  a  fall  on  the  shoulder,  suddenly 
seized  with  paresis  in  both  arms  and  one  leg.  Under  treatment 
in  hospital  this  passed  off.  Four  years  later  he  had  a  similar  attack, 
winch  also  passed  off.  Seven  years  later  a  fall  on  the  ice  caused  a 
fouith  and  fatal  attack  of  paralysis.  Death  did  not  take  place  till 
many  months  after  the  accident,  and  was  caused  by  the  respiratory 
embarrassment  associated  with  the  gradual  spread  of  the  paralysis. 
On  post-mortem  examination  it  was  found  that  an  old  fracture  through 
the  base  of  the  odontoid  process  was  present,  and  that  the  atlas  had 
slipped  forward,  taking  the  broken  odontoid  with  it.  The  space  for  the 
cord  was  consequently  narrowed,  and  the  cord  was  nipped  between  the 
posterior  arch  of  the  atlas  behind  and  the  base  of  the  body  of  the  axis 
in  front.  A  false  joint  was  present  between  the  atlas  and  fractured 
odontoid  above  and  the  axis  below.  The  atlas  and  fractured  odontoid 
were  united  to  each  other  by  bone. 

The  condition  was  accurately  diagnosed  during  the  last  attack  of 
paralysis,  l)ut  the  patient's  condition  was  too  grave  to  allow  of  an 
operation  being  done  for  his  relief.  The  case  shows  definitely  not 
only  that  such  an  accident  need  not  be  immediately  fatfd,  but  that 
practically  complete  recovery  may  take  place.  J.  W.  8. 
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INDKIl   THE   CHAR(iI-;    OF 

A.  H.  F.  HAKBOUK,  MI).,  am.  .1.   \V.  JiALLANTYN  K,  .M.D. 

Tin;  Ari'KNDix   YKi.Miroii.Mis  in  OiisiKiKics  anjj  GvNEtui.u(;v. 

l)i;i'E("rs  in  oni-  knowledge  of  the  inter-relations  existing  l»etwecn 
tlie  appendix  vermiforniis  and  the  female  generative  organs  are  gradually 
being  lemedied,  and  a  large  mass  of  facts,  pathological,  symptomato 
logical,  etiological,  and  t lierapeutic,  is  being  gathcied  together.  Some 
of  the  contributions  to  this  Held  of  in\  estigaticm  li.ne  been  short, 
although  in  many  cases  important,  and  others  have  been  long  and  also 
impf)rtant.  To  the  latter  grouji  belongs  I  )r.  G.  L.  liasso's  monograpii 
<tf  a  hinidicd  and  two  ])figew  (.  I iiuali  i/i  'is/rfiiria  »■  (jiitrcfilo'/id,  aim.  xxxi\ ., 
vol.  ii.,  December  11)1  L',  pp.  (515-717).  In  an  article  of  so  great  length 
it  is  almost  a  siiif  i/iki  inm  that  the  various  subjects  oi-  as])ecls  of 
subjects  <lealt  with  should  be  indicated  either  by  italics  or  by  sub- 
headings ;  tin's  is  lacking  in  Di-.  Hasso's  contribution,  and,  to  a  foreigner 
at  anv  rate,   it  makes  the  nianv   interesting  concbi.sions  reached  and 
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facts  given  much  less  accessible.  For  instance,  the  naked  eye  anatomy 
of  the  appendix  vermiformis,  its  histology,  physiology  and  pathology, 
all  follow  one  another  with  no  typographical  device  to  separate  them. 
This  is  doubly  a  pity,  for  the  matter  is  A'ery  good. 

It  is  very  good,  and  it  becomes  a  problem  of  some  difficulty  to  select 
from  it  what  is  of  most  interest.  In  relation  to  their  gynecological 
aspects  diseases  of  the  appendix  have  an  importance  which  has  no  cloulit 
been  underestimated,  and  is  still  by  some  operators  insufficiently  recog- 
nised. If  one  has  regard  to  the  frequency  with  which  the  appendix  has 
a  pelvic  position — and  some  give  it  as  high  as  40  per  cent,  and  others 
as  not  less  than  1 .3  per  cent. — there  can  be  no  reason  for  surprise  that 
this  part  of  the  intestine  comes  into  intimate  relation  Avith  the  tube 
and  ovary  of  the  right  side,  and  also  with  the  uterus  in  some  cases. 
Inflammation  of  the  ovary  and  tube,  and  inflammation  about  these 
organs  (periannexitis,  as  it  has  been  called;,  may  both  originate  in 
an  appendicitis ;  and  so  may  a  parametritis.  On  the  other  hand, 
appendicitis  or  peri-appendicitis  may  arise  secondarily  from  inflamma- 
tory disorders  of  the  uterine  annexa  or  pehic  peritoneum.  In  rare 
cases  it  may  suffer  along  with  other  pelvic  structures  in  the  inflamma- 
tion set  up  by  torsion  of  the  pedicle  of  an  ovarian  cyst  or  in  the  course 
of  an  ectopic  pregnancy.  Again,  appendicitis  and  intiammatoiy  affec- 
tions of  tubes,  ovaries,  uterus,  parametrium,  etc.,  may  coexist  and  be  of 
independent  origin.  Yet  again,  appendicitis  may  occur  as  a  sequel 
to  an  opei'ation  on  the  pelvic  organs.  There  are  still  other  ways 
in  which  the  appendix  vermiformis  and  gynecological  states  are  brought 
into  close  touch.  The  grand  conclusion  of  the  whole  matter  is  that  the 
gynecologist  must  haA'e  this  part  of  the  digestive  tract  in  his  mind 
when  he  makes  his  diagnosis,  and  be  capable  of  dealing  with  it  surgi- 
cally in  the  course  of  his  operative  work.  Indeed,  the  conclusion  is 
even  wider  ;  the  gynecologist  must  be  prepared  to  act  as  an  abdominal 
as  well  as  a  pelvic  surgeon  as  occ;ision  demands  ;  he  must  be  prepared 
to  operate  on  organs  outside  the  genital  sphere  when  he  has  opened  the 
abdomen  for  a  tubal  condition  and  finds  a  diseased  appendix,  or  when  he 
tears  the  bowel  in  the  course  of  an  oophorectomv  or  salpingectomy. 
And  there  is  another  side  to  the  responsil)ility  ;  the  abdominal  surgeon 
must  be  ready  to  deal  with  morbid  states  of  the  organs  peculiar 
to  the  female  discovered  in  the  course  of  his  work.  There  is  no 
anatomical  boundary  between  the  abdominal  and  the  pelvic  cavities. 

The  appendix  is  also  related  to  obstetrical  problems  and  occur- 
rences. It  is  not  yet  possible  to  say  how  often  appendicitis  occurs 
as  a  complication  of  pregnancy.  It  is  probal)ly  not  conmion.  for  there 
is  no  reason  to  suspect  pregnancy  of  initiating  an  appendicitis,  but 
it  is  not  to  be  forgotten  that  it  may  favour  a  return  of  the  malady 
or  even  (in  labour,  at  any  rate)  predispose  to  perforation  of  the  dis- 
eased appendix.      If   looked   foi-,   appendicitis  in   pregnancy  may  be 
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found  to  be  commoner  than  is  generally  supposed.  At  any  rate  the 
obstretrician  of  the  present  can  no  longer  atiord  to  ignore  appendi- 
citis, and  he  must  keep  its  occurrence  as  a  possibility  in  his  mental 
outlook,  not  onh'  in  pregnancy  but  also  (and  perhaps  more  distinctlv) 
ill  lal>our  and  the  early  days  of  the  puerperium.  Dr.  Basso  thinks, 
however,  that  the  risk  of  appendicitis  producing  miscarriage  and 
premature  labour  has  been  exaggerated  ;  at  any  rate  one  must  distin- 
guish clearly  betAveen  uncomplicated  cases  of  appendicitis  and  those 
which  are  accompanied  by  abscess  formation  and  peritonitis,  the 
latter  being,  of  course,  much  more  likely  to  be  disastrous  to  the 
pregnane}''. 

In  the  same  journal  in  which  Dr.  Basso's  long  contribution  appears 
there  are  also  two  short  ones  on  the  same  subject  {Ann.  di  odet.  e.  (jinec, 
aim.  xxxiv.,  1912,  vol.  ii.  pp.  746,  747).  Conte  of  Naples  tells  of 
a  patient  who  was  delivered  by  Cicsarean  section  and  suffered  in 
no  way  from  digestive  troubles,  yet  three  years  later,  when  the 
abdomen  was  opened  again,  the  tip  of  the  appendix  was  found  to 
be  adherent  to  the  Ciesarean  cicatrix.  A  "  Porro "  section  was 
therefore  peiformed  and  the  appendix  was  removed.  It  is  note- 
worthy that  the  fixation  of  the  appendix  in  this  instance  gave  rise 
to  no  trouble,  but  Conte  recalls  the  case  reported  Ity  Schon  in  which 
a  .similar  state  of  affairs  (after  Cs.sarean  section)  led  to  appendicitis 
requiring  operation.  Doubtless  in  doing  a  Cae.sarean  section  the 
operator  should  examine  the  appendix  and  remove  it  if  diseased ; 
possibly  he  would  be  wise  to  do  appenilicectom}'  as  a  prophylactic 
measure  in  every  case.  In  cases  of  ciecal  ptosis  the  opeiatiou  of 
ciecopcxy  should  also  be  considered. 

The  otiier  short  paper  is  by  Montuoro  of  Palermo,  wliu  during 
an  abdominal  section  discovered  tubeicular  peritonitis,  retroflexion 
of  the  uterus,  and  appendiculo-annexial  adhesions.  The  last-named 
lesion  was  the  cause  of  severe  attacks  of  suffering,  especiallv 
marked  at  the  monthly  periods.  Appendicectoniy  was  performed 
;iiid  the  uterus  was  fixed  in  its  proper  phice  by  Pestalozza's  pelvic 
hysteropexy. 

In  illustration  of  the  manner  in  which  an  annexial  lesion  niav 
sinuilate  an  attiick  of  appendicitis  reference  may  be  made  to  Dr.  F.  C. 
Hammond's  communication  made  to  the  (Obstetrical  .Society  of  Phila- 
delphia {.-iiiicr.  Jinirii.  (ihslrt.,  IIH.'},  vol.  Ixvii.  p.  151).  The  patient 
was  a  married  woman,  thirty-four  years  of  age,  who  was  suddenlv 
taken  ill  with  severe  pain  in  the  lowt-i-  right  (juadrant  of  the  abdomen  ; 
this  was  followed  by  nausea  and  vomiting,  and  M'Hinney's  |Kjiiit 
was  indicated  by  the  patient  as  the  .seat  of  the  suflering.  I  )r.  Hammond, 
who  saw  the  case  in  consultation,  was  asked  to  operate  for  suspected 
acute  appendicitis.  There  was  very  evi<lent  tenderness  on  piessure, 
most  marked  at   M'lJurney's  point,  and   tli«'  muscles  of  (his  part  of  the 
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nbdominal  wall  were  i-igid.  AVheii,  however,  the  routine  lii-maiiual 
examination  was  made  a  rounded  fluctuating  mass  was  felt  on  the  I'ight 
side  of  the  pelvis.  This  Avas  regarded  as  an  ovarian  cj'^st,  and  it  Avas 
found  to  be  so  when  the  ahdomen  was  opened.  Its  pedicle  was  twisted 
four  and  a  half  times,  and  the  cyst  was  beginning  to  haA^e  a  bluish 
colour.  The  torsion  Avas  undone  and  the  cyst  remoA^ed,  but  the 
appendix,  Avhich  was  not  involved,  Avas  left  alone.  The  discussion  Avhich 
folloAved  the  reading  of  Dr.  Hammond's  paper  emphasised  the  import- 
ance of  examination  of  the  pelvis  before  opening  the  abdomen  for 
appendicitis  in  female  patients.  Dr.  Stephen  E.  Tracy  (\oc.  cit.,  p.  152) 
thought  that  the  general  surgeon  Avas  more  likely  to  make  mistakes, 
for  he  Avas  inclined  to  regai'd  nearly  all  lesions  in  the  right  loAver 
cpuidrant  of  the  alxlomen  as  appendicitis  cases.  He  referred  to  cases 
in  Avhich  the  surgeon,  after  removing  an  innocent  appendix,  pulled  up 
a  large  pus  tube  Avhich  had  e\'idently  been  the  guilty  organ.  He  had 
seen  a  case  of  uterine  fibroid  attached  l)y  a  pedicle  to  the  cervix,  yet 
that  Avoman  had  had  her  alidomen  opened  for  appendicitis.  He  had 
also  seen  cases  of  appendicitis  associated  Avith  pregnancy,  one  Avith 
ruptured  tubal  gestation,  and  one  Avith  a  left-sided  ovarian  cyst  Avith 
tAvisted  pedicle.  Dr.  Colin  Foulki^od  gave  his  experience  of  appendi- 
citis in  relation  to  obstetric  and  gynecological  states.  He  had  operated 
on  a  patient  Avho  had  had  appendicitis  with  pain  so  severe  that  extra- 
uterine pregnancy  Avas  thought  of  ;  Avhen  the  abdomen  was  opened  a 
diseased  appendix  and  a  dermoid  cyst  of  the  right  ovary  were  found. 
Another  case  regarded  as  pregnancy  associated  Avith  localised  peri- 
tonitis, turned  out  to  be  pregnancy  in  a  uterus  Avith  a  fibroid  tumour, 
the  latter  being  incarcerated  in  the  pelvis.  Dr.  George  M.  Boyd 
{loc.  cit.,  p.  153)  had  met  Avith  a  case  diasnosed  as  appendicitis,  but 
before  operating  he  had  examined  vaginally  and  found  a  mass  \y\ng 
to  the  back  and  left  side  of  the  uterus  ;  he  therefore  opened  the 
abdomen  in  the  middle  line  and  removed  the  SAvelling  behind  the 
uterus,  Avhich  AA'as  a  pus  tube,  and  also  an  inflamed  appendix.  If  he 
had  not  examined  the  pehas  he  might  Aery  easily  haA'e  made  a  lateral 
incision,  have  remoA-ed  the  diseased  appendix,  and  missed  the  pus 
tube  altogether. 

The  experiences  recorded  took  place  in  Italy  and  America  ;  but 
similar  observations  have  been  made  elscAvhere.  In  France,  for  instance, 
Dr.  Paul  Delbet,  in  a  communication  to  the  Society  of  Surgeons  of 
Paris  {Arch.  mens.  iVobst.  et  de  f/fjnec,  ann.  i.,  November  1912,  p.  430), 
gave  details  of  a  patient  in  whom  he  had  found,  on  opening  the 
abdomen  for  suspected  extra-uterine  pregnancy,  quite  another  state 
of  aftairs  ;  there  Avas  right-sided  salpingitis,  gangrenous  appendicitis, 
and  an  intra-uterine  gestation.  The  woman  had  complained  of  retarded 
menstruation,  pain  in  the  right  flank,  vomiting,  and  some  loss  of  blood 
per  vaginam  ;    but  she  had  no  fcA'er.     At  an  earlier  meeting  of  the 
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same  society  Dr.  Cazin  had  related  an  experience  in  which  a  diagnosis 
between  sei)tic  appendicitis  and  ruptured  tubal  pregnancy  could  not 
be  made  with  certainty.  He  opened  the  abdomen  and  found  an  ovarian 
cyst  with  its  pedicle  twisted  twice  and  ruptured  near  the  pedicle, 
and  the  uterus  contained  an  early  pregnancy  which  terminated  in 
abortion  the  day  after  the  operation.  At  yet  another  meeting 
of  the  Society  of  Surgeons  of  Paris  {he.  cit.,  p.  431)  Dr.  Cazin  gave 
another  experience  and  emphasised  another  aspect  of  this  interesting 
subject.  He  hnd  been  doing  a  hysterectomy  for  a  uterine  fibroid 
and  had  removed  the  appendix  also,  not  because  he  thought  it  was 
diseased,  but  simply  as  a  routine  practice ;  it  was  found  to  be  the  seat 
of  chronic  appendicitis. 

Finally,  to  conclude  this  catena  of  recent  experiences  illustrating 
the  relation  of  appendiceal  troubles  to  maladies  of  the  female  generative 
organs,  reference  may  be  made  to  Dr.  George  Tully  Vaughan's  case 
of  ectopic  pregnancy  complicating  appendicitis  (Ainer.  Joiirii.  Obsfef., 
vol.  Ixvi.  p.  829,  1912).  The  patient,  a  coloured  girl  of  only  fifteen 
years,  had  complained  for  some  two  or  three  years  of  pain  in  the  region 
of  the  appendix,  sometimes  accompanied  by  vomiting.  I  )r.  Vanghan 
saw  her  in  Georgetown  University  Hospital,  and  found  her  suffering 
from  severe  pain  in  the  same  region.  She  had  menstruated  tliree 
weeks  previously  ;  the  right  side  of  the  abdomen  was  tense ;  and  the 
pulse  was  80  and  the  temperature  99°.  The  diagnosis  of  catai-ihal 
appendicitis  was  made  and  the  abdomen  opened.  A  diseased  appendix 
was  removed  and  an  ectopic  pregnancy,  both  in  the  right  side  ;  the 
latter  burst  on  handling.  Chorionic  ^illi  wore  found  in  it,  but  no 
emlMyo. 

All  these  instances,  and  others  might  be  added  from  medical  iitera- 
tuie,  serve  to  underline  Dr.  Bas,so's  conclusion  with  which  this 
summary  commenced,  viz.,  that  maladies  of  the  appendix  and  of  tlie 
uterine  annexa  were  often  a.ssociated,  that  they  had  an  iuHuence  on 
each  other,  and  that  as  their  diflerential  diagnosis  was  very  ditticult, 
every  suigeon  oi)eiiing  the  abdomen  ought  to  be  able  to  deal  eciualiv 
eUcctively  with  either,  and  eveiy  gynecologist  should  Ije  able  to  treat 
with  the  same  certainty  morbid  conditions  of  the  ovaries  and  tubes 
and  tlujsc  (»f  the  intestine  As  time  goes  on  ways  will  doubtless  be 
devised  for  a  more  perfect  separation  of  the  two  groups  of  disorders. 
In  the  meantime  the  opening  of  the  abdomen  will  continue  to  be  the 
only  means  of  maldiig  sine  whether  it  is  appendix  or  tultcs  and  ovaries 
which  is  ut  fault.  .1.  W.  15. 
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Pfannenstill's  Method  of  Treating  Tuberculous  Diseases  of 

THE  Upper  Air  Passages. 

Pfannenstill  had  for  many  years  had  the  idea  that  micro-organisms, 
and  more  especially  tubercle  bacilli,  might  be  destroyed  in  the  body 
if  it  were  possible  to  introduce  an  antiseptic  into  the  tissues  in  the 
nascent  form.  He  first  solved  this  prol;)lem  l)y  giving  iodide  of  sodium 
internally  and  ozone  to  be  inhaled.  When  these  substances  come  in 
contact  iodine  is  set  free,  and  its  action  is  greatly  increased  owing  to 
its  being  in  the  nascent  form.  The  first  case  treated  by  Pfannenstill 
was  one  of  lupus  of  the  phaiynx  and  larynx ;  it  was  cured  after  a 
month's  treatment.  His  second  case  was  one  of  lupus  of  the  nose, 
and  it  was  also  cured.  The  third  case  was  a  fairly  severe  case  of 
laryngeal  tuberculosis;  the  left  vocal  cord  was  almost  destroyed  by 
ulceration,  and  the  false  cord  was  infiltrated  ;  cure  resulted  in  this  case 
also.  Pfannenstill's  work  attracted  considerable  attention.  Stangen- 
berg  (quoted  from  Centralhl.  f.  Ohrenheilk.,  Bd.  x.  No.  5)  treated  a 
number  of  cases  by  this  method,  but  a  cure  resulted  in  only  one  of 
these,  and  in  it  considerable  surgical  interference  had  been  carried  out. 
Tidestrora,  in  the  discussion  on  Stangenberg's  paper,  stated  that  he 
had  obtained  good  results  by  this  method.  He  treated  in  all  1 3  cases  ; 
8  of  these  were  cured,  2  markedly  improved,  2  improved,  and  only  one 
reiDained  as  before.  His  cases  had  all  been  diagnosed  clinically  as 
tuberculosis  of  the  larynx,  but  in  only  one  did  histological  examination 
confirm  the  diagnosis.  Strandberg  employed  this  method  of  treatment 
in  cases  of  lupus  of  the  nose,  but  instead  of  giving  ozone  he  used  a  solu- 
tion of  peroxide  of  hydrogen.  Strandberg  has  now  treated  1 04  cases 
of  lupus  of  the  nose  {Ferhand.  Ill,  Internal.  Laryngo-Bldnohgenkongress, 
Berlin);  14  of  these  he  had  pul)lished  liefore,  and  8  of  these  were 
cured.  Out  of  78  cases  treated  till  1st  July  1911,  38  were  cured;  in 
the  remainder  treatment  was  still  being  carried  out  or  had  been  stopped 
for  various  reasons.  The  duration  of  treatment  is  usually  2-3  months. 
The  method  of  treatment  is  now  the  following  :  The  patient  is  given 
1  grm.  daily  of  iodide  of  sodium,  divided  into  six  doses  ;  this  is  quickly 
raised  to  6  grms.  When  the  daily  dose  has  reached  3  grms.  gauze 
plugs  are  placed  twice  daily  into  the  nose,  and  are  moistened  with  the 
following  mixture  : — 

Oxydol,  3%  3  parts. 

Ferri  perchloridi,  5  parts  \ 

Acid  liydvocldor.,  2;-)/',  -1  parts         -2  parts. 
Aq.  dest.,  500  parts  J 
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The  patient  is  given  a  bottle  of  this,  and  is  also  provided  with  a  pipette 
with  which  he  drops  the  Huid  on  to  the  gauze  packing  ever}'  ten  minutes, 
the  head  being  thrown  back  and  suttieient  being  applied  to  allow  of  its 
being  felt  in  the  naso-pharynx.  After  a  few  days  the  nasal  mucosa 
should  appear  markedly  red  and  the  ulceration  more  extensive  than 
before ;  if  this  does  not  occur,  either  too  little  iodide  of  soda  or  too 
little  peroxide  of  hvdrogen  has  been  employed.  AA'hen  there  is  a 
marked  reaction  a  weaker  solution  is  emploved :  Oxydol,  3  parts ; 
acid  acet.,  1  part ;  at^.  dest.,  96  parts. 

Stenosis  of  the  Bronchi  as  a  Result  of  Enlargement  of  the 

Left  Auricle. 

The  space  below  the  bifurcation  of  the  trachea  is  filled  by  the  left 
auricle,  and  the  course  of  the  left  bronchus  is  accordingly  influenced 
by  the  auricle,  especially  that  part  of  it  from  Avhere  it  is  encircled  by 
the  aorta  to  the  point  where  the  main  bronchus  to  the  upper  lobe  is 
given  off.  Hence  the  course  of  the  bronchus,  which  at  first  descends 
sharply,  may  become  more  horizontal  if  pressed  upon  by  an  enlarged 
auricle.  These  changes  have  been  studied  b}^  Stoerk  {Zeitschr.  f.  Idin. 
Med.,  Bd.  GU)  both  in  hardened  preparations  and  by  means  of  casts  of 
the  bronchial  tree.  Stoerk  was  enabled  to  recognise  the  following 
changes  in  every  case  of  well-marked  enlargement  of  the  left  auricle  : — 
First,  there  is  a  widening  of  the  inter-bronchial  angle,  and  the  triangular 
space  which  is  found  noimally  between  that  angle  and  the  upper  border 
of  the  auricle  Ijecomes  entirely  filled  up  b\'  the  auricle  ;  hence  the  angle 
of  departure  of  the  bronchi  becomes  altered  so  that  the  main  l)ronchi 
lie  more  horizontally,  and  in  extreme  cases  may  even  form  an  angle  of 
90  with  the  tiachea.  When  the  main  ])ronchus  on  the  left  side  is 
relatively  long,  and  when  the  angle  of  l)i furcation  is  unusually  fixed,  an 
angular  bend  ma}'  frequently  be  detected  in  the  bronchus — the  first 
part  descending  somewhat  steeply,  while  the  further  portion  is  pressed 
upwards.  This  also  causes  a  Hattening  of  the  left  bronchus,  especially 
the  lower  and  anterior  part  of  its  walls.  These  changes  are  all  more 
marked  when  the  enlargement  of  the  auricle  is  associated  with  an 
increase  in  size  of  the  right  ventricle.  O.  Kahler  {Monalsr/u:  f. 
OhrenlieilL:,  Bd.  xlvi..  Heft  ">),  stimulated  by  Stocrk's  work,  under- 
took bronchoscopic  examinations  in  cases  of  cardiac  disease  in  order,  if 
po.ssible,  to  confirm  clinically  the  observations  of  Stoerk.  His  examina- 
tions were  restricted  to  patients  who  proved  tolerant  of  the  procedme  ; 
niorpliia  was  given  hypodermically  before  the  examination,  and  the 
larynx  was  ana'sthetiscd  with  a  minimal  (piantity  of  20/'  solution 
of  cocaine.  Kalih-i-  examined  13  cases  in  all — 11  <if  mitral  stenosis, 
1  of  mitral  incompetence,  and  1  case  (if  aortic  incompetence.  The  first 
point  of  importance  to  note  is  the  position  of  the  carina,  or  spur,  at  tho 
bifurcation  of  the  trachea.     As  is  well  kin»wn,  the  caiina  is  situated,  in 

24 


370       Recent  Advances  in  Medical  Science 

the  majority  of  cases,  to  the  left  of  the  middle  line,  so  that  the  right 
bronchus  forms  a  direct  prolongation  of  the  trachea.  In  100  cases  in 
Avhich  Kahler  noted  the  position  of  the  carina  it  Avas  to  the  left  in 
72  and  only  three  times  to  the  right  of  the  middle  line,  Avhile  in  the 
13  cases  above  mentioned  it  was  mesial  in  10  cases — once  to  the 
left  and  twice  to  the  right  of  the  middle  line.  This  would  suggest 
that  the  change  in  position  depended  on  the  enlargement  of  the 
auricle. 

As  regards  the  course  of  the  bronchi  it  is  difficult  to  draw  any 
definite  conclusions,  as  the  physiological  variations  are  considerable ; 
but  in  six  cases  the  direction  of  the  left  bronchus  closely  approached 
a  right  angle,  and  in  three  patients  a  definite  bend  could  be  made  out 
in  the  left  Ijronchus  such  as  is  described  by  Stoerk.  A  typical 
change  was  made  out  in  every  case  with  one  exception  (the  case  of 
13ure  mitral  incompetence),  namely,  narrowing  of  the  lumen  of  the 
left  bronchus ;  this  varied  from  a  slight  flattening  of  the  wall  to  a 
Avell-marked  narrowing  of  the  lumen.  The  degree  of  narrowing  seems 
to  depend  on  the  amount  of  enlargement  of  the  auricle.  The  pulsatory 
phenomena  are  also  not  without  interest ;  as  is  well  known,  pulsa- 
tions can  be  obser-\ed  in  health.  The  pulsations  of  the  carina  vary ; 
they  may  take  place  either  from  right  to  left  or  from  left  to  right, 
and  occasionally  dorso- ventral  pulsations  are  observed.  In  Kahler's 
cases  the  pulsations  of  the  carina  were  almost  invariably  from  left 
to  right.  The  pulsations  in  the  left  bronchus  were  also  noteworthy, 
and  consisted  in  a  rising  of  the  flattened  portion  of  the  wall  of  the 
In'onchus.  In  three  cases  a  left-sided  recurrent  paralysis  was  present. 
These  patients  sought  advice  on  account  of  hoarseness,  and  were 
unaware  that  they  were  suffering  from  any  cardiac  trouble.  They 
were  subjected  to  a  bronchoscopic  examniation,  as  is  the  routine  in 
the  clinic,  in  order  to  determine  the  cause  of  the  paralysis,  and  the 
appeai'ances  were  so  characteristic  of  those  found  in  cases  of  mitral 
disease  that  the  patients  were  referred  to  the  physician,  with  the 
result  that  a  diagnosis  of  a  mitral  lesion  was  confirmed 

AV.  G.  P. 

The  Effect  upon  the  Voice  of  Removal  of  the 
Faucial  Tonsils. 

There  is  a  popular  and  Avidespread  belief,  both  within  and  without 
the  profession,  that  the  removal  of  the  faucial  tonsils  is  in  some  way 
prejudicial  to  the  voice.  The  experience  of  laryngologists  on  this  point 
would  seem  to  vary.  In  the  first  place,  it  may  be  Avell  to  state  that 
there  is  no  absolute  standard  of  vocal  excellence,  and  the  voice  that 
sounds  good  to  one  person  may  sound  very  difterent  to  another.  In 
other  words,  as  to  whether  a  voice  is  good  or  bad  depends,  not  actually 
but  practically,  upon  the  ear  of  the  listener.     This  fact  may  to  some 
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extent  account  for  the  great  diversity  of  opinion  now  prevailing  as  to 
the  effect  of  tonsil  operations  upon  the  voice. 

The  question  has  been  discussed  by  Hudson  M'Cuen  (Trans.  Amer. 
La r.  Assoc,    1911).     Three  points  require  consideration  : — (1)  Has  the 
normal  tonsil  any  function  in  voice  production?     (2)  Is  the  abnormal 
tonsil   prejudicial   to    voice   production  ?      (3)    Does    the    removal   of 
abnormal    tonsils    necessarily   injure    the    voice?      In   studying   this 
subject  the  soft   palate  requires  careful   consideration,   because  it   is 
one  of  the  most  important  of  the  phonatory  organs,  and  upon    its 
normal   action   the    normal    action    of    the    other    phonatory    ori,fans 
must  depend,  namely,  the  tongue  and  larynx.     One  of  the  important 
functions  of  the  soft  palate  in  phonation  is  its  valvular  action,  Avherel)y 
vocal  resonance  is  markedly  aflected.     This  valvular  action  may  be 
greatly  interfered  with  by  abnormally  large  tonsils,  so  that  the  soft 
palate  fails  to  close,  leaving  the  oro-pharynx  in  free  communication 
with  the  nasal  cavities,  and  thus  giving  to  the  voice  a  certain  recog- 
nised faulty  i-esonance.     When  the  tonsil  is  not  enlarged,  but  when  it 
is  the  subject  of  inflammation  and  often  associated  with  congestion  of 
the  faucial  pillars  and  pharyngitis,  it  is  in  itself  a  menace  to  the  voice. 
Consequently  in  these  two  classes  of  case  the  question  is  not  really 
one  of  injuring  the  voice  l)y  operation,  but  rather  of  improving  it  or 
actually  saving   it.      In    other   words,   the   vocal    instrument   is  here 
structurally  defective,  and   it  is  obviously  the  duty   of  the  surgeon 
to  remove  them.     In  what  way  may  this  best  be  done? 

In  this  connection  the  capsule  of  the  tonsil  may  be  worthy  of  some 
consideration,  and  a  pertinent  question  may  l)e  :  Has  it  any  function 
in  phonation  after  the  tonsil  has  become  diseased  ?  The  writer  is  of 
the  opim'on  that  it  has,  or  at  least  he  has  found  that  after  its  removal 
there  often  result  conditions  deci<ledly  harmful  to  phonation,  such  as 
adhesions  between  the  muscles  and  cicatricial  contractions  of  the  mucous 
membrane.  It  is  true  that  these  conditions  mav  be  avoided  bv  makinir 
only  clean  dissections  and  avoiding  injuries  to  the  muscles,  liut  however 
well  this  may  be  done,  after  the  opei-ation  we  rarely  see  the  palatal 
arches  and  tonsillar  fossa^  pi'esonting  their  normal  outline.  On  the 
other  hand,  the  capsule  itself  in  ohl  inilammatory  cases  may  be  adherent 
to  the  surrounding  nuisdes,  so  that  its  presence  may  be  extremely 
harmful  to  voice  production,  ami  a  careful  dissection  for  its  removal 
may  l)e  necessary. 

It  is  probably  wiser  to  study  each  case  by  itself,  and  not  to  regard 
a  single  ((peiation  as  suitable  in  every  instanee.  The  danger  lies  in 
using  too  nuich  force  njxtn  delicate  stnietines,  ami  in  many  instances 
a  lack  of  cure  has  been  followed  l»y  injiuies  to  the  soft  palate  which 
are  beyond  repair  and  w  liidi  have  proved  disastrous  to  the  voice. 

The  two  important  indications  for  the  tonsil  operation  are  the 
removal  of  septic  foci  and  the  restoration  of  the  functional  efficiency 
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of  the  phonatory  and  articulatorj''  organs.  To  bring  this  about 
requires  a  careful  operation,  and  the  popular  belief  that  the  voice 
may  be  injured  by  operative  measures  has  a  basis  of  foundation  due 
to  the  fact  that  in  such  cases  there  has  been  either  careless  or  bad 
surgery.  If  injuries  to  the  soft  palate  can  be  a^'oided  in  the  complete 
removal  of  the  tonsil,  such  an  operation  should  not  prove  prejudicial 
to  the  voice.  A.  L.  T. 

NEW    BOOKS. 


Manual  of  Unman  Emhryology.  Edited  by  Franz  Keibel  and 
Franklin  P.  Mall.  Vol.  II.  Philadelphia  and  London : 
J.  B.  Lippincott  Co.  1912.  Price  £2  net. 
Thls  handsome  volume  of  over  a  thousand  pages  and  658  illustrations 
completes  the  manual  and  provides  the  research  worker  and  teacher 
with  one  of  the  best  books  on  this  subject.  Out  of  the  matter  treated — 
the  nervous  system,  sense  organs,  vascular  system  and  its  allied  organs, 
the  urino-genital  system,  etc. — we  may  select  the  sections  on  the  lym- 
phatic and  uiino-genital  systems  to  show  the  thoroughness  and  ability 
of  the  writers. 

The  development  of  the  lymphatic  system  is  contributed  by 
Dr.  Florence  Sabin,  and  is  the  outcome  of  the  suggestive  papers 
already  published  by  her  in  the  American  Journal  of  Anafomy.  The 
chief  point  elaborated  by  her  and  Lewis  is  that  the  lymphatics  do  not 
arise  in  the  system  of  tissue  space,  but  from  the  veins.  She  has  also 
shown  that  the  skin  lymphatics  arise  as  isolated  areas,  coalescing  after- 
wards. The  development  is  divided  into  a  primary  and  secondary 
stage.  "The  primary  stage  consists  of  a  series  of  isolated  lymph  sacs 
which  are  clearly  derived  from  the  veins,  and  which  become  united 
into  a  system  through  two  agencies — (a)  hy  the  thoracic  duct,  and 
(b)  by  a  secondary  opening  into  the  veins  of  the  jugular  vein.  The 
secondary  stage  involves  the  peripheral  growth  of  lymphatic  vessels  which 
sprout  from  the  endothelial  lining  of  these  sacs  and  spread  out  over 
the  body.  The  invasion  of  the  body  is  gi'adual,  and  in  certain  areas 
never  takes  place,  as,  for  example,  in  the  central  nervous  sj'^stem  and  the 
skeletal  muscles  "  (pp.  709,  710).  The  proof  of  this  is  mainly  given  from 
human  embryos,  and  is  illustrated  by  many  diagrams  and  reconstruction 
models.     The  whole  account  is  very  clear. 

The  piece  de  rdsistance  of  the  volume  is,  however,  supplied  by 
W.  Felix  of  Zurich  in  the  development  of  the  urinogenital  organs. 
This  runs  to  250  pages,  and,  illustrated  as  it  is  by  over  a  hundred 
figures,  gives  an  unsurpassed  account  of  this  fundamental  system. 
In  the  description  of  the  development  of  the  reproductive  glands 
and  their  ducts  it  is  satisfactory  to  note  the  view  the  writer  takes 
of  the  origin  of  what  he  terms  the  genital  cells,  viz.,  those  from 
which  the  ova  and   spermatozoa  arise.      Thus  he  states  :     "  Hitherto 


New  Books  3 


0/  o 


it  has  been  supposed  that  the  genital  cells  were  speciallj'^  differen- 
tiated coelom  cells,  derived  from  that  portion  of  the  ccelom  wall 
that  forms  the  i-eproductivc  glands.  But  the  more  our  Ivuowledge  of 
the  origin  of  the  genital  cells  increases  the  more  probable  does  it  become 
that  we  must  modify  this  original  l)elief.  It  has  now  been  shown  for  all 
classes  of  the  vertebrates,  with  the  exception  of  the  mammalia  (Rubasch- 
kin,  1909),  that  the  first  (?)  genital  cells  have  a  special  origin,  probably  being 
derived  directl}^  from  the  segmentation  cells.  I  therefore  term  these  cells 
priinari/  genital  ceJIt:,  in  contradistinction  to  those  that  are  differentiated 
from  the  epithelial  covering  of  the  reproductive  glands.  These  may  be 
termed  secondary  genital  cells.  ...  It  is  possil)le  that  with  the  aid  of 
mitochondrial  staining  it  will  be  shown  that  the  secondary  genital 
cells  are  derived  from  the  primary  ones,  and  then  all  grounds  will  be 
removed  for  contrasting  them  as  special  cells  with  the  primary 
genital  cells  "  (pp.  882,  883).  This  is  satisfactory,  and  the  consequences 
of  sucli  a  view  are  of  the  most  far-reaching  nature.  The  author  holds 
that  the  sexual  gland  is  at  first  indifferent  in  its  nature,  and  Ijccomes 
ovary  or  testis  afterwards.  This  is  an  unlikely  view,  but  it  would  take 
up  too  much  space  to  discuss  it.  Although  widely  held,  it  is,  we 
believe,  erroneous. 

The  author  holds  to  the  origin  of  the  vagina  from  the  Miillerian 
ducts,  and  considers  the  view  of  there  being  a  Miillerian  and  urino- 
genital  sinus  portion  as  incorrect,  or,  as  it  is  to  our  ears  more  strongly 
put  in  the  German  edition,  ^^  dcher  falsch."  On  this  he  is  too  confi- 
dent. He  puts  the  origin  of  the  hymen  at  Midler's  tubercle,  and  thus 
tiie  vestil»ulc  alone  (apart  from  the  lower  end  of  the  urethra)  represents 
the  long  urinogenital  sinus  of  the  six-weeks'  embryo.  When  he  says 
that  "direct  embryological  observation  shows  that  the  liymen  arises 
fiom  the  tubercle"  (p.  92  4)  he  omits  well-known  facts  which  point  to 
the  hymen  being  an  organ  of  the  urinogenital  sinus,  and  derived  from 
the  Wolffian  ducts. 

The  whole  volume  is  most  .satisfactory,  and  all  concerned  in  its 
production  are  to  be  congratulated  on  their  success. 

Such  a  woi-k  is  the  result  in  the  main  of  serial  sectioning  and  model 
making.  If  in  a  future  edition  a  secticni  is  added  on  the  rohititju  of 
evolution  to  embryological  prol)lems,  especially  as  to  the  phylogenesis 
of  tlie  urinogenital  system  and  its  products,  the  student  and  researcher 
will  })c  able  to  gra.sp  more  thoroughl}'  the  inter-relations  aiul  origin  of 
the  various  systems  in  a  way  that  a  mci'e  ontogenetic  consideration, 
good  and  ncccss<ary  as  it  is,  is  not  capable  of  doing. 


I  Ins  I'rolikm   thr   I'lnrltuiuj  '^  rnnn/irnrr    /•Jif/i'iisc/i'iflrn.''     \'un    liichard 

Semon.     Leipzig:  Kngelmann.     1912.     Mk.  3.20. 
In  this  work  Semon,  a  well-known  naturalist,  di.scusses  the  inheritance 
of  acfjuired  peculiarities,  (jneof  the  most  disputed  (jucstions  in  evolution. 
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If  a  somatic  variation  is  to  Ijc  transmitted  it  must  become  causal  in 
the  germ  plasma.  Darwin  saw  this,  and  therefore  his  pangenesis  theor\\ 
Weismann  brought  the  discussion  to  a  head  by  his  views  of  the  non- 
transmissiliility  of  acquired  peculiarities.  Semon  holds  that  under 
certain  conditions  a  somatic  variation  has  an  influence  on  the  germ 
plasma,  and  is  thus  inherited.  This  influence  is  expressed  as  an 
"  engram,"  the  difference  between  the  determinant  of  Weismann  and 
the  engram  of  Semon  being  that  the  one  is  innate  in  the  germ  plasma, 
the  other  acquired. 

The  difficulty  in  Semon's  view  is  that  a  variation  is  expressed  as 
a  result  and  has  no  formative  power,  and  that  no  intermediate  mechan- 
ism between  the  somatic  variation  and  the  germ  plasma  is  known. 
One  may  call  the  process  an  "induction,"  but  this  is  a  metaphor,  and 
one  cannot  investigate  by  metaphor.  Semon's  view  has  attained  a 
certain  amount  of  acceptance,  and  there  are  now  evolutionists  who 
strain  at  a  determinant  and  swallow  an  engram. 

In  Darwin's  time,  great  as  it  was,  there  was  little  embryology  and 
none  of  the  knowledge  we  now  possess  as  to  the  phenomena  at  the 
bottom  of  mitosis,  fertilisation  and  cross-fertilisation.  It  is  by  the 
interpretation  of  these  that  the  solution  of  the  disputed  questions  dis- 
cussed in  so  interesting  a  manner  by  the  author  will  be  attained,  not 
by  an  adherence  to  exploded  methods  which  have  done  good  serA'ice 
in  their  day,  l)ut  are  now  retarding  advance. 


Manual  of  Medicine     By  A.  S.  Woodwark,  M.D.,  M.E.C.P.    Pp.  40!). 
London:    Henry    Frowde,  and    Hodder   S:   Stoughton.     1912. 

•     Price  10s.  6d. 
There  is  no  more   difficult  task  to  perform  than  to  write  a  short 
Manual  of  Medicine,  and  we  cannot  say  unreservedly  that  Dr  Wood- 
wark has  succeeded  particularly  well  with  his  enterprise. 

The  book  is  too  small  to  be  "  a  vade-mecum  for  the  student,"  as  the 
Avriter  states  in  the  preface,  and  a  mere  list  of  clinical  features  of  a 
disease  with  no  sufficient  explanation  of  how  they  occur  is  very 
unsatisfactory.  For  instance,  under  acromegal}',  bitemporal  hemianopsia 
is  mentioned,  but  with  no  reason  given  or  suggested  for  its  develop- 
ment. There  is  much  room  for  greater  exactness  in  the  next 
edition.  In  I'eferring  to  the  treatment  of  myelogenous  leukiemia 
X-rays  are  recommended  to  he  applied  for  15-20  miiuites  daily  to  the 
bones  fm-  months,  but  with  no  warning  as  to  X-ray  1)urns  or  the 
desirability  of  periods  of  rest  from  such  treatment.  In  lymphatic 
leukaemia  of  the  acute  t\^pe  the  leucocytes  are  said  to  lie  greatly 
increased,  and  in  chronic  lymphatic  leuksemia  the  increase  is  .said  to 
reseml)le  that  found  in  the  acute.  One  requires  to  read  the  context 
with  special  care  and  no  little  pi'evious  knowledge  to  avoid  error,  and 
surely   100,000  leucocytes  per  c.mra.   would   constitute   a   somewhat 
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high  leucocyte  count  in  acute  lymphatic  leuk.emia,  while  300,000 
would  be  very  exceptional. 

AVhile  these  are  a  few  of  many  statements  which  render  the  hook, 
in  our  opinion,  unreliable  for  the  student,  there  is  also  much  to  be 
commended.  Most  excellent  diagrams  illustrate  the  medical  anatomy 
of  the  nervous  system,  and  very  rough  little  sketches,  which  could 
surely  be  better  drawn,  give,  nevertheless,  a  good  l)ird's-eye  view  of 
the  pathological  anatomy  of  affections  of  the  spinal  cord. 

The  sections  on  the  nervous  system,  fevers,  and  the  chapter  on 
immunity  are  among  the  best  parts  of  the  book. 


The  Theory  of  Schizophrenic   Neriafivism.     By    Pi'ofessor   E.    Bleuler. 

Translated  by  AV.  A.  White,  M.I).  Pp.  36.  1912. 
This  monograph  is  one  of  a  series  pul)lished  by  the  American  Journal 
of  Xerrons  and  Menial  Disease  either  as  original  writings  or  in  the  form 
of  translations  of  foreign  papers  which  it  is  desired  to  introduce  more 
widely  to  English  readers.  Several  have  reference  especially  to  psycho- 
analysis and  its  claims  in  the  investigation  and  treatment  of  mental 
disease.  Freud  and  Jung  have  already  contributed  to  the  series,  and 
the  present  is  by  an  author  already  known  for  his  work  in  this  subject. 

As  the  title  indicates,  the  monograph  is  concerned  with  one  of  the 
prominent  symptoms  of  dementia  piiecox,  and  is  an  endeavour  to 
explain  it  mainly  on  psychological  grounds.  It  is  assumed  that  in  the 
foi-m  of  negativism  more  frequently  met  with  in  this  disease  there  is  a 
division  of  the  personality  as  the  basis  of  the  symptoms.  "  All  these 
patients  have  a  life  wound,  which  is  split  off  from  the  ego  as  well  as 
may  be,  and  hidden  by  an  opposite  conception.  For  that  reason  they 
must  defend  themselves  against  any  contact  with  their  complex."  In 
addition  to  this,  however,  there  are  certain  other  factors  which  the 
author  considers  to  be  predi.sposing  causes.  These  lie  names  ambi- 
tendency — the  setting  free  of,  with  every  tendency  of  a  counter- 
tendency — and  ambivalencN'^,  which  gives  to  the  same  idea  two  contrary 
feeling  tones  and  invests  the  same  thought  simultaneously  with  l)oth  a 
po.sitive  and  a  negative  character.  There  is,  Iteside.s,  a  lack  of  clearness 
and  imperfect  logic  in  schizophrenic  thought  which  hinders  oi-  may 
render  impossible  a  practical  ada[)tation  to  reality  by  the  atl'ected 
person. 

It  will  thus  be  seen  that  the  explanation  of  negativism  is  almost 
entirely  a  ps\'chological  one.  The  condition  is  divi<led  into  external 
negativism,  consisting  of  the  negation  of  external  influences,  and 
inti'rnal,  in  which  there  is  a  contrary  tendency  oppu.sed  to  the  will. 
With  regard  to  the  formei-,  Bleuler  considers  that  several  ca\>ses  will 
be  found  to  be  at  work,  'i'hc  most  important  in  iiis  opinion  is  the 
anti.stic  withdrawal  of  the  patient  into  his  phantasies,  which  makes 
every    inHuenco   acting    from    without    comparatively    an    intolerable 
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inteiTuption.  As  to  the  latter,  he  regards  ambitendency,  am1)ivalency, 
and  schizophrenia  as  the  chief  factors.  He  states  that  he  has  arrived 
at  these  conclusions  from  careful  study  and  examination  of  cases  to 
which  he  was  compelled  by  the  unsatisfactory  nature  of  present  theories 
of  negativism. 

Many  of  his  statements  caji  be  corroborated  from  experience,  but 
whether  his  theories  deduced  from  them  are  in  all  respects  correct  is 
a  more  doubtful  matter.  There  is  necessarily  a  good  deal  of  conjecture 
about  them,  as  insane  persons,  afflicted  with  negativistic  symptoms, 
are  usually  unable  to  corroborate  or  deny  hypotheses  as  to  their  mental 
processes.  It  is  probable,  too,  that  negativism  is  partly  constitutional, 
like  optimism  and  pessimism. 

Enough  has  been  said  to  show  that  from  the  psj'chological  point  of 
idew  this  monograph  is  both  interesting  and  stimulating. 


Xntrifioml  Plvjsiohgy.  By  Percy  Goldthwait  Stiles,  Assistant  Pro- 
fessor of  Physiology  in  Simmons'  College,  Boston.  Pp.  271. 
Philadelphia  and  London:  AV,  B.  Saunders  Co.  1912.  Price 
6s.  net. 
This  is  a  book  somewhat  novel  in  subject,  decidedly  novel  in  the  style 
of  its  exposition,  and  in  both  respects  of  unusual  interest  and  merit. 
Its  title  is  an  exact  and  terse  description  of  the  theme,  for  it  is  a  dis- 
cussion of  the  problem  of  nutrition,  prefaced  by  a  resume  of  the  main 
principles  of  human  and  general  physiology.  This  is  not  an  easy  sub- 
ject to  handle  satisfactorily,  but  the  author  deliberately  makes  his  task 
■  more  difficult  by  renouncing  to  a  large  extent  the  aid  of  scientific 
and  technical  terms,  and  conveys  his  exposition  in  plain  and  j^opular 
language.  The  book  is  virtually,  therefore,  a  translation  of  an  intricate 
suljject  from  the  language  of  science  into  that  of  classical  or  general 
literature.  And  yet,  by  means  of  a  well-grounded  knowledge  of  the 
problems  he  is  discussing,  and  by  a  very  happy  gift  of  analogy  and 
illustration,  the  author  seems  to  us  to  have  achieved  a  striking  success 
in  his  aim.  To  anyone  possessed  of  elementary  knowledge  of  biology 
and  chemistry  the  introductory  chapters  on  the  structure  and  functions 
of  the  body,  set  forth  as  they  are  in  admirably  simple,  clear,  and  graphic 
nari'ative,  are  not  difficult  to  follow,  and  are  a  sufficient  preparation  for 
the  closer  study  required  for  the  problems  of  al)sorption,  metabolism, 
and  nutrition  that  are  discussed  in  the  later  portions  of  the  book. 

The  volume  therefore  is  an  exposition,  apparently  popular  but  really 
thoroughly  scientific,  of  the  allied  su1)jects  of  digestion,  metabolism,  and 
luitrition.  It  can  best  be  described  as  a  very  able  critical  review  of  the 
laborious  classical  researches  on  these  subjects  carried  out  in  America 
by  Atwater,  Chittenden,  Cannon,  and  many  others. 
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A  Te.it-Book  of  Pniholorjii  for  Students  of  Medicine.  By  J.  George 
Adami,  M.A.,  M.D.,  F.K.S.,  and  John  M'Crae,  M.D.,  M.K.C.P. 
Pp.  759.  London:  :M;ifniillan  &  Co.,  Ltd.  1912.  Price  258. 
The  authors  are  careful  to  explain  in  the  preface  to  this  vohime  that  it 
is  not  merely  nii  abljreviation  of  the  already  well-known  works,  2'Iie 
Principles  of  l^at/iolof/i/,  vol.  i.  by  Adami,  \o\.  ii.  by  Adami  and  Xicholls. 
A  glance  through  these  works,  however,  will  leave  no  doubt  in  the 
mind  of  the  reader  that  that  is  very  much  what  the  present  volume  is. 
'J  here  are  no  long  e.xcerpts  from  The  Friitriples  of  rufhoJo</i/,  it  is  true, 
and  man\'  of  the  illustrations  are  new,  l)ut  the  arrangement  and  method 
of  dealing  with  the  subject  are  identical.  .  This  does  not,  however, 
detract  from  the  merits  of  the  work.  Both  these  earlier  books  are,  in 
substance  and  method  of  presentation,  in  many  respects  excellent. 
They  are,  moreover,  often  fresh  and  suggestive.  On  the  whole,  we 
are  inclinerl  to  think  that  the  authors  attempt  too  much  in  the  present 
volume.  In  trying  to  deal  with  every  aspect  of  patholog\"  they  are 
inclined  to  launch  into  theoretical  disquisitions  which  are  of  little  use 
to  the  student,  while,  as  a  result,  some  important  subjects  receive  scant 
attention.  Thus  there  are  long  paragraphs  upon  "cell  dift'erentiation  " 
and  "pain,"  while  the  .subject  of  "a'dema"  and  the  disease  "pernicious 
anajmia  "  are  dealt  with  somewhat  curtly.  It  is  always  a  ditticult 
matter  to  decide  what  is  essential,  but  in  a  book  written  especially 
for  students  the  fundamental  pathological  processes  and  the  common 
diseases  must  be  accentuated. 

We  difi'er  entirely  from  the  authors  upon  the  question  of  the  classi- 
fication of  tumours.  Upon  the  nature  of  these  formations  pathologists 
are  at  present  entirel}'  in  the  dark.  Why  foi'ce  upon  the  already  over- 
buidened  stuilent,  then,  an  elaborate  classitication  necessitating  the  u.se 
of  new  terms  which  may  at  any  time  have  to  be  given  up  on  the 
acquisition  of  fuller  knowledge? 

\N'e  arc,  howcvei-,  very  far  from  adversely  criticising  the  work, 
which  has  many  most  excellent  points  to  recommend  it  to  the  student 
of  medicine.  In  many  respects  it  is,  as  already  stated,  essentially 
original,  and,  where  not  too  altstruse  and  theoretical,  it  is  (what  a  book 
for  students  must  be)  interesting  and  easy  to  read. 

We  note  one  nustake  in  the  letterpress.  On  p.  40"),  under  figure 
209,  the  reference  should  be  to  figure  191,  not  189. 


The  M>:d,ml  JHsmsrs  of  Children.     By  T.  K.  C.  Wiiii'n AM,  M.A.,  .M.D.. 

M.lJ.C.P.,  Physician  to  the  Evelina  lIos|)ital  for  Sick  Children. 

I'p.  417.     L(;ndon  :   Hein-y  Prowde,  and    llnrMir  .V  Stonghton. 

Price  10s.  (5d.  net. 
Tins  text-book  of  the  medical  diseases  of  children  is  constructed  on  the 
usual   plan.     It  begins  with  a  short  sketch  of  the  normal  development 
of  the  child,  deals  with  infant  feeding,  and  then  devotes  .several  chapters 
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to  the  special  diseases  of  childhood,  lickets  and  scurvy,  the  common 
infectious  fevers,  and  the  various  manifestations  of  tuljerculosis,  syphilis, 
rheumatism,  and  pneumococcal  infection.  The  remaining  chapters  are 
devoted  to  diseases  affecting  the  various  systems  of  the  body.  In  this 
way  the  whole  ground  is  covered  ;  hut  the  survey  is  a  very  general  one, 
and  can  only  serve  as  an  introduction  to  the  suliject.  For  exanaple,  the 
chapter  on  tuberculous  infections  consists  of  little  else  than  an  account 
of  the  various  pathological  lesions,  and  contains  far  too  little  of  clinical 
description.  It  must  be  said,  however,  that  the  outlines  of  the  subject 
are  clearly  presented,  and  that  there  are  many  good  photographic 
illustrations. 

Diseams  of  the  Skin.  By  Willmott  Evans.  Pp.  367.  London  : 
Henry  Frowde,  and  Hodder  &  Stoughton.  1913.  Price 
10s.  'ed.  net. 
Although  ostensibly  only  an  introduction  to  the  subject  of  skin 
disease,  this  volume  also  takes  up  most  of  the  rare  conditions,  and 
we  feel  that  it  might  have  been  better  not  to  attempt  to  include  these 
last,  even  with  a  brief  description.  The  subject-matter  is  good,  and 
the  photographs,  of  which  there  are  thirty-one,  are  distinctly  above  the 
average.  For  the  illustration  of  diseases  of  the  skin  a  Avell-reproduced 
photograph  is  better  than  the  still  unsatisfactory  results  of  colour  photo- 
graphy. Omissions  such  as  the  treatment  of  seborrhcea  of  the  scalp 
in  acne  and  rosacea  and  the  use  of  hydrarg.  perchlor.  in  lichen  occur, 
and  crude  tar,  a  most  valuable  modern  remedy,  is  not  mentioned. 
What  is  given  is  given  clearly,  and  this  especially  applies  to  the  descrip- 
tion of  the  clinical  appearances  of  the  various  diseases,  but  we  consider 
that  the  author  could  write  a  better  book  if  he  made  it  larger  and  let 
his  evident  deep  knowledge  well  out.  For  those  who  have  a  forgotten 
past  of  lectures  on  diseases  of  the  skin  it  will  readily  recall  facts,  but 
for  the  tyro  it  does  not  go  deeplj'  enough  into  elementary  points. 


The  X-Pmij  Treatment  of  Skin  Diseases.  By  Dr.  Frank  Schultz.  Trans- 
lated by  James  Burnet,  M.A.,  M.D.,  M.R.C.P.  Pp.  162. 
London:  Rebman,  Ltd.  1912.  Price  12s.  6d.  net. 
The  original  German  edition  gives  a  good  description  of  the  X-ray 
apparatus  and  technique  which  the  author  recommends  in  the  treat- 
ment of  skin  diseases.  The  author's  own  schemes  for  treating  the 
different  groups  of  diseases  are  clearly  stated,  and  the  arrangement  is 
such  that  reference  to  any  one  particular  disease  is  easy.  The  section 
on  the  relation  between  the  specific  weights  of  the  different  tissues  and 
their  susceptibility  to  the  X-rays  throws  valual)le  light  on  the  reason 
why  some  cases  do  well  on  X-ray  treatment,  whereas  others,  clinically 
identical,  do  not.  The  illustrations  are  numerous  and  good.  Un- 
fortunately the  English  edition  suffers  greatly  at  the  hands   of  the 
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translator.  It  is  written  tliroughout  in  German-English,  and  in  places 
is  quite  unintelligible.  There  are  passages  where  the  translator  has 
entirely  failed  to  grasp  the  meaning  of  the  author.  The  following 
.sentence  : — "  Zur  Bestrahlung  der  Prostata  sind  besonders  gefensterte 
Bleiglastuben  konstriiiert,  man  kommt  aber  auch  ohne  diese  mit  Bestrah- 
lung des  Dannnes  in  Knie-ellenbogenlage  aus,"  is  translated  "For 
radiation  of  the  prostate,  lead-glass  tubes  with  windows  are  specially 
constructed.  I-lven  without  these  one  can  manage  the  radiation  of 
females  in  the  knee-elbow  position."  Other  similar  mistakes  could  be 
quoted.  We  can  thoroughly  recommend  the  original  German  edition, 
but  such  errors  as  we  have  mentioned  make  the  English  edition  more 
or  less  Avorthless. 

TuhercuJin  in  Diagnom  and  Treatment.  By  Louis  Hamman  and  Sajiuel 
AVoLMAN,  Johns  Hopkins  University.  Pp.  381.  Xew  York  and 
London:  I).  Appleton  \-  Co.  1912.  Price  12s.  6d.  net. 
The  greater  part  of  this  volume  is  taken  up  with  tuberculin  in 
diagnosis,  and  as  a  resume  of  the  bibliography  of  the  subject  it  is 
excellent.  As  in  the  preface,  however,  the  authors  state  that  the 
book  is  primarily  intended  for  the  use  of  general  practitioneis  and 
students,  we  think  it  unfortunate  that  so  much  space  should  have  been 
occupied  with  extensive  extracts  and  statistics  from  numerous  writers. 
The  names  mentioned  are  legion,  and  the  opinions  quoted  are  too 
contradictoi-y  to  be  helpful  or  illuminating  to  the  beginner  in  this 
field  of  study.  A  mere  reference  to  the  relative  importance  of  the 
various  tuberculin  tests  and  to  the  value  of  the  quantitative  tul)erculin 
te.st  woulil  have  surticc(l  in  the  present  rather  chaotic  state  of  our 
knowledge  on  the  subject. 

Of  the  part  of  the  book  dealing  with  tuberculin  in  treatment  we 
can  speak  with  warm  appioval.  It  is  cleai-,  terse,  and  vigorous,  and 
the  authors  have  shown  a  wide  and  tolerant  attitude  to  the  two 
dirterent  methods  of  administration. 

The  section  treating  of  the  scientific  principles  underlying  the  use 
of  tuberculin  and  the  chapters  relating  to  treatment  should  be  of  veiy 
great  help  to  tho.se  anxious  to  gain  a  knowledge  of  the  subject  and  its 
literature. 

f>i,  J Iro/ioUsiii :  Us  Clinical  Aspect  and  Treatment.     By  Francis  IIahi:, 

M.I).  Pp.  2G9.  Lon(hm  :  J.  i<c  A.  Churchill.  11)12.  Price  5s. 
1)K.  IIauk's  book  is  tluoughout  thoioughly  practical,  and  lan  be  com- 
nicnde«l  as  an  eminently  moderate  and  .sensililo  guide  t(t  the  subject  of 
alcoholism.  The  chapters  on  cla.ssification  arc  good,  and  Dr.  Ilare<loe3 
not  underestimate  the  dilHculty.  Tyjjieal  cases  are  easilv  jilaced,  but 
the  borderland  between  the  classes  is  wide.  The  rigid  classification  of 
true  di|)soTnania  and  its  recognition  as  something  apart  and  distinct 
from  all  other  forms  of  alcrtholisin  cannot   be  too  much  insisted  upf)n. 
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The  chapters  on  tolerance  and  intolerance  and  their  relation  to  treat 
ment  and  complications  are  specially  good.  The  greater  the  degree  of 
tolerance  the  more  the  necessity  for  careful  "tapering"  and  the  more 
the  risk  of  delirium  on  sudden  withdrawal  or  even  a  considerable 
reduction  in  the  circulating  alcohol.  This  view  is  by  no  means 
universally  held,  but  Dr.  Hare  makes  out  a  very  good  case.  As  Dr. 
Hare  points  out,  it  is  the  chronic  drinker,  he  who  has  established  a  high 
degree  of  tolerance,  who  gets  complications  on  withdrawal.  It  cannot 
be  too  strongly  stated,  both  as  a  matter  of  fact  and  as  a  matter  of  policy, 
that  the  word  cure  cannot  be  applied  to  alcoholism  whatever  the  treat- 
ment, because  then  the  inebriate  Avould  be  able  to  resume  life  as  a 
moderate  drinker,  which  he  cainiot  do.  The  results  of  treatment  are 
most  hard  to  estimate,  and  Dr.  Hare's  method  of  simply  tabulating  the 
cases  as  ^vhen  last  heard  of  seems  the  only  way,  but  it  is  impossible  to 
deduce  anything  from  a  percentage  when  the  periods  range  from  one 
month  to  two  years  and  o\  er. 


Cydopcedia  of  American  Medical  Biography  from  1610  to  1910.  By 
Howard  A.  Kelly,  M.D.,  Two  Vols.  Pp.  969.  London: 
W.  B.  Saunders,  Co.  191 2.  Price  42s.  net. 
In  these  two  volumes  the  editor,  who  has  had  the  assistance  of  over 
two  hundred  collaborators,  aims  at  giving  a  brief  outline  of  the  life  of 
every  "medical  worthy  who  has  lived  in  the  United  States  and 
Canada,''  and  by  the  term  "  worthy  "  he  understands  a  man  who  has 
been  distinguished  as  a  thinker,  or  writer,  or  teacher,  or  great  leader 
of  medicine.  With  so  wide  a  field  and  so  great  a  number  of  workers 
it  is  inevitable  that  there  should  sometimes  be  disparity  in  treatment 
of  the  different  names,  but  the  biographies  are  in  the  main  wonderfully 
comprehensive  as  well  as  concise.  The  work  will  naturally  be  of  greater 
interest  in  America  than  in  Europe,  where  many  of  the  subjects  of 
biograph}^  are  unknown  even  by  name,  but  it  forms  an  admirable  guide 
to  the  more  celebrated  lives  like  those  of  M'Dowell,  Sean,  Agassiz, 
etc.,  as  well  as  attbrding  many  \\\\d  pictures  of  the  former  conditions 
of  practice  in  the  States.  One  is  disappointed  now  and  then,  as,  for 
example,  by  the  A'ery  brief  notice  of  Morton,  the  introducer  of  ether 
anaesthesia  ;  and  since  the  book  only  deals  with  those  deceased  before 
the  end  of  1910,  many  of  America's  most  A^alued  sons  are  unavoidably 
omitted.  The  plan  of  giving  at  the  end  of  each  biography  references 
to  articles  and  books  that  contain  fuller  details  is  a  good  and  valuable 
feature  of  the  work.  While  a  dictionary,  even  of  biograph}^,  cannot  be 
perused  from  cover  to  cover,  the  reader's  interest  is  constantly  stimu- 
lated by  articles  of  high  literary  merit,  and  even  the  notices  of  some 
obscure  characters  are  written  with  a  vivacit}''  or  humour  that  com- 
mands attention.  The  volumes  will  form  a  work  of  reference  indis- 
pensable for  medical  libraries,  and  highly  appreciated  l)y  all  interested 
in  the  development  of  American  medicine. 
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Text-Book  for  Nurses.  By  E.  W.  Hey  Groves.  M.S.,  F.R.C.S.E..  and 
J.  M.  Fortescue-Bkickdale,  M.A.,  M.D.  Pp.  407.  205  Illus- 
trations. London  :  Heniy  Frowde,  and  Hodder  &  Stoughton. 
1912.  Price  12s.  6d. 
Tuis  pretentious  volume  aims  at  providing  nurses  with  a  guide  and 
supplement  to  the  coui'ses  of  systematic  lectures  on  Anatomy,  Physi- 
ology, Medicine,  and  Surgery.  With  the  details  of  ward  woik,  on  which 
many  text-hooks  are  already  in  existence,  it  does  not  concern  itself. 
The  book  is  divided  into  three  sections,  of  which  the  first  gives  a  more 
rational  summary  of  anatomy  and  physiology  than  is  usually  encoun- 
tered in  manuals  adapted  foi-  nurses.  A  wise  selection  has  been  made 
of  such  facts  as  are  of  importance  in  their  application  to  the  clinical 
suljjects.  The  second  section  deals  in  turn  with  general  and  regional 
surgery,  and  in  the  third  medicine  is  treated  on  the  same  lines.  One 
of  the  Itook's  chief  claims  to  distinction  is  the  manner  in  which  it  is 
illustrated.  Most  of  the  figures  are  culled  from  various  volumes  of  the 
publi.shers'  extensive  medical  library,  and  for  clearness  and  descriptive 
purposes  they  can  scarcely  be  improved  on.  Many  instruments  and 
much  medical  and  surgical  apparatus  are  also  figured.  The  letterpress 
is  concise  and  yet  readable,  and  much  attention  has  been  devoted  to 
secure  accuracy.  Apart  from  misspellings  of  proper  names,  the  only 
slip  that  we  have  noticed  is  in  the  legend  to  Fig.  110,  in  which  the 
point  X  does  not  represent  the  spot  at  which  the  needle  should  be 
introduced  for  lumbar  puncture.  We  can  with  confidence  recommend 
the  work  as  a  text-book  for  examinations,  and  as  a  book  of  reference 
for  traincfl  nuises  in  mcflicine  and  surgery. 

Zoohxjii :  J  Mmnidl  of  Eleiiit'itfari/  Z<MjIoffi/.  Bylj.  A.  BoKRADAii.i;,  M.A., 
Lecturer  in  Zoology  in  the  University  of  Cambridge.  Pp.  x.  + 
470.  IVH  Illustiations.  London  :  Ileiny  Frowde,  and  Ilodder 
iV- Stoughton.  l'.»12.  Priccl0s.6d.net. 
Tins  book  is  an  important  addition  to  the  choice  of  text-books  of 
zoology  already  at  the  disposal  of  junior  students.  The  subject  is 
treated  according  to  the  type  system,  and  after  some  intioductory 
remarks  on  the  animal  oi'ganism  in  general  the  work  commences  with 
a  detailed  account  of  tlic  frog,  extending  over  foiu'  chapters  and 
occupying  about  a  fifth  of  the  whole  volume.  This  is  followed  by  a 
d(;scription  of  the  lower  forms  from  amceba  to  hydra,  then  a  geneial 
cha])ter(jn  reproduction  and  two  (jn  worms  lead  up  to  the  crayfish,  cock- 
roach, mussel,  and  amphioxus.  The  verteltrate  types  considered  are, 
us  usual,  dogfish,  pigeon,  and  rabbit,  followed  by  a  short  account  of 
mammalia  as  a  whole.  A  special  section  is  devoted  to  embryology, 
while  the  last  chapters  are  concerned  with  classification  and  the  rela- 
tions exi.><ting  between  aninials  and  other  organisms.  In  a  work  which 
will  j)robal»ly  be  largely  used  by  students  of  medicine,  we  welcome  the 
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increased  attention  paid  to  microscopic  structure  ;  the  chapter  devoted 
to  the  tissues  of  the  frog  should  prove  a  valuable  introduction  to  the 
future  study  of  human  histology.  The  illustrations,  of  which  about 
two-thirds  have  been  specially  prepared,  constitute  an  important  feature 
of  the  book.  The  line  engravings  and  diagrams  are  well  defined,  not 
overcrowded  with  detail,  and,  along  with  the  numerous  half-tone  repro- 
ductions from  drawings  of  dissections,  add  greatly  to  the  attractiveness 
of  the  whole.  For  the  rest  the  author's  style  is  interesting,  the  type 
clear,  and  the  paper  good.  Taking  it  altogether  the  book  is  one  to  be 
wholly  commended. 

NEW    EDITION. 


Lateral   Ciirrafnre  of  the  Sjnne  and  Bound  Slioidders.     By  Robert  "NV. 

LOVETT,  M.D.,  Boston.     Second  Edition.     Pp.  190.     London  : 

liebman,  Ltd.  1912.  Price  7s.  6d. 
The  great  advance  which  has  been  made  during  the  last  few  years 
in  the  knowledge  of  the  etiology  of  this  condition  and  the  prominent 
position  recently  taken  by  the  "  forcible  corrective "  treatment  of 
lateral  curvature  have  necessitated  the  revision  and  partial  rewriting 
of  this  very  able  book,  the  first  edition  of  which  only  appeared  about 
five  years  ago. 

The  book  is  an  exhaustive  study  of  the  subject  in  all  its  aspects, 
and  possesses  a  very  complete  bililiography.  The  theoretical  side 
is  dealt  with  at  considerable  length,  and  a  large  number  of  tables 
of  statistics  on  points  of  importance  are  giAen.  The  practical  side 
of  the  question  is  also  treated  thoroughly,  though  perhajjs  not  so 
minutely.  All  the  commoner  and  more  useful  exercises  are  fully 
described,  and  their  relative  merits  and  applicability  in  different  cases 
discussed.  As  is  to  be  expected  in  this  edition,  a  considerable  space 
has  been  devoted  to  the  subject  of  "  forcible  correction."  The  scope 
and  limitations  of  this  method  of  treatment  are  outlined  clearly  and 
dispassionatel3^  Descriptions  of  vaiious  methods  employed  by  other 
surgeons  are  shortly  mentioned,  while  that  practised  by  the  author 
is  given  in  detail.  AVe  should  perhaps  have  liked  to  have  had  rather 
a  more  complete  and  definite  statement  on  the  results  obtained  l\v 
these  different  methods,  but  possil)h'  this  may  have  been  impracticable. 
For  instance  it  would  have  been  of  interest  to  hear  how  the  results 
of  Abbot  compare  with  those  of  the  author,  for  the  former  holds  that 
the  greatest  and  most  rapid  correction  can  l)e  obtained  with  the 
back  flexed,  while  the  latter  uses  the  extended  position.  One  of  the 
most  salient  features  of  all  the  recent  methods  of  foi-cil)le  correction 
is  the  adoption  of  the  horizontal  position  of  the  body  and  the  rejection 
of  head  extension  during  the  application  of  the  plaster  jacket.  It  is 
.shown  most  conclusively  that  head  traction — that  is  traction  in  the 
long  axis  of  the  body,  as  when  a  patient  is  suspended  in  a  Say  res  head- 
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sling — actually  renders  the  reduction  of  the  deformity  very  much 
more  difficult,  for  the  tension  in  the  long  axis  of  the  spine  renders 
it  more  or  less  stitl"  and  immobile. 

The  writer,  while  entirely  believing  in  the  purely  gymnastic  treat- 
ment in  given  cases  of  postural  and  slight  structural  scoliosis,  most 
rightly  depreciates  the  routine  use  of  this  treatment  in  moderate  and 
severe  cases  of  the  structural  type.  He  points  out  that  in  these  cases 
g\'mnastics  pure  and  simple  may  actually  do  harm,  for  if  the  exer- 
cises are  efficient  the  spine  is  speedily  rendered  more  flexible,  and 
if  it  is  not  then  supported  it  will  at  once  sink  into  a  worse  position 
than  before,  with  a  corresponding  exaggeration  in  the  curve,  as  the 
flexil^ility  of  the  spine  increases  much  more  rapidly  than  the  holding 
power  of  the  muscles. 

We  can  heartily  recommend  this  book  to  all  those  interested  in 
the  subject  of  lateral  curvature  and  its  allied  conditions,  and  would 
suggest  that  those  surgeons  who  still  do  not  believe  in  corsets  or 
corrective  jackets  should  take  an  early  opportunity  of  looking  through 
its  pages.  AVhile  some  of  the  chapteis  may  Ije  more  of  interest  to  the 
specialist,  those  dealing  with  the  practical  part  of  the  subject  will 
be  lead  with  interest  by  all. 

The  book  as  a  whole  is  well  got  up,  the  numerous  illustrations 
are  good,  and  the  letterpress  is  i'em;irkal)ly  free  of  misprints  and 
"  Americanisms." 

NOTES   ON    BOOKS. 


'Hie  Proijnosk  and  Trtatmcnt  of  Duemeii  of  the  Hcarf,  by  K.  0.  Moon,  M.A., 
M.I).,  F.K.C.P.  (pp.  Ill,  London,  Longman-s,  Green  &  Co.,  IDli'.  price 
3s.  6d.).  Many  excellent  and  useful  indications  for  the  prognosis  and 
treatment  of  cardiac  aticctions  are  discussed  in  this  little  book,  which  deals 
with  valvular  lesions,  myocarditis,  angina  pectoris,  functional  disorders, 
tachycardia,  and  certain  special  symptoms.  The  subjects  are  con- 
sidered in  an  essentially  piactic.il  manner,  without  any  undue  emphasis 
being  laid  on  recent  cardiological  teaching.  \\\;  can  icconnnend  the 
book  as  a  sound,  practical,  and  concise  guide  to  the  treatment  of 
diseases  of  the  heart. 

Aiirriosrlcrosis,  by  Louis  .M.  \\  arlicld,  A.IJ.,  M.I),  (second  edition, 
PI).  220,  London,  II.  Kim])t<»ii,  15)12,  price  lOs.  fid.).  In  the 
second  edition  of  this  book  a  number  of  changes  and  additions 
have  been  made.  The  chapters  devoted  to  the  considciation  of  the 
])liysiology  and  ])athology  of  the  blood-vessels  have  been  rewritten, 
and  new  sections  have  been  added  on  physical  exann'nation  and  (Hi 
ai  tciiosclerosis  in  relation  to  life  assurance.  It  is  evident  that  the 
author  is  more  familiar  with  the  views  and  writings  of  ins  own  country- 
men llian  willi  tho.so  emanating  from  Luro])ean  soiu'ces,  and  some 
aspects  of  arterial  disease  are  dealt  with  somewiiat  cursorily.     On   the 
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whole,  however,  the  text  presents  a  brief  and  reliable  account  of  our 
present-day  conceptions  of  arteriosclerosis.  The  illustrations  are 
clear  and  well  chosen. 

Mr. W.Harrison  Martindale's  little  book,  Dir/ifalis  Amvj  (H.  K.Lewis, 
1913,  price  2s.),  contains  a  useful  critical  review  of  the  methods  avail- 
able for  digitalis  assaj^  The  author  takes  up  the  position  that  methods 
involving  vivisection  for  routine  assay  are  to  be  deplored,  and  that 
the  pharmacist  should,  if  possible,  be  able  to  assay  all  the  drugs  he 
dispenses.  He  has  therefore  introduced  a  method  of  testing  tincture 
of  digitalis  based  on  a  colour  reaction,  the  depth  of  colour  correspond- 
ing to  the  degree  of  physiological  activity.  The  procedure  is  thus 
based  on  the  very  methods  the  author  deplores,  and  to  be  of  any 
value  it  must,  we  imagine,  be  frequently  checked  by  physiological  experi- 
ment. The  physician  prescribes  medicines  for  their  physiological 
effects.  If  the  pharmacist  can  demonstrate  the  active  principle  which 
causes  these  effects  the  jDrescribers  will  gladly  accept  his  assay,  but 
in  the  absence  of  a  defined  active  principle  we  doubt  the  advantage 
of  a  mere  colour    test  based   on   ph3^siological   experiment  over  the 

direct  result  of  the  experiment  itself. 

/^ 
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In  view  of  recent  advances  in  our  knowledi^e  C)f 

^"^'aSinsfsypS.'''    'y^'^^^'    ^^'^    '''"]''   ^'   "P^  Z^^'  ^   ^^^^^^^ed   fight 

against    the    disease.      Diagnosis     is     now     a 

certainty,  and  treatment  is  becoming  an  exact  science — facts  which 

justify  the  belief  that  were  the  same  efforts  made  to  prevent  syphilis 

as  have  been  made  to  prevent  tubercle,  as  great,  or  perhaps  greater, 

success  would  follow.     The  reasons  why  so  little  has  yet  been  done 

are  clear.     While  the  ravages  of   tubercle  are  manifest  and  direct, 

obvious  to  every  doctor  and  understood  by  every  layman,  the  damage 

done   by  syphilis  is   remote,   less  appreciated    by   practitioners,    and 

unknown  to  the  man  in  the  street.     Syphilis  bulks  more  largely  as  a 

cau.'^e  of  disease  in  the  eyes  of  the  neurologist,  of  the  oculist,  of  the 

surgeon,  than  in  those  of  the  general  practitioner.     To  the  latter  it  is 

one  of  the  diseases  amenable  to  remedy,  to  the  specialist  in  almost 

every  branch  of  medicine  it  furnishes  some  of  his  most  hopeless  cases. 

In  a  word,  everyone  has  personal  experience  of  a  great  deal  of  what 

tuberculosis  does,  very  few  see  the  whole  of  syphilis. 

No  less  important  a  reason  is  the  moral  aspect  of  the  question. 
This,  more  than  aught  else,  hides  from  the  public  what  syphilis,, 
unchecked,  can  do.  Humanity  forbids  that  a  patient,  still  more  his 
relatives,  be  told  the  real  cause  of  such  an  incurable  disease  as  tabes, 
hence  the  laity  have  no  idea  how  many  quite  respectal)le  maladies  are 
.sy])hilitic.  A\'hat  the  foreigner  calls  prudery,  but  what  is  to  our 
minds  bare  decency,  operates  in  the  s.une  direction,  l)y  preventing  any 
save  veiled  reference  to  .syphilis  in  public. 

Signs  are  not  lacking,  however,  of  an  awakening.  In  the  dis- 
cussion on  syphilis  in  the  Ko3'al  Society  of  Medicine  last  October  the 
emphasis  laid  on  the  public  health  aspect  of  the  disease  was  note- 
worthy, and  a  committee  was  appointed  to  investigate.  Nearer  home, 
too.  Dr.  Robertson  spoke  very  strongly  on  the  su1)jcct  in  the  last 
report  of  the  Edinburgh  Royal  Asylum  and  in  the  Mori.son  lectures, 
(ienerally,  prophylaxis  against  syphilis  will  fall  under  two  heads — 
administrative  and  educational. 

Of  administrative  control  there  is  this  to  be  .said.  It  is  admitted 
that  hitherto  the  class  of  measures  typified  by  the  Contagious  Disoa.sc3 
Acts  have,  at  least  in  civil  life,  Itiought  m(»rc  evil  than  good  in  their 
train,  and  in  any  c;ise  public  opinion  would  not  tolerate  liieir  re-enact- 
ment. Thev  have  been  in  the  main  police  restrictions  ;  thev  have 
been  applied  solely  to  the  prostitute.  The  admini.strativc  cotitrol  of 
the  future,   which  will  involve   notification,   treatment,  and  possibly 
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segregation,  must  be  medical,  not  througli  any  ywlice,  des  mmirs,  and  to 
l>e  effectual  must  apply  to  both  the  sexes.  Syphilis  must  be  envisaged 
as  an  infectious  disease,  and  must  be  dissociated  so  far  as  possible  from 
questions  of  ethics  or  retributive  justice. 

Administrative  control  can  only  exist  in  virtue  of  a  favouring  public 
opinion,  and  public  opinion  can  only  be  aroused  by  education.  It  is 
the  duty  of  the  medical  profession  to  speak  plainly  to  the  public,  and 
then  the  responsibility  will  rest  on  them.  It  is  necessary,  above  all, 
that  young  men  be  acquainted  with  the  risks  of  syphilis,  and  that 
appeals  should  be  made  to  them  on  hygienic  as  well  as  on  ethical 
grounds.  The  hard  fact  has  to  be  remembered  that  the  moral  argu- 
ment applies  very  unequally,  since  not  all,  by  any  means,  have  to 
face  the  same  temptation,  while  the  argument  of  health  appeals  to  all 
alike.  Moreover,  onh^  by  keeping  ethics  in  the  background  can  we 
avoid  branding  innocent  suft'erers,  and  they  are  manj^,  Avith  the  added 
stigma  of  disgrace.  The  frame  of  mind  in  which  Lecky  wrote  of  "  the 
unhappy  being  whose  very  name  is  shame  to  speak  "  as  "  the  supreme 
type  of  vice,  she  is  ultimately  the  most  efficient  guardian  of  virtue," 
befits  the  historian  of  morals  but  not  the  sanitary  reformer. 

An  educational  propaganda,  besides  guiding  public  opinion  as  to 
the  requisite  administrative  measures,  would  directly  lessen  syphilis. 
This  is  not  mere  conjecture;  we  have  the  experience  of  the  Indian 
Army  on  our  side.  In  1896  the  admission  ratio  per  1000  for  venereal 
diseases  was  511,  for  syphilis  97  ;  in  1910  it  was  58  and  14  respectively. 
The  improvement  is  due  to  two  causes — the  cantonment  regulations  of 
1897,  and  a  series  of  advisory  memoranda  issued  by  successive  com- 
manders-in-chief, inculcating  temperance  and  self-control.  It  is  the 
opinion  of  those  best  qualified  to  judge  that  the  instruction  and  advice 
given  to  young  soldiers  under  these  memoranda  have  been  as  instru- 
mental as  the  regulation  of  prostitution.  In  the  Report  on  the 
Health  of  the  Army  for  1911,  p.  48,  quotation  is  made  from  a  com- 
petent critic  who  is  "amazed  at  the  improvement  which  has  come 
over  the  moral  tone  of  the  Army,"  which  is  "  higher  in  the  barrack- 
room  than  it  is  among  3^oung  civilians  in  India  of  the  .same  age  as  our 
soldiers."  Surely  the  civil  population  of  the  country  should  not  prove 
more  intractable  material  than  the  troops  in  our  Eastern  Empire. 


The  relationship  between   parasites  of   vai'ious 

Rat  Cancer  and         kinds    and    tumour   formations    has    lone;    been 
Nematodes.  .  '^ 

recognised.     The  example  of   coccidiosis  in  the 

rabbit  is  perhaps  the  best  known.  That  paiasites  can  by  their  j3res- 
ence  in  the  tissues  set  up  malignant  growths  is  also  generally  admitted. 
Thus  distomum  haematobium  has  been  found  associated  with  bladder 
cancer  in  man,  and  Borrel,  Haaland,  and  Murray  have  described  the 
association  of  nematodes  with  cancer  in  animals.  Until  recently,  how- 
ever, it  had  not  been  shown  that  the  experimental  introduction  of  a 
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parasite  into  an  animal  could  give  rise  to  a  tumour  with  the  character 
of  a  malignant  growth.  This  has  been  clone  by  Johannes  Fibiger, 
Professor  of  Pathology  in  Copenhagen.  A  full  description  of  the 
experiments  will  be  found  in  the  Berliner  klinische  irocheiuchri-ft  of  17th 
February  1913;  a  still  more  detailed  account  is  promised  in  a  forth- 
coming luimber  of  the  Zeil^tclrrift  fiir  Krchsforsc/utnr/. 

The  origin  of  the  investigations  which  led  up  to  this  important 
discovery  was  an  observation  made  by  Fibiger  as  far  back  as  1907. 
He  was  carrying  out  some  experimental  work  in  tuberculosis,  and  he 
noticed  in  three  wild  rats  a  papillomatous  condition  of  the  stomach 
uhich  on  microscopic  examination  showed  the  appearances  of  a  squam- 
ous epithelioma  but  without  the  pi'oduction  of  metastases.  It  was 
found  on  more  careful  examination  that  nematode  worms  were  present 
in  the  interior  of  the  tumour.  Experiments  were  made  by  inoculation 
and  feeding  with  a  view  to  the  reproduction  of  the  condition  in  other 
rats,  but  these  all  failed. 

The  three  affected  animals  were  obtained  from  the  same  source 
in  Dorpat.  A  careful  examination  of  1144  lats,  partly  wild,  pai-tly 
laboratory  animals,  showed  neither  tumours  nor  nematodes.  At  last, 
however,  the  author  chanced  upon  a  strain  of  rats  (from  a  sugar 
refinery)  in  40  (jf  which,  out  of  a  total  of  60,  nematodes  were  found 
ill  the  epithelium  of  the  fundus  of  the  stomach.  These  nematodes 
resembled  those  found  in  the  tumour  ca.ses,  and  in  9  rats  of  this  new 
series  tumours  weie  found  in  the  stomach  in  association  with  the 
nematodes. 

Fiom  the  negative  results  of  the  feeding  experiments  in  the  first 
am'mals  the  parasites  clearly  could  not  be  directly  transmitted.  An 
intermediate  host  was  thus  indicated.  In  scaiching  for  such  a  host  the 
investigator  struck  upon  the  cockroach,  these  animals  being  clo.sely 
as.sociated  with  the  rats  in  the  sugar  refinery. 

Fifty-seven  rats  were  then  fed  upon  cockroaches  obtained  from  the 
sugar  refinery.  These  rats  were  kept  in  cages,  and  as  they  died  off 
naturallv  were  carefully  examined.  In  three  of  them  nothini;  abnormal 
wa.s  found,  but  in  -34  nematodes  were  discovered  in  the  stomach  wall. 
(Jf  the  ')4  nematode-containing  animals  30  showed  lesions  of  the 
.stomach  nnicous  membrane  ro])resenting  various  stages  in  the  develoj) 
ment  of  epithelial  tumoui's.  In  seven  eases  tumours  similar  to  those 
in  the  original  three  rats  were  found.  Although,  as  a  rule,  the  appear- 
ances of  the  tumour  were  more  those  t)f  a  papilloma,  in  four  cases  the 
resemblance  to  a  scpiamous  epithelioma  was  complete,  and  in  at  lea.st 
two,  po.ssil)ly  in  three,  metastatic  growths  were  found  in  lung  and 
lymph  glands.     These  metastatic  growths  did  not  contain  nematodes. 

Filiiger  was  able  to  demonstrate  fully  the  life  history  of  the  jjarasite 
liy  finding  the  eggs  in  the  fieccs  of  rats.  IJy  feeding  cockroaches  with 
the  fieccs,  after  six  wcck.s  the  embryos  arc  found  coiled  up  in  the 
muscles  oi  the  prothora.x  and  limbs. 
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The  importance  of  the  above  observations,  as  already  indicated,  and 
as  pointed  out  by  Bashford,  is  that  for  the  first  time  malignant  growths 
with  secondary  deposits  have  been  produced  experimentally  in  animals 
by  inoculation  with  a  parasite  iriitant.  Indeed,  with  the  possible 
exception  of  the  X-rays,  it  is  the  first  time  that  the  connection  between 
cancer  and  an  irritant  of  any  kind  has  been  demonstrated  experi- 
mentally. In  all  probability  it  is  merely  as  any  other  irritant — paraffin, 
heat,  X-rays — that  such  parasites  act,  although  it  is  possible  that,  as 
Borrel  holds,  the  nematode  or  other  parasite  may  be  merely  a  carrier 
of  a  specific  cancer  virus.  

Sir  Thomas  K.  Fkaser,  M.D.,  F.R.S.,  Professor 
Honour  to^S^r^Thomas  ^^  :v[^^teria  Medica  and  Clinical  Medicine  in  the 

University  of  Edinburgh,  has  been  elected  a 
member  of  the  Athenajum  Club  under  the  sijecial  rule  authorising  the 
Committee  to  elect  nine  members  in  each  year,  because  of  their 
"distinguished  eminence  in  science,  literature  or  the  arts,  or  for  public 
services."  We  oft'er  our  congratulations  to  Sir  Thomas  Fraser  on  this 
honour. 

It  is  with  great  regret  that  we  have  to  I'ecord 
^^'^ligus'stewarf''^^  ^^^^  sudden  death,  on  the  29th  March,  of  Hugh 

Angus  Stewart,  M.D.,  F.K.C.P.,  Adjunct  Pro- 
fessor of  Pathology  in  Columbia  University,  New  York,  in  his  31st 
year.  After  being  Resident-Physician  in  1905  to  the  wards  under  the 
charge  of  Dr.  Gibson  in  the  Royal  Infirmar}',  Dr.  Stewart  px'oceeded 
to  the  Johns  Hopkins  Hospital,  where  he  became  attached  to  the  clinic 
of  Professor  Thayer,  and  subseciuently  to  Columbia  University.  By 
his  series  of  i-emarkabh''  able  contributions  to  medical  literature,  and 
more  particularly  by  his  "  Experimental  and  Clinical  Investigations 
of  the  Blood  and  Pulse  Pressure  Changes  in  Aortic  Insufficienc}'," 
Dr.  Stewart  had  already  achieved  the  reputation  of  being  one  of 
the  most  brilliant  young  graduates  of  our  University.  Yet  it  was  not 
this  but  rather  his  keen  enthusiasm  for  work,  his  optimism,  and  genial 
personalit}^  that  endeared  him  to  his  friends. 


Appointment. 


Dr.  J.  D.  CoMRiE  has  been  appointed  Assistant- 
Physician  to  the  Royal  Infirmary. 


On  the  occasion  of  his  retirement  from  the  post 
DrGeoTgeSkay.      «^  Ophthalmic  Surgeon  to  the  Royal  Infirmary, 
Dr.  George  Mackay  was  entertained  to  a  com- 
plimentary dinner  liy  his  old  house-surgeons  and  a  group  of  intimate 
medical  friends  and  colleagues.     Lieutenant-Colonel  Sir  Joseph  Fayrer, 
Bart.,  Superintendent  of  the  Royal  Infii-mary,  presided  at  the  dinner. 

In  the  course  of  the  evening  Dr.  Mackay  was  presented  with  a 
silver  rose-bowl   bearing  the   following    inscription  : — "  Presented   to 
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George  ^Nlackay,  Esq.,  M.D.,  F.R.C.S.E.,  l)y  his  old  House-Surgeons 
as  a  mark  of  their  esteem  and  of  their  admiration  of  his  brilliant  work 
as  Oplithalmic  Surgeon  to  the  Royal  Infirmary." 

In  making  the  presentation  on  behalf  of  the  old  house-surgeons 
Dr.  J.  V.  Paterson  said  that  in  neither  this  country  nor  on  the 
Continent  had  he  met  a  more  brilliant  operator  or  .sounder  clinician 
than  their  old  chief. 

Royal  College  of  Physicians  of  Edinburgh,  Royal  College  of  Surgeons  of  Edin- 
burgh, and  Royal  Faculty  of  Physicians  and  Surgeons  of  Glasgow. 

At  the  (juartcrly  exaniinatioii.s  ol'  the  above  Board,  held  iii  Ediuljurgh  in 
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THE    CAUSATION  AND  TEEATMENT  OF  DEFOEMITIES 
FOLLOAVING   ANTERIOE   rOLIOMYELITIS. 

By  B.  P.  CAMPBELL,  M.D.(Canil;).),  r.R.C.S.(Edm.). 

I. 

General  Considerations. 

Anterior  poliomyelitis  or,  to  uso  its  popular  name,  infantile  para- 
lysis, is  a  disease  which  has  received  much  attention  in  recent 
years,  and  the  reason  is  easily  understood  if  we  keep  in  view  its 
frequent  occurrence  and  the  only  too  common  memento  of  its  visit 
which  it  leaves  behind  in  the  form  of  a  useless  or  severely  crippled 
limb. 

We  do  not  fear  a  formidable  death-rate,  because  the  number  of 
those  who  die  from  the  direct  effects  of  the  disease  is  few  com- 
pared with  those  attacked,  but  what  raises  our  alarm  is  its  terribly 
crippling  effect.  But  few  of  those  whom  it  attacks  escape  without 
any  reminder  of  the  visit,  while  the  vast  majority  carry  about  a 
crippled  limb  which  remains  as  a  lasting  handicap  in  whatever  walk 
of  life  they  follow.  When  this  fact  is  realised,  and  the  further 
consideration  that  almost  all  the  victims  are  children,  and  there- 
fore those  who  are  commencing  their  struggle  for  existence,  the 
work  of  those  who  are  striving  to  overcome  its  baneful  effects  will 
be  appreciated. 

The  object  of  the  present  paper  is  merely  to  deal  with  a  small 
but  very  important  part  of  the  subject,  namely,  to  consider  tlie 
means  at  our  disposal  for  tlie  correction  or  amelioration  of  the 
deformities  which  remain  as  a  result  of  the  disease. 

Pathology. — The  pathological  changes  which  result  from  the 
destruction  of  the  ganglion  cells  of  the  anterior  cornua  of  the  cord 
are  explained  by  the  law  that  when  a  nerve  cell  is  destroyed,  or  a 
nerve  fibre  which  is  a  process  of  a  nerve  cell  is  divided  or  other- 
wise obstructed,  those  parts  distal  to  the  portion  containing  the 
nucleus  degenerate.  Motor  impulses  are  cut  off,  and  those  muscle 
fibres  supplied  by  the  affected  nerve  fibres  are  paralysed.  Not 
only  is  this  the  case,  but  through  loss  of  their  trophic  control  they 
undergo  rapid  granular  degeneration,  and  in  time  are  replaced  by 
fibrous  tracts,  while  the  bones  in  the  part  are  frequently  markedly 
shortened  and  thinner  than  normal ;  possibly  disuse  plays  some 
small  part  in  the  production  of  these  changes.  The  break  in  tlie 
reflex  arc  causes  abolition  of  the  reflexes  in  the  aftected  area,  but 
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there  is  very  seldom  any  alteration  in  sensation  or  in  the  reflexes 
of  the  bladder  or  rectum.  There  is  a  disturbance  of  the  subsidiary 
vasomotor  centres,  situated  in  the  grey  matter  of  the  cord  and 
presumably  near  the  anterior  cornua  from  the  regularity  with  which 
it  occurs.  These  spiual  centres  are  under  the  control  of  agoverniug 
centre  in  the  floor  of  the  fourth  ventricle ;  its  fibres  pass  down  in 
the  lateral  columns  of  the  cord,  and  terminate  by  arborising  round 
the  cells  of  the  spinal  centres,  the  axis  cylinders  of  which  pass  out 
in  the  anterior  nerve  roots.  Frequently  a  number  of  muscle  fibres 
in  the  paralysed  muscle  escape  and  do  not  undergo  degeneration, 
and  it  is  through  hypertrophy  of  these  that  some  recovery  occurs 
at  a  later  period,  according  to  the  number  present. 

Si/ynj^toms. — In  outlining  the  pathology  I  mentioned  most  of 
the  symptoms  which  appear  as  a  result  of  the  disease,  namely, 
motor  paralysis,  loss  of  reflexes,  rapid  wasting  of  tlie  affected  parts, 
and,  in  the  case  of  limbs,  the  bones  are  frequently  shortened  and 
of  small  size.  In  consequence  of  the  vasomotor  disturbance  the 
part  becomes  pale  or  l)luisli  coloured  and  colder  than  normal. 
There  are  other  symptoms  which  occur  during  the  initial  febrile 
stage  of  the  disease,  but  they  do  not  concern  us  here.  They  are 
the  usual  symptoms  which  usher  in  any  febrile  condition  in  chil- 
dren, namely,  rise  of  temperature,  fretfulness,  often  diarrhcea  and 
vomiting,  and  sometimes  convulsions.  Some  epidemics  are  ciiar- 
acterised  by  very  severe  initial  symptoms,  while  in  some  sporadic 
cases  they  are  scarcely  noticeable. 

pTOfjnosls. — The  prognosis  as  to  death,  as  already  stated,  is  not 
bad.  In  sporadic  cases  and  in  mild  epidemics  the  death-rate  may 
be  as  low  as  from  2  per  cent,  to  5  per  cent.,  but  in  some  of  the 
more  virulent  epidemics  it  will  rise  to  over  20  per  cent. 

The  prognosis  as  to  recovery  of  the  parts  depends  (tu  the 
extent  of  the  destruction  of  the  ganglion  cells  and  the  number 
tiiat  regain  power.  Many  are  no  doubt  at  first  put  out  of  action 
by  pressure  from  the  extravasation,  but  when  this  passes  oil"  they 
gradually  regain  their  function.  This  fact  probably  accounts  for 
the  strong  tendency  to  s})ontaneou8  recovery  in  the  early  stages 
<»f  tlir  paralysis.  Where  muscles  are  partially  paralysed  the 
prognosis  as  to  recovery  depends  on  the  treatment  adopted  and 
whether  they  are  placed  in  the  best  possil)le  ]iosition  for  recovery, 
but  when  muscles  are  totally  paralysed  nothing  will  restore*  them 
to  activity,  as  their  motor  fibres  are  completely  destroyed. 

The  above  brief  outline  of  the  disease  in  no  way  pretends  to 
represent  a  complete  consideration  of  the  subject,  but  is  merely 
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meant  to  serve  as  an  introduction,  and  I  have  been  compelled  for 
want  of  space  to  make  my  description  as  short  as  possible. 

The  Causes  of  Deformity. 

First  let  us  consider  the  nature  of  the  deformities  and  how 
they  are  produced,  and  then  we  shall  be  in  a  better  position  to 
understand  the  means  of  preventing  their  occurrence  or  of  coping 
with  them  once  they  are  present,  and  for  purposes  of  simplicity 
I  divide  them  into  two  main  classes — 

Trophic   Deformities. — The  first  class  comprises  those  which 
occur  as  a  direct  result  of  the  cutting  off  of  trophic  influence 
from   the    part.      They   are    unprevental^le,   and  are    bound    to 
occur   if   the   ganglion  cells   are  destroyed.      Thus   a  short  and 
much   wasted    limb,   perhaps   several    inches    shorter    and   very 
much    smaller    in   circumference    than   its    neighbour,   and   pale 
or   bluish  in   colour,  with   thin    and   smooth   skin,  may   appear 
quite  straight  and  not  drawn  into  any  of  those  unnatural  posi- 
tions   which   the   mind    usually   associates   with    deformity,   but 
there  is  very  evident  deformity  in  the  shape  of  shortening  and 
wasting.     In  some  few  cases  ^  the  paralysed  limb  has  been  found 
to  measure  an  inch  or  two  longer  than  its  neighbour,  notwith- 
standing   the   extensive   paialysis   and   wasting   of   the  muscles. 
I  have  noted  no  cases  of   this   kind,  but   mention  the  fact  to 
show  that  shortening  of  the  part  is  not  invariable.     In  the  vast 
majority  of  cases,  however,  there  is  shortening  in  the  paralysed 
limb,  amounting  from  one  inch  or  less  to  as  many  as  six  or  seven 
inches.      The  shortening  of   the   bones   generally  occurs  in  the 
segment  of   the  limb  in  which  the  muscular  paralysis  is  most 
marked.     Thus  the  femur  would  be  shortened  in  a  case  in  which  the 
quadriceps  extensor  muscle  was  paralysed,  and  the  tibia  where 
the  peroneal  muscles  were  tliose  most  affected.     In  cases  involving 
the  lower  extremity  I  have  frequently  been  able  to  demonstrate 
this  by  comparing  the  lengths  of  the  femora  and  tibii^  on  the  two 
sides.     Another  point  in  this  connection  is  that,  while  it  is  usually 
true  that  the  more  marked  the  muscular  paralysis  the  greater  the 
shortening  in  the  limb,  some  cases  of  extensive  paralysis  occur  in 
which  there  is  found  to  be  a  mere  fraction  of  an  inch  of  difference 
in  length,  while  in  other  cases  where  only  one  group  or  one  muscle 
of  a  group  is  involved  the  shortening  amounts  to  as  much  as  three 
or  four  inches.     It  is  not  clear  why  this  should  be  so,  but  I  mention 
it  as  an  important  point  to  bear  in  mind  when  giving  a  prognosis. 
There  is  not  much  to  be  said  about  the  treatment  of  these 
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trophic  deformities.  There  appears  to  be  no  preventive  treat- 
ment, since  they  must  occur  if  the  controlling  ganglion  cells  are 
destroyed.  Wasting  may  be  improved  to  a  certain  extent  if  the 
muscle  partially  recovers  and  is  treated  on  the  lines  laid  down 
later,  while  the  shortening  may  be  compensated  for  by  employing 
a  thicker  sole  for  the  boot ;  also,  on  the  supposition  that  disuse 
has  a  hand  in  their  causation,  suitable  exercises  and  use  of  the 
limb  should  be  encouraged. 

PreventaUc  Deformities. — The  preventable  deformities  form  the 
second  class,  and  may  appear  any  time  after  a  few  weeks  from 
the  onset  of  the  paralysis.  They  are  called  preventable  because 
they  are  not  directly  due  to  the  paralysis,  but  are  brought  about 
by  outside  causes  acting  on  the  weakened  parts.  Tiiis  paper 
proposes  to  deal  with  special  reference  to  this  class,  and  to  show 
what  steps  should  be  taken  to  prevent  their  occurrence,  or  how 
they  may  be  rectified  when  present. 

In  order  to  understand  how  they  are  brought  about  we  must 
realise  that  every  limb  has  its  natural  position  of  rest,  in  which 
the  muscles  on  the  opposite  sides  of  the  limb,  that  is,  on  the 
flexor  and  extensor  aspects,  are  in  perfect  balance  with  one 
another,  and  maintain  the  liml)  in  this  position  without  any  • 
undue  eflort.  Tliis  property  of  the  muscles  of  counterbalancing 
one  another  is  called  their  "  tone,"  and  is  governed  by  nervous 
influence.  Thus  in  the  upper  extremity  the  natural  position  of 
rest  is  vvitli  the  elbow  extended,  the  forearm  midway  between 
pronation  and  supination,  and  the  Hngers  slightly  tiexed ;  in  the 
lower  extremity  the  knee  is  very  slightly  Hexed,  and  the  ankle 
slightly  plantar-Hexed.  This  tonicity  enables  the  muscles  to 
maintain  the  limb  in  the  position  of  rest,  even  if  the  force  of 
gravity  acts  in  the  opposite  direction.  This  can  be  tested  by 
moving  the  arm  into  various  positions  without  making  any  eHbrt. 
♦Should  there  be  an  absence  of  tone — for  exami>le,  through  separa- 
tion from  nervous  inHuence — they  will  be  unable  any  longer  to 
exert  this  power. 

Herein  lies  the  fundamental  principle  of  the  causation  of  these 
<l('formities,  and  on  a  thorough  gras})ing  of  this  point  depends 
their  prevention  and  treatment.  Tiiey  are  not  primarily  caused, 
a.s  has  been  asserted,  l)y  unbidancetl  muscular  action,  that  is,  by 
one  group  of  muscles  in  a  limb  being  ])artially  or  completely 
paralysed,  and  therefore  unable  to  withstand  the  action  of  tlie 
undamaged  antagonistic  muscles  on  the  opi>osite  side  of  the  limb. 
The  sole  function  of  the  ganglion  cells  of  tlie  anterior  cornua  of 
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the  spinal  cord  is  not  merely  to  cause  contraction  of  a  muscle,  but 
just  as  much  its  relaxation.  The  cells  governing  the  unaffected 
or  antagonistic  muscles  are  healthy,  and  therefore  why  should 
they  lose  their  power  of  causing  relaxation  and  yet  retain  that 
of  causing  contraction  ?  The  argument  hardly  seems  sound.  A 
practical  example  is  the  case  of  a  lower  limb  in  which  all  the 
muscles  acting  on  the  ankle  are  paralysed,  and  muscular  tone  is 
therefore  equally  abolished  all  round  the  limb.  The  foot  will 
not  remain  in  its  natural  position  of  rest  when  the  patient  is 
recumbent,  but  drops  forwards  into  a  position  of  plantar-Hexion, 
the  reason  for  this  being  easy  to  see,  namely,  the  action  of 
gravity.  We  frequently  meet  with  cases  of  deformity  in  which 
we  can  manipulate  the  part  into  its  normal  position  without 
meeting  with  any  resistance  from  the  unaffected  antagonistic 
muscles,  thus  showing  they  are  not  contracted.  We  do  not 
pretend  to  deny  that  at  a  later  period  uneven  muscular  balance 
plays  a  very  important  part  in  the  maintenance  and  exaggeration 
of  the  deformity,  but  would  merely  insist  that  it  is  not  primarily 
responsible  for  its  presence. 

Wben  a  limb  is  constantly  placed  in  an  unnatural  position, 
through  the  force  of  gravity  or  pressure  of  the  body  weight  being 
too  powerful  for  the  paralysed  and  toneless  muscles,  the  antagon- 
istic muscles  find  themselves  relaxed  because  their  points  of 
origin  and  insertion  are  approximated.  Therefore  they  contract 
somewhat  to  take  up  a  position  in  which  they  will  regain  their 
tone.  Constant  repetition  of  the  deformity  leads  to  the  new  tone 
becoming  normal,  and  they  are  unable  to  relax  to  their  former 
normal  position.  At  this  stage  the  deformity  remains  continually 
present,  instead  of  being  constantly  repeated.  Having  once  got 
into  this  abnormal  position,  and  finding  they  are  never  asked  to 
exercise  their  power  of  relaxation,  the  muscles  remain  in  their 
contracted  state,  and  this  induces  further  changes  which  involve 
their  structure.  Constant  contraction  and  disuse  makes  them 
atrophy,  and  in  time  permanent  fibrous  changes  take  place ;  in 
fact  a  state  of  contracture  develops,  and,  later,  contraction  of  the 
fibrous  tissue  further  exaggerates  the  deformity. 

While  these  changes  are  taking  place  in  the  stronger  muscles, 
the  converse  is  the  case  with  the  paralysed,  which  are  gradually 
more  and  more  stretched,  and  never  able  to  contract,  as  they  are 
too  weak  to  overcome  the  strong  opposite  pull  of  their  opponents. 

Consequent  on  these  muscular  changes  secondary  changes  take 
place  in  the   ligaments  of  the  joints,  and  finally  in  the  bones. 
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The  ligaments  on  the  side  acted  on  by  the  contracted  muscles  are 
relaxed,  and  those  on  the  opposite  side  are  stretched.  In  time 
the  relaxed  ligaments  contract  to  accommodate  themselves  to  the 
new  position.  The  plantar  fascia  acts  in  tlie  same  way,  and  con- 
tracts to  acconnnodate  itself  to  tlie  hollowing  of  tlie  sole,  brought 
about  l)y  the  action  of  gravity  on  the  front  part  of  the  foot. 
Ultimately,  notably  in  the  tarsus,  alteration  in  the  shape  of  the 
bones  takes  place,  and  this  causes  a  fixed  and  unyielding  deformity. 
( Jrowth  is  delayed  at  the  points  of  maximum  pressure  between  the 
l)ones,  and  is  most  active  where  the  pressure  is  removed. 

Suinmory  of  Changes. — Thus  the  following  sequence  of  changes 
takes  place : — 

1.  A  paralysed  muscle  or  group  of  muscles,  acted  on  by  gravity 
or  body  pressure  and  unable  to  maintain  the  part  in  its  normal 
position. 

2.  Contraction  of  the  muscles  functionally  antagonistic  to  those 
jiaralysed,  in  order  that  they  may  accommodate  themselves  to  the 
altered  position  caused  by  1. 

o.  The  contraction  l)econiing  permanent,  through  their  never 
being  called  upon  to  relax. 

4.  AVasting  from  disuse,  followed  by  fibrous  changes  and  con- 
tracture, which  still  further  exaggerates  the  deformity. 

5.  Structural  changes  in  the  ligaments,  occurring  during  .") 
and  4. 

G.  Structural  alterations  in  the  bones,  especially  in  the  tarsus. 

Didocation. — One  class  of  deformity  still  remains  to  be  referred 
to,  namely,  dislocation.  This  occurs  most  frequently  at  the  shoulder 
and  hip.  In  extensive  paralysis  of  the  muscles  governing  the 
shoulder  the  weight  of  the  arm  stretches  the  paralysed  muscles, 
which  are  unable  to  hold  up  the  limb.  Later  the  ligaments 
stretch,  and  dislocation  easily  takes  place.  Dislocation  of  the  hip 
may  result  from  weakness  of  some  of  the  muscles  and  stretching 
of  tlie  ligaments,  the  weight  of  the  lutdy  on  the  limb  acting  as 
the  force. 

^Methods  of  Inve.stkiatiox. 

The  examination  of  the  patient  has  .in  important  bearing  on 
the  treatment,  and  necessitates  our  kee})ing  in  view  some  (»f  the 
points  we  have  just  discu.ssed. 

The  age  is  of  importance,  as  it  may  inlluence  the  lino  of 
treatment  adopted.  The  length  of  time  since  the  disea.se  started 
(not  since  the  deformity  made  its  aiipearance)  may  indicate  the 
probable  condition  of  the  jtaralysed    muscles.     This,   however,  is 
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no  certain  guide,  and  cases  of  paralytic  drop-wrist  have  been 
described  '^  in  which  complete  recovery  took  place  after  a  period 
of  more  than  twenty  years.  The  possibility  of  recovery  depends 
on  whether  any  vitality  remains  in  the  paralysed  muscles.  The 
amount  of  power  displayed  in  the  affected  limbs  should  be  observed, 
and  whether  the  gait  exhibits  any  characteristic  feature.  If  the 
leg  is  shortened  it  is  important  to  determine  whether  this  could 
be  compensated  for  by  some  mechanical  appliance.  It  is  a  consola- 
tion to  remember  that  the  damage  must  be  very  extensive  before 
all  hope  of  improvement  is  given  up.  Widespread  paralysis  of 
both  legs  will  not  prevent  a  patient  fitted  with  suitable  appliance 
from  walking,  provided  a  little  power  remains  in  one  of  the  hips. 

The  degree  and  character  of  the  deformity  should  be  noted, 
and  whether  it  is  caused  by  gravity  or  body  weight  and  is  reduced 
easily  and  without  resistance,  whether  some  resistance  denotes 
contraction  of  the  antagonistic  muscles,  or  whether  contracture 
and  changes  in  the  ligaments  or  bones  are  present. 

Electrical  Examination  of  Muscles.  —  The  examination  and 
testing  of  the  muscles  is  the  most  important  point  in  connection 
with  the  prognosis  and  treatment.  I  will  not  consider  the  subject 
of  the  electrical  tests  in  detail,  as  it  would  occupy  too  much  space, 
but  will  only  touch  on  a  few  of  the  most  important  points  in  this 
connection.  To  test  the  muscles  and  motor  nerves  accurately  is 
by  no  means  an  easy  performance,  and  requires  some  experience. 
An  anaesthetic  is  nearly  always  required  for  very  small  children  if 
the  information  is  to  be  of  much  value,  and  we  must  remember 
that  many  of  our  patients  are  young  children.  The  test,  therefore, 
is  seldom  used  by  busy  practitioners,  yet  I  would  strongly  recom- 
mend those  who  have  access  to  a  battery  to  make  use  of  it 
frequently,  as  it  gives  most  reliable  information  of  the  condition 
of  the  muscles  and  nerves.  A  source  of  electricity  that  will  yield 
both  faradic  and  galvanic  currents  is  required,  and  for  this  purpose 
I  employ  a  coml)ined  battery  worked  by  dry  cells.  This  can  be 
conveniently  carried  about,  and  is  useful  for  examining  patients 
in  their  own  homes.  To  estimate  correctly  the  results  obtained 
from  stimulating  paralysed  muscles,  the  response  of  normal 
muscles  and  nerves  to  these  stimuli  must  be  understood.  Briefly 
they  are  as  follows : — If  the  motor  nerve  supplying  a  muscle 
or  the  muscle  itself  is  stimulated  with  either  faradic  interrupted 
or  galvanic  continuous  current,  sharp  and  rapid  contractions  are 
produced  as  soon  as  the  minimum  strength  that  will  cause  con- 
traction is  reached.     All  contractions  are  due  to  stimulation  of 
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the  motor  nerve  fibres,  and  not  of  the  muscular  tissue  direct.  In 
response  to  the  faradic  current  the  contractions  follow  one  another 
so  quickly  that  they  fuse  and  produce  a  condition  of  tonic  spasm, 
but  to  the  galvanic  current,  unless  it  is  very  strong,  they  only 
occur  on  closing  and  opening  the  circuit,  and  the  muscle  is 
relaxed  during  the  tiow  of  the  current.  The  minimum  galvanic 
stimulus  produces  a  contraction  when  the  cathode  is  the  stimu- 
lating electrode  and  the  current  is  made,  and,  under  normal 
conditions,  a  stronger  current  is  required  on  making  the  current 
if  the  anode  is  used  as  the  stimulatinsr  electrode. 

In  anterior  poliomyelitis,  as  already  stated,  the  motor  cells  of 
the  spinal  cord  are  destroyed  or  temporarily  put  out  of  action  and 
changes  take  place,  to  which  the  term  "  reactions  of  degeneration  " 
is  applied.  The  muscles  waste  and  rapidly  lose  their  excitability 
to  the  faradic  current.  If  this  is  applied  to  the  motor  nerve  or  the 
muscle  direct  no  contractions  result,  because  the  muscular  tissue 
is  incapable  of  responding  to  such  quickly  repeated  stimuli. 
Galvanic  stimulation  of  the  motor  nerve  has  also  no  eifect,  as 
dej^eneration  is  taking  place  and  conduction  is  lost,  but  when 
applied  to  the  nniscle  direct  a  contraction  due  to  direct  stimula- 
tion of  the  muscular  tissue  takes  place,  and  in  character  it  is 
slow  and  sluggish,  not  sharp  and  quick  like  that  which  was  evoked 
when  the  motor  end-plates  in  the  muscle  fibres  were  stimulated. 
This  alteration  in  the  character  of  the  contraction  is  very 
imi)ortant,  luit  usually  other  changes  are  also  found  to  be  present. 
A  weaker  current  generally  produces  a  contraction  in  nniscular 
tissue,  and  frequently  it  is  most  easily  elicited  on  making  the 
current  with  the  anode  as  the  stimulating  electrode. 

It  is  first,  therefore,  noted  whether  faradic  excitability  is 
entirely  lost  or  only  diminished  ;  it  is  said^  that  if  it  is  lost  withiu 
a  fortnight  from  the  onset  of  the  paralysis,  no  recovery  will  take 
place.  Next,  the  galvanic  current  is  applied  and  a  iidte  made 
whether  the  reactions  are  normal,  whether  those  of  degeneration 
are  present,  or  whether  there  is  no  response  whatever.  Various 
parts,  such  as  the  motor  nerve  trunks,  the  points  where  the  motor 
nerves  enter  the  muscles,  and  otiier  points  on  the  muscle  bellirs 
are  stimulated  in  turn  with  both  currents.  'J'he  muscles  under 
ol)servation  should  be  under  no  tension,  and  the  electrodes  should 
Ix;  kept  well  moistened. 

The  reactions  of  degeneration  are  present  for  so  long  a  peri(»d 
as  the  muscular  tissiui  alone  is  capaljle  of  responding  to  the  stimuli, 
that  i.s,  either  until   the  nerve  tibres  recover  and  the  reactions 
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become  more  or  less  normal,  according  to  the  amount  of  recovery, 
or  until  the  muscular  fibres  degenerate,  in  which  case  complete 
paralysis  remains,  and  they  gradually  cease  to  respond  to  any 
stimuli. 

Otlier  Muscle  Tests. — In  introducing  the  subject  of  electrical 
tests,  I  said  they  were  not  likely  to  become  everyday  tests  of  the 
medical  practitioner,  because  of  the  various  difficulties  they  pre- 
sented ;  fortunately  there  are  other  means  of  ascertaining  with  fair 
accuracy  the  condition  of  the  paralysed  muscles,  although  I  admit 
they  are  not  so  sound  or  scientific. 

The  paralysed  muscles  can  generally  be  identified  by  noting 
the  sites  of  greatest  wasting,  what  deformity  is  present,  what 
movements  can  be  accomplished,  and  comparing  these  with  what 
should  normally  be  present. 

I  have  already  mentioned  that  deformity  is  much  aggravated 
by  the  continual  overstretching  of  the  weakened  muscles,  whicli 
do  not  receive  a  fair  chance  of  recovery,  and  this  is  probably  the 
most  important  lesson  to  be  learnt  in  connection  with  treatment 
which  depends  almost  entirely  on  their  condition.  To  ascertain 
whether  the  muscles  are  really  paralysed  or  only  overstretched 
and  apparently  paralysed,  the  patient  should  be  asked  to  attempt 
some  voluntary  movement.  If  the  faintest  movement  results,  we 
can  be  assured  that  very  marked  improvement  will  take  place 
under  appropriate  treatment ;  but  if  there  is  not  even  a  flicker, 
the  existing  deformity  should  be  still  further  exaggerated  by  gentle 
pressure,  which  gives  the  paralysed  muscles  a  better  chance  of 
responding,'^  and  the  patient  is  again  asked  to  carry  out  the 
desired  movement.  If  none  then  results,  the  outlook  is  not  hopeful, 
and  there  is  strong  probability  that  the  muscles  will  remain  per- 
manently paralysed.  The  object  of  this  manoeuvre  is  to  relax  the 
contracted  and  shortened  muscles  which  are  continually  overcoming 
the  efforts  of  the  paralysed  muscles  to  regain  their  former  power,  and 
at  the  same  time  to  straighten  out  any  slackness  in  the  paralysed 
muscles,  so  that  when  they  contract  they  will  not  require  to  take 
this  in  before  the  result  of  their  effort  is  noticeable.  The  test  is 
therefore,  one  of  considerable  delicacy,  and  permits  the  detection 
of  the  least  degree  of  power. 

Methods  of  Treatment. 

Having  considered  the  factors  at  work  in  bringing  about  these 
paralytic  deformities,  our  attention  can  be  directed  to  their  preven- 
tion and  treatment.     The  subject  naturally  divides  itself  under  two 
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headings,  namely,  preventive  treatment  to  anticipate  the  occur- 
rence of  a  future  deformity,  and  corrective  treatment  to  improve, 
so  far  as  possible,  one  which  exists. 

The  means  at  our  disposal  can  be  classified  as  medical,  surgical, 
or  border-line  measures.  The  last  mentioned  include  those  which 
can  be  carried  out  equally  well  by  physician  or  surgeon,  and 
mainly  consist  in  the  correction  or  prevention  of  deformity  by 
means  of  simple  forms  of  splints  and  appliances;  it  includes 
the  most  important  measures  we  possess,  and  if  correctly  applied 
they  will  greatly  diminish  the  number  of  deformities  met  with. 
Medical  measures  assist  in  hastening  their  object,  whereas  surgical 
treatment  is  only  called  for  if  the  muscles  are  damaged  beyond 
recovery.  AVhat  I  have  to  say  has  no  bearing  on  the  very  early 
treatment,  and  it  is  generally  agreed  that  at  that  stage  active 
measures  are  more  likely  to  do  harm  than  good.  "We  are  con- 
sidering the  subject  from  the  time  when  the  paralysis  has  been 
present  from  two  to  four  weeks  and  the  muscles  have  lost  their 
tenderness. 

I  will  briefly  indicate  my  own  views.  I  have  little  faith  in 
purely  medical  measures,  very  strong  faith  in  their  combination 
with  simple  mechanical  supports,  and  believe  that,  were  this  more 
frequently  carried  out,  the  surgical  operations  now  practised  would 
be  greatly  diminished,  many  entirely  disappearing,  and  only  those 
remaining  which  have  as  their  object  the  correction  of  damage 
directly  due  to  the  destruction  of  the  ganglion  cells.  If  these 
views  are  correct,  and  I  shall  try  to  prove  that  such  is  the  case, 
the  outlook  is  by  no  means  so  gloomy  as  it  appears  to  be. 

Pkeventivk  Measures. 

Undoubtedly,  if  we  accept  the  views  as  to  their  causation, 
preventable  deformities  shoidd  seldom  if  ever  occur,  provided 
treatment  is  conducted  on  lines  planned  to  anticipate  their 
occurrence.  ]>y  this  is  meant  that,  as  soon  as  tiie  acute  statre 
has  passed  oH"  and  a  motor  paralysis  is  establisiied,  the  paralysed 
muscles  should  be  identified  and  the  limb  retained  in  a  position 
that  will  fully  relax  them.  After  this,  l)ut  not  sooner,  a  course 
of  massage,  electricity,  muscle  beating  or  other  means  of  stimu- 
lating their  vitality  can  be  entered  on.  Ketention  of  the  parts 
in  good  position  and  the  natural  tendency  t(»  improvement  at 
first  will  do  much  to  produce  a  u.seful  linib  for  the  patient  and 
a  gratifying  result  for  the  practitioner,  and  even  if  ultimately 
some  njuscles  are  permanently  damaged  and  the  liinb  does  not 


400  B.  p.  Campbell 

retain  its  position  on  removal  of  the  support,  they  are  in  the  most 
favourable  condition  for  an  improving  operation,  as  there  are  no 
shortened  tendons,  ligaments,  or  bony  deformities  to  demand 
previous  attention.  No  reference  is  made  here  to  the  shorten- 
ing of  bones  and  wasting  of  muscles  which  result  from  loss 
of  trophic  nervous  influence.  No  practitioner,  however  zealous, 
can  prevent  them  or  be  l)lamed  for  their  occurrence ;  but  what 
merits  complaint  are  the  apparently  poor  results  at  present 
obtained  in  preventing  deformity  when  this  lies  in  our  power. 
That  it  occurs  only  too  frequently  will  be  realised  by  anyone 
who  has  worked  in  the  out-patient  department  of  a  large  children's 
hospital  or  in  the  orthopaedic  department  of  a  general  hospital. 
Tiiat  the  means  of  prevention  have  generally  been  inadequate 
can  be  gauged  from  the  history  we  hear  over  and  over  again. 

Illustrative  Case. — For  example,  the  mother  tells  us  that  the 
child  had  a  sudden  feverish  attack  while  at  play,  and  in  a  day 
or  two  weakness  in  the  legs  was  noticed  and  it  could  not  stand. 
A  doctor  was  sunniioned,  who,  having  relieved  the  fever,  ordered 
a  course  of  rubbing  and  bathing  for  the  weakened  limbs,  with 
such  good  result  that  after  some  weeks  the  child  was  again  able 
to  walk  and  one  leg  completely  recovered.  The  other,  however, 
still  remained  weak,  and  the  ridDbing  was  continued,  but  the  child 
was  allowed  to  go  about  more  or  less  as  usual.  Some  months 
later  the  heel  was  noticed  to  be  drawn  up  and  not  to  be  put  to 
the  ground  when  the  child  walked,  and  this  gradually  got  worse, 
until  advice  was  sought  for  the  deformed  foot. 

This  is  only  a  hypothetical  case,  but  it  does  not  exaggerate,  and 
represents  very  fairly  wliat  may  be  heard  almost  daily  in  our 
large  hospitals.  In  criticising  the  case  I  believe  the  primary 
improvement  and  the  cure  of  one  leg  were  not  due  to  massage 
and  bathing,  as  the  parent  generally  leads  us  to  believe,  but 
to  the  natural  course  of  events.  This  opinion  is  based  partly 
on  the  strong  natural  tendency  to  improvement  at  first,  and 
partly  on  the  fact  that  many  other  cases  give  an  identical  history, 
except  that  after  the  febrile  stage  had  subsided  no  treatment  was 
adopted  and  no  medical  man  had  ever  been  in  attendance.  Nature 
had  done  all  that  was  in  her  power  by  the  time  that  improvement 
ceased,  and  what  is  called  residual  paralysis  remained.  Through 
improper  management,  outside  forces  and,  later,  uneven  nmscular 
balance  came  into  play  and  the  present  deformity  appeared. 

Iinijortance  of  Position. — Every  limb  that  is  at  first  placed  and 
retained  in  the  most  favourable  position  with  the  damaged  muscles 
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relaxed  will  not  necessarily  produce  a  perfect  result,  but  I  firmly 
believe  that  if  a  spark  of  vitality  remains  in  the  damaged  muscles 
attention  to  this  point  will  restore  to  them  an  extraordinary 
amount  of  power,  whereas  if  they  are  completely  paralysed  no 
treatment  will  restore  their  function,  but  no  harm  is  done,  and  the 
carrying  out  of  further  measures  is  greatly  facilitated. 

A  wider  recognition  of  this  principle  by  practitioners  would 
certainly  diminish  the  number  of  these  deformities  and  entirely 
free  us  from  the  most  aggravated  forms.  I  admit  the  treatment 
presents  many  dithculties,  and  is  tedious  both  to  the  medical 
attendant  and  the  child's  parents.  It  must  be  continued  for  a  long 
period.  Improvement  only  takes  place  slowly,  and  parents  have  an 
annoying  way  of  tampering  with  splints  and  other  apparatus.  Still, 
this  should  not  deter  us  from  trying  our  best,  and  by  prolonged 
observation  and  careful  attention  to  good  position  we  can  do  much 
towards  the  attainment  of  our  object. 

jMedical  Measures. 

Under  the  headingof  medical  measures  I  include  the  followincr; — 
Rest,  the  use  of  warm  coverings,  administration  of  strychnine,  the 
employment  of  electricity  and  massage,  and  voluntary  attempts  on 
the  part  of  the  patient  to  contract  the  paralysed  muscles.  Medical 
treatment  aims  at  keeping  up  the  nutrition  of  the  parts  and  assist- 
ing in  the  restoration  of  the  damaged  nerve  elements.  I  shall 
discuss  the  metliods  of  carrying  out  these  measures  and  their 
varying  merits,  and  then  explain  why  I  do  not  place  sole  reliance 
on  them.  Although  each  nietiiod  is  described  separately,  it  must 
not  be  assumed  that  they  are  to  be  employed  singly,  Init  several 
can  with  advantage  be  tried,  according  as  the  circumstances 
demand. 

Iksi. — IJest  naturally  commends  itself  first,  and  it  must  be 
remembered  that  at  the  beginning  the  paralysis  is  generally  more 
extensive  and  wliat  remains  is  tiie  residual  paralysis.  Uy  rest  it 
is  meant  that  tlie  patient  should  not  be  allowed  to  make  use  of 
the  paralysed  limb,  except  when  lie  attempts  voluntary  movements 
under  the  direction  of  tlie  physician.  If  the  ganglion  cells  are  not 
completely  destroyed,  rest  gives  them  a  chance  of  recovering  from 
tlie  shock. 

Warmth. — The  object  of  warmth  is  also  obvious.  Trophic 
changes  are  taking  place  in  the  jiaralyscd  part,  and  nutrition  is 
impaired;  the  muscles  waste  rapidly,  and  tlie  vasomotor  disturb- 
ance makes  the  part  colder  than  normal  and  it  is  pale  or  bluish 

26 


402  B.  P.  Campbell 

coloured.  All  paralysed  limbs  should  be  warmly  covered,  at  first 
wrapped  in  cottou-wool  or  thick  flannel,  and  later,  when  the 
patient  goes  about,  a  thick  stocking  or  similar  protection  should 
be  worn,  but  paralysed  muscles  should  never  be  tiglitly  compressed 
if  they  are  to  have  a  fair  chance  of  recovery,  and  bandages  should 
be  avoided  as  they  press  on  them  too  tightly  and  tend  further  to 
lessen  the  circulation. 

Strychnine. — Of  drugs,  strychnine  seems  to  have  been  most 
used.  I  have  no  experience  of  its  use,  as  I  am  not  in  the  habit  of 
administering  drugs  to  patients  suftering  from  this  disease,  unless 
they  are  weakly  or  anaemic,  when  I  find  a  little  iron  and  cod-liver 
oil  act  beneficially  on  the  system  in  general.  Strychnine  should 
not  be  commenced  too  early,  as  it  increases  the  excitability  of  the 
cells  of  the  anterior  cornua.  One  month  after  the  acute  stage  has 
subsided  will  be  time  enough,  and  for  a  child  one  year  old  half  a 
minim  of  the  liquor  given  by  the  mouth  three  times  daily  will  be 
sufficient  at  first. 

Methods  of  Stimulation. — Electricity,  massage,  and  attempted 
voluntary  movements  have  certain  points  in  common,  to  which 
reference  may  be  made  before  considering  each  separately.  I  have 
placed  them  in  the  order  in  which  I  value  them,  and  have  most 
regard  for  the  last  named.  It  is  important  that  a  careful  examina- 
tion of  the  paralysed  part  should  be  first  made.  An  electrical 
examination  is  the  most  satisfactory,  and  best  informs  iis  which 
muscles  should  receive  special  treatment.  It  is  usually  advisable 
to  confine  the  treatment  to  those  most  seriously  damaged  if  they 
hold  out  any  hope  of  recovery,  and  not  to  encourage  too  much 
power  in  the  antagonistic  groups.  Another  point  is  that  it  must 
be  continued  regularly  either  until  some  definite  improvement  takes 
place  or  it  is  certain  that  it  will  not  be  successful.  Spasmodic 
treatment  is  useless,  and  has  possibly  brought  about  a  certain 
amount  of  loss  of  faith ;  but  a  point  of  equal  importance  is  that 
almost  as  much  harm  can  be  done  by  too  great  enthusiasm,  since 
too  prolonged  stimulation  only  tires  the  damaged  nerve  and 
muscle  fibres.  About  ten  minutes  daily,  if  carried  out  regularly, 
will  usually  suffice. 

Electrical  Treatment. — I  have  not  had  much  personal  experi- 
ence of  electrical  treatment,  and  have  only  tried  it  in  a  few  cases, 
but  have  come  across  many  patients  who  have  undergone  courses. 
The  following  additional  points  have  special  reference  to  electrical 
treatment,  and  will  be  found  useful  when  carrying  it  out : — 

The  part  under  treatment  should  be  in  a  comfortable  position, 
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with  the  weakened  muscles  relaxed,  in  order  that  they  can  easily 
respond  to  the  stimuli.  Children  should  not  be  frightened,  and  it 
is  sometimes  worth  while  accustoming  them  to  the  battery  and 
electrodes  for  a  few  days  before  passing  any  current,  and  then 
commencing  with  it  very  weak.  Once  a  child  is  frightened  and 
has  learned  to  fear  the  battery  his  crying  and  nervous  upset  will 
probably  do  more  harm  than  the  treatment  good. 

The  electrodes  and  skin  should  always  be  well  moistened,  as 
this  diminishes  the  resistance  to  the  current.  One  of  the  elec- 
trodes is  much  larger  and  is  known  as  the  "  indift'erent,"  while  the 
"  active  "  is  of  smaller  size.  The  indifferent  is  usually  placed  over 
the  sternum  or  between  the  shoulders,  and  the  active  is  applied  to 
the  motor  point  and  other  parts  of  the  muscle  ;  in  some  cases  both 
are  on  the  muscle. 

It  is  important  to  work  with  the  weakest  current  that  will 
cause  a  contraction,  as  this  is  all  that  is  necessary,  and  avoids  risk 
of  exhaustion.  The  faradic  current  should  be  tried  first,  and  if  it 
causes  contractions  of  the  muscles,  will  suffice.  If  they  do  not 
respond  to  it,  the  galvanic  current  may  show  that  the  reactions  of 
degeneration  are  present.  Electrical  treatment  will  do  little  good 
if  neither  form  of  current  produces  contractions,  and  it  should  be 
discontinued  if  this  persists. 

Massage. — I  consider  massage  of  more  importance,  because  from 
a  practical  point  of  view  it  seems  to  have  more  scope  and  appar- 
ently yields  just  as  good  results.  For  the  poorer  classes  electrical 
treatment  practically  means  hospital  attendance  for  a  long  period, 
and,  if  the  patient  is  a  child,  somebody  must  accompany  him,  which 
may  not  be  convenient  if  both  parents  and  any  elder  children  all 
go  out  to  work.  ^lassage  recjuires  no  exi»ensive  or  elaborate  out- 
fit, all  that  is  necessary  being  a  little  inert  powder  and  a  UKKlerate 
store  of  common  sense,  and  most  parents  can  l)e  tauglit  liow,  to 
what  parts,  and  for  how  long,  to  apply  the  various  movements. 
I  do  not  imply  tliat  this  will  produce  results  as  good  as  those 
obtained  by  a  skilled  masseur,  but  it  is  astonishing  wliat  success 
attends  it.  While  the  part  is  uncovered  and  under  treatment' 
care  should  be  taken  In  prevent  it  getting  cold,  therefore  it  is 
preferable  to  do  the  rubbing  near  a  fire.  (Jentle  rubbing  move- 
ments of  the  skin,  always  rubbing  a  limb  in  the  direction  of  the 
trunk,  sliould  l)e  first  trieil;  these  increase  tlu^  How  of  Itlood  in  the 
l»art  and  impiove  nutrition.  After  two  or  three  minutes  atten- 
tion hIkjuM  be  specially  directed  to  the  paralysed  muscles,  which 
should  be  gently  kneaded  and  lightly  pinched  between  the  fingers 
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and  thumb  for  about  ten  minutes ;  this  empties  the  veins,  capil- 
laries, and  lymph  spaces,  making  room  for  a  fresh  supply  of  nutri- 
ment. Care  should  be  taken  not  to  handle  them  too  roughly  or 
the  weakened  fibres  will  only  be  damaged  and  bruised. 

Tubby  and  Jones  ^  recommend  the  use  of  a  muscle  beater, 
which  consists  of  a  rubber  ball  fixed  to  a  flexible  steel  rod  in 
a  handle.  I  have  not  tried  this,  nor  any  of  the  mechanical  or 
electrical  vibrators,  but  have  no  doubt  they  exert  a  beneficial 
action  if  used  with  care. 

Voluntary  Movements. — I  place  most  reliance  on  attempts  at 
voluntary  movements,  as  each  time  an  attempt  is  made  and  the 
will  called  into  action  a  nervous  impulse  is  sent  to  the  site  of 
lesion  and  excites  the  functional  activity  of  the  nerve  cells.  At 
first  they  should  be  carried  out  under  the  supervision  of  the 
medical  attendant,  and  oidy  for  about  ten  minutes  daily  to  pre- 
vent over-exertion.  They  will  prove  beneficial,  even  though  no 
contraction  of  the  muscles  is  apparent,  as  the  impulses  are  never- 
theless transmitted  and  stimulate  restoration  of  function  in  any 
cells  which  are  not  completely  destroyed.  Eesistance  exercises  are 
also  useful,  the  patient  throwing  the  weakened  muscles  into  action 
while  the  observer  offers  gentle  resistance  to  the  limb  with  his 
hand.  When  improvement  is  established  and  the  muscles  are 
regaining  power,  these  movements  can  be  replaced  by  exercises  for 
a  few  minutes  every  morning  and  evening.  They  vary  widely, 
according  to  the  requirements  of  each  individual  case,  but  are 
planned  so  as  to  strengthen  the  weak  muscles.  For  example,  if 
the  invertors  of  the  foot  are  weak,  walking  on  the  outer  borders  of 
the  feet  should  be  practised,  while  in  weakness  of  the  calf  muscles 
tip-toe  exercises  are  indicated.  As  soon  as  fatigue  is  felt  they 
should  be  stopped,  as  further  perseverance  only  does  harm. 

Where  Medical  Measures  i^raY.— Having  described  the  various 
medical  measures  at  our  disposal,  I  shall  now  point  out  why  I  do 
not  place  sole  reliance  in  them ;  they  all  seem  well  planned  with 
excellent  objects  in  view,  and  any  want  of  confidence  may  there- 
fore seem  strange.  We  must  look  back  for  a  minute  to  the  causa- 
tion of  the  deformities.  I  described  how  they  were  first  induced 
either  by  the  force  of  gravity  or  body  pressure,  and  later  unequal 
muscular  balance  came  into  play.  The  outcome  was  that  the 
stronger  muscles  remained  contracted  and  shortened  while  the 
weaker  were  continually  overstretched  and  placed  at  a  mechani-- 
cal  disadvantage.  A  weakened  and  overstretched  muscle,  even 
although   it  retains   some  power,  is  quite  unable  to  resist  the 
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constant  pull  in  the  opposite  direction,  and  therefore  stretches 
and  gives  way  further,  and  is  to  all  intents  and  purposes  para- 
lysed, but  if  it  is  relaxed  and  kept  so,  the  muscle  fibres  have  a 
chance  of  regaining  their  power,  and  when  they  contract  there  is 
no  longer  a  strong  opposite  pull  to  be  overcome ;  contractions 
bring  about  increased  blood-supply  and  improved  nutrition  qf  the 
muscle  fibres.  I  also  mentioned  that  there  were  frequently  a 
number  of  sound  muscle  fibres  in  a  degenerated  muscle,  and  these 
play  a  very  important  part,  as  they  hypertrophy  and  try  to  replace 
those  which  are  permanently  damaged.  These  facts  perfectly 
explain  why  muscles  which  have  apparently  been  powerless  for 
years  seem  to  regain  most  of  their  former  power  once  they  are 
relaxed  and  placed  in  a  mechanically  advantageous  position. 
It  is  on  these  facts  that  I  base  my  want  of  complete  reliance 
ill  medical  measures,  which  all  seem  very  useful  adjuncts,  l.)ut  to 
my  mind  miss  the  essential  point  in  the  treatment,  namely,  to  keep 
the  weakened  muscles  relaxed.  A  patient  who  receives  a  course 
of  massage  or  electricity  daily  no  doubt  derives  great  benefit  from 
the  actual  stimulation,  but  unless  the  weakened  muscles  are  after- 
wards retained  in  a  suitable  position,  gravity  or  body  pressure 
rapidly  undoes  any  good  so  gained,  by  stretching  them  and  prevent- 
ing them  from  retaining  their  power,  so  that  when  the  treat- 
ment comes  to  an  end  they  are  not  strong  enougli  to  look  after 
themselves,  and  deformity  results. 

Mechanical  Measukes. 

The  ideal  way,  tlierefore,  of  preventing  deforiuity  is  to  antici- 
pate it,  and  to  retain  the  weakened  muscles  in  a  relaxed  position, 
and  this  will  be  equally  serviceable  when  an  early  deformity  is 
present.  It  interferes  in  no  way  with  the  carrying  out  of  medical 
treatment,  because  the  muscles  are  in  the  best  possible  position  to 
derive  benefit  from  it.  It  may  be  asked,  at  what  period  after  tlie 
paralysis  should  splints  be  aj)]tlied  ?  The  answer  is,  as  soon  as  the 
paralysetl  muscles  have  been  identilied,  and  this  is  very  important, 
as  the  part  should  be  retained  in  a  slightly  over-corrected  position, 
which  can  only  be  estimated  by  realising  their  action.  If  all  the 
muscles  acting  on  a  joint  are  paralysed,  it  is  best  retained  in  the 
jjosition  in  wliich  it  will  be  most  useful  should  it  be  necessary  to 
(ix  the  joint  at  a  later  period,  but  at  present  we  are  considering 
those  cases  in  which  there  is  hope  of  some  recovery. 

(' hard  etc  rn  of  a  Good  Splint. — Splints  are  made  of  a  large 
niniiber  of  matcriuls,  1)ut  there  are  certain  ]ioints  which  should 
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be  present  in  every  good  splint — it  should  be  light  and  simply 
constructed.  A  patient  who  has  to  wear  a  splint  for  any  length 
of  time  will  appreciate  one  which  does  not  act  like  an  anchor. 
Simple  construction  is  important,  and  screws  and  nuts  are  liable 
to  work  loose  and  get  lost,  and  are  unnecessary.  A  good  splint 
should  also  fit  comfortably  in  the  position  in  wliich  the  part  is  to 
be  retained,  and  should,  therefore,  be  made  of  some  substance 
which  can  be  moulded  to  it  easily.  Two  additional  points  of 
especial  importance  for  poorer  patients  are  that  it  should  be 
inexpensive  and  composed  of  some  substance  which  is  easily 
cleaned. 

I  shall  only  describe  those  splints  and  other  mechanical 
appliances  of  which  I  have  personal  experience. 

Strcqyping. — The  simplest  form  of  retention  apparatus  is  a  strip 
of  adhesive  strapping  applied  in  such  a  way  as  to  exert  an 
opposite  pull  to  the  antagonistic  muscles.  This  answers  well  in 
some  mild  cases,  but  I  do  not  rely  on  it  much,  as  I  think  the 
strapping  is  apt  to  slip,  and  parents  often  reapply  it  in  an 
ineffective  manner. 

Sling  Halter. — Another  simple  appliance  is  a  sling  halter  for 
keeping  the  elbow  tlexed  slightly  further  than  the  right  angle  to 
relax  a  paralysed  Ijiceps  muscle  (Fig.  6).  It  consists  of  two  pieces 
of  leather  to  encircle  the  wrist  and  neck,  with  a  connecting  strip 
of  suitable  length  between. 

Malleable  Iron  Sj^lints. — Of  the  splints  proper  I  tliink  that 
those  composed  of  thin  malleable  iron  are  the  most  useful,  as  they 
can  be  bent  by  hand  to  fit  almost  any  required  part,  and  are  amply 
strong  enough  to  retain  it  in  the  desired  position.  They  should 
be  kept  in  various  widths,  and  should  be  slightly  concavo-convex 
from  side  to  side. 

Chih-Foot  Shoe. — The  club-foot  shoe  is  a  useful  modified  form 
of  iron  splint.  It  consists  of  two  plates  made  to  fit  the  sole  of 
the  foot  and  the  lower  half  of  the  calf  of  the  leg,  these  being 
united  by  a  strip  of  unyielding  iron  bent  in  such  a  way  as  not 
to  press  on  the  heel  or  the  tendo  Achilles,  and  to  keep  the  foot 
at  a  right  angle  when  the  sole  and  calf  are  in  contact  with  their 
respective  plates. 

Poroplastic. — Poroplastic  makes  very  useful  splinting,  and 
when  heated  can  easily  be  moulded  to  the  part. 

Celloidin. — I  have  lately  seen  celloidin  splints  in  use  in 
Edinburgh,  and  they  appear  to  have  several  advantages,  being 
light,  cheap,  and  effective,  the  only  drawback  being  that  they  are 
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rather  troiiblesome  to  make  (Fig.  1).  A  cast  is  first  taken  of  the 
part  in  the  over-corrected  position,  and  then  a  number  of  open 
texture  bandages  thoroughly  soaked  in  celloidin  are  bandaged 
over  the  cast.  Six  or  more  layers  are  required,  and  in  some 
long  splints  for  the  whole  leg  it  may  be  necessary  to  incorporate 
in  the  Ijandaging  two  or  three  strips  of  iron  to  give  additional 
strength.  The  celloidin  requires  two  or  three  days  to  set,  and 
the  splint  is  then  cut  off  the  cast  and  finished  off. 

Poroplastic  and  celloidin  splints  can  be  used  as  supports  for 
walking.  They  can  be  lined  with  thick  lint,  covered  outside  with 
mackintosh  material,  and  have  little  hooks  fixed  on  so  that  they 
can  be  laced  like  gaiters. 

Modified  Boots. — The  simplest  forms  of  mechanical  appliance 
to  aid  walking  are  alterations  in  the  boots  whereby  the  body 
weight  is  deflected  to  one  or  other  side  to  take  the  strain  off  the 
weakened  muscles.  Thus  in  talipes  varus  an  additional  wedge 
of  leather  about  half  an  inch  thick  is  placed  along  the  outer 
edge  of  the  sole  and  heel  of  the  l)Oot,  so  that  the  foot  tends  to 
be  tilted  outwards  and  the  weight  is  transferred  to  the  inner  side, 
relaxing  the  peronei  muscles.  In  talipes  valgus  the  opposite 
holds,  and  the  inner  Ijorders  of  the  sole  and  heel  are  raised  to 
keep  the  weight  of  the  body  on  the  outer  border  of  the  foot.  In 
talipes  equinus  the  heel  is  nearly  or  entirely  removed  and,  if 
necessary,  the  sole  increased  in  thickness  to  overcome  the 
tendency  of  the  tendo  Achilles  to  contract. 

Irons. — In  severer  cases  a  further  modification  can  be  carried 
out  by  adding  a  supporting  iron  for  the  ankle.  One  end  termi- 
nates in  a  padded  steel  calf  band,  whicli  is  strapped  round  the 
upper  part  of  the  calf,  while  the  lower  end  is  turned  in  to  fit  into 
a  slot  in  tlie  lieel  of  the  b(jot.  It  can  be  bent  to  various  positions 
by  means  of  strong  pliers. 

In  additi<ni  to  the  alterations  in  the  boots  an  external  iron 
would  be  u.sed  in  talipes  valgus  and  an  internal  iron  in  varus,  the 
ankle  being  drawn  close  to  it  by  a  strap  passing  round  the  top  of 
tlie  boot.  When  tlie  ir<tn  fits  into  eitlier  side  of  the  heel  Hexion 
and  extension  of  the  ankle  are  permitted,  but  in  tali[»es  equinus 
or  calcaneus  the  iron  is  jjosterior,  and  prevents  these  movements. 

Thomas's  Ca/ijin: — Tlionuis's  caliper  8]»lint  is  a  most  useful 
ap]»anitu8  in  all  cases  of  extensive  paralysis  of  the  nniscles  <»f  the 
leg,  especially  of  those  controlling  the  knee  and  hij)  joints.  It 
consists  of  a  ring  of  round  iron,  roughly  oval  in  shape,  being 
Hatter  in  front  and  tlie  narrower  end  to  tli<'  outer  side.     Wiien 
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in  position  it  rests  in  such  a  way  that  its  lowest  point  acts  as  a 
support  for  the  tuberosity  of  the  ischium  and  the  outer  part  rests 
at  a  higher  level  on  the  outer  side  of  the  thigh.  It  is  so  padded 
with  boiler  felting  that  it  is  twice  as  thick  at  the  inner  and 
posterior  portion  which  supports  the  tuberosity  of  the  ischium, 
and  it  is  finally  covered  with  leather.  From  this  ring  two  iron 
bars  pass  down  the  inner  and  outer  sides  of  the  leg,  the  inner 
being  welded  on  to  the  ring  a  little  in  advance  of  the  outer,  and 
they  terminate  by  turning  in  to  fit  into  slots  on  each  side  of  the 
heel  of  the  boot ;  the  side  bars  are  not  parallel  to  one  another,  but 
follow  the  outline  of  the  leg  and  converge  on  the  heel. 

The  splint  is  applied  by  slipping  the  foot  through  the  ring, 
which  is  pushed  up  until  it  presses  firmly  against  the  tuberosity 
of  the  ischium ;  the  lower  ends  of  the  side  bars  should  then  be 
exactly  opposite  the  slots  in  the  heel  into  which  they  are  fitted. 
The  leg  can  be  fixed  by  straps  or  bandages  to  one  or  both  bars, 
and  can  thus  be  drawn  straight  if  there  is  any  deviation  at  the 
knee ;  the  side  bars  are  usually  rigid,  but  a  joint  can  be  placed 
opposite  the  knee.  This  walking  caliper  is  invaluable  in  cases  of 
weak  and  fiail  legs,  and  has  permitted  many  to  walk  who  would 
not  have  been  benefited  by  an  operation. 

Plaster  of  Paris. — I  do  not  include  plaster  of  Paris  in  this  list, 
as  it  is  heavy  and  does  not  allow  access  to  the  muscles  for  massage 
and  other  treatment ;  it  is  far  more  serviceable  in  cases  in  which  it 
is  necessary  after  an  operation  to  keep  a  joint  absolutely  immobile 
for  some  time. 

Rules  for  the  Use  of  ApjjUance. — When  applying  a  splint,  the 
part  should  be  kept  in  a  slightly  over-corrected  position,  and  a 
slight  deformity  in  the  opposite  direction  produced ;  this  insures 
that  the  weakened  muscles  are  completely  relaxed  and  leaves  a 
small  margin  to  counteract  the  tendency  to  recurrence.  Care 
should  be  taken  to  avoid  tight  bandages,  which  press  on  the 
muscles  and  interfere  with  nutrition.  Often  a  splint  can  be 
retained  in  position  with  two  or  three  strips  of  adhesive  strapping, 
and  if  it  is  applied  to  the  stronger  side  of  the  limb  the  weakened 
muscles  are  easily  accessible  for  treatment  (Fig,  3). 

The  earlier  splints  are  applied,  the  better  the  result.  In  the 
upper  extremity  the  splint  or  apparatus  should  be  worn  continu- 
ously until  there  is  either  evidence  that  no  further  improvement 
will  take  place,  or  the  muscles  answer  to  the  test  of  recovery.  In 
the  lower  extremity  the  splint  should  be  worn  constantly  at  first, 
but  as  soon  as  the  muscles  get  a  little  stronger  the  patient  should 
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Fig.  o. 

Poliomyelitis  of  Uppor  Extremity. 
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Moclianical  Treatment  of  Poliomyelitis  of 
Upper  Extremity. 
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be  encouraged  to  do  some  walking,  as  it  improves  their  nutrition 
and  does  no  harm  if  precautions  are  taken  to  prevent  their  being 
overcome  by  body  pressure.  In  mild  cases  of  talipes  an  alteration 
in  the  boot  may  be  all  that  is  required,  while  in  severer  cases  the 
addition  of  an  iron  may  be  necessary.  A  splint  of  some  sort  must 
always  be  worn  at  night  until  recovery  takes  place. 

Test  of  Recovery  of  Muscles. — The  test  of  recovery  of  paralysed 
muscles  is  that  they  are  able  to  retain  the  part  in  the  over- 
corrected  position  when  the  support  is  removed.  After  wrist- 
drop tlie  hand  is  retained  in  tlie  liyperextended  position,  and 
after  biceps  paralysis  the  hand  can  be  moved  to  a  position  near 
the  mouth  from  its  position  with  the  elbow  Hexed  slightly  more 
than  a  right  angle.  "When  the  test  of  recovery  appears,  it  is  a 
great  mistake  at  once  to  leave  off  all  apparatus  and  allow  the 
muscles  their  full  range  of  movement,  as  this  will  assuredly 
overstretch  the  newly-recovered  fibres.  l\ill  relaxation  must  be 
reached  gradually,  allowing  the  muscles  a  little  wider  range  of 
movement  every  few  days,  and  carefully  watching  that  they 
never  lose  their  power  of  full  contraction. 

Safety  of  Operatiny  on  Paralysed  Limbs. — Before  considering 
the  surgical  treatment,  I  should  like  to  allude  to  one  other  point. 
Some  may  with  perfect  justice  question  the  wisdom  and  safety  of 
incising  these  paralysed  liml)S  and  performing  delicate  surgical 
operations  which  depend  on  perfect  asepsis  for  their  success. 
Suppuration  after  a  tendon  transplantation  operation  would 
certainly  spoil  any  success  which  was  expected  to  result  from  it. 
It  can  only  be  answered  that  clinical  results  prove  that  there  is 
no  fear  whatever  of  sepsis,  but,  on  the  contrary,  the  wounds  heal 
(juickly  and  almost  invarialily  aseptically.  This  is  certainly 
unexpected  in  a  part,  the  nutrition  of  which  is  very  much  below 
normal,  and  I  do  not  know  why  it  should  be  so,  l;)ut  it  is  of 
inestimal)le  assistance  wlieu  surgical  measures  have  to  be  carried 
out  in  bad  cases. 

{To  he  continued.) 
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THE   ABSENCE   OF   CEETAIX   MITEAL   MUEMUES 
IX   MITRAL   DISEASE* 

By  W.  T.  RITCHIE,  M.D.,  F.E.C.R, 

Assistant-Physician,  Royal  Infirmary. 

Eecext  researches  on  the  contractions  of  the  auricles  have 
indicated  that  certain  murmurs  of  mitral  origin  may  become 
inaudible  when  the  auricular  musculature  is  in  fibrillation,  or  when 
the  auricles  contract  synchronously  with  the  ventricles. 

I.  Mitral  Systolic  Murmur. — A  change  in  the  character  of  a 
mitral  systolic  murmur,  or  its  abolition,  owing  to  synchronous 
contraction  of  auricle  and  ventricle,  are  events  of  not  infrequent 
occurrence.  John  Cowan,^  in  a  paper  with  the  writer,  was  the  first 
to  direct  attention  to  such  changes  in  the  character  of  a  mitral 
systolic  murmur  as  a  necessary  result  of  the  varying  incidence  of 
auricular  and  ventricular  beats  in  partial  heart-block.  In  the  case 
discussed  on  p.  78  of  our  paper  the  mitral  systolic  murmur  was 
a  short  soft  whift',  when  the  ventricles  contracted  "  immediately 
before  the  succeeding  auricular  contraction,  and  at  a  time  when 
the  auricles  were  already  so  full  that  regurgitation  from  ventricle 
to  auricle  could  only  be  minimal,  however  great  the  mitral  incom- 
petence." The  murmur,  however,  was  longer  and  louder  when 
"ventricular  contraction  occurred  relatively  early  in  relation  to 
the  succeeding  auricular  systole,  and  at  a  time  when,  the  auricle 
being  not  yet  nearly  full,  a  maximal  regurgitation  was  possible." 

More  recently,  in  other  cases  of  mitral  incompetence  in  which 
extrasystoles  occurred,  I  have  noted  that  whenever  the  ventricular 
and  auricular  systoles  coincided  the  mitral  systolic  murmur  was 
inaudible.  This  auscultatory  phenomenon  was  most  strikingly 
notable  in  a  case  of  coupled  ventricular  rhythm  due  to  regularly 
recurring  ventricular  extrasystoles.  The  auricular  rhythm  was 
not  disturbed,  and  each  ventricular  extrasystole  occurred  at  a  time 
when  the  auricles  were  in  contraction.  Each  physiological  beat  of 
the  ventricles  was  preceded  by  an  auricular  contraction,  was  accom- 
panied by  a  loud  blowing  murmur  of  mitral  origin,  and  was  followed 
by  a  closed  second  sound.  The  extrasystole  likewise  occasioned 
two  sounds,  but  both  were  clear  and  unaccompanied  by  any 
murmur.  No  murmur  accompanied  the  ventricular  extrasystole, 
because,  the  latter  occurring  at  a  time  when  the  auricles  were  in 
contraction,  regurgitation  through  the  incompetent  mitral  valve 
could  not  occur,  or  could  only  be  minimal. 

*■  From  tlie  Clinical  Medicine  Research  Laboratory  of  the  Royal  Infirmary. 
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A  further  contribution  to  the  auscultatory  phenomena  depen- 
dent on  chan('ino[  rhvthm  of  auricle  and  ventricle  was  that  made 
by  Wardrop  Gritiith.-  Discussing  two  cases  of  heart-lilock,  he 
draws  attention,  in  the  first  case,  to  the  fact  that  the  first  sound 
of  the  heart  varied  markedly,  being  sometimes  almost  entirely 
replaced  by  a  systolic  bruit,  and  at  others  being  singularly  thumping 
in  character  and  quite  unaccompanied  by  any  bruit.  In  the  second 
case,  whenever  the  auricle  and  ventricle  began  their  contractions 
about  the  same  time,  the  first  sound  as  heard  at  the  apex  was  "  singu- 
larly thumping  and  emphatic  in  character,  reminding  one  rather 
of  the  loud  first  sound  which  one  gets  in  cases  of  mitral  stenosis 
but  duller  than  this."  A  similar  first  sound  heard  at  the  apex  in 
a  patient  witli  mitral  stenosis  and  in  whom  the  auricles  contracted 
while  the  ventricles  were  still  in  systole  is  recorded  below, 

II.  Mitral  Fresystolic  Murmur. — Some  recent  writers,  notably 
Brockbank^  and  Pezzi,''  still  regard  the  mitral  presystolic 
murmur  as  of  ventriculo-systolic  origin,  while  others  such  as 
Stuart  Hart^  and  ]\Iacdonald  Gill*^  consider  that  the  murmur 
may  occur  even  when  the  auricular  musculature  is  not  in 
co-ordinate  contraction.  The  nmrmur,  however,  is  now  almost 
uniformly  admitted  to  be  auriculo-systolic  in  time  and  origin,  as 
was  demonstrated  by  Gairdner '  in  his  classical  paper.  When  the 
co-ordinate  contraction  of  the  auricular  musculature,  antecedent 
to  ventricular  systole,  is  rei)laced  by  fibrillar  contraction,  a  pre- 
existing mitral  presystolic  murmur  disajtpears,  as  was  first  pointed 
out  by  Mackenzie.**  In  many  cases  of  mitral  stenosis,  however,  a 
mitral  diastolic  murmur  is  audible  even  when  the  auricles  are  in 
fibrillation ;  and  if  the  ventricular  rate  be  rapid  and  ventricular 
diastole  very  short,  this  murmur  may  continue  until  the  succeeding 
first  sound,  and  may  then  be  mistaken  for  a  genuine  auriculo- 
systolic  murmur.  Mackenzie  has  pointed  out  that  if  in  such  a 
case  ventricular  diastole  lie  prolonged,  tiie  obstructive  murmur 
may  cease  before  the  first  sound.  In  several  cases  of  mitral 
stenosis  with  fibrillating  auricles  and  rapidly  acting  ventricles 
I  have  found  that  this  auscultatory  plienomenon  can  be  elicited 
remarkably  clearly  when  tlie  short  ventricular  diastole  l)ecomes 
prolonged  under  the  infiuence  of  digital  pressure  on  the  riglit  vagus. 

Granting  that  the  mitral  presystolic  murmur  disappears  wlien 
the  auricles  are  in  fibrillation,  it  does  not  follow  that  the  ab.sence 
of  this  murmur  in  mitral  stenosis  necessarily  indicates  auricular 
tibiijlation.  In  some  instances,  when  tlie  ventricles  are  beating 
rhythmically,  and  when  the  auricles  are  therefore  presumably  not 
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ill  fibrillation,  we  find  certain  physical  signs  of  mitral  stenosis,  more 
particularly  a  snapping  first  sound  at  the  apex  of  the  heart,  with  a 
markedly  accentuated  and  reduplicated  second  sound  at  the  pulmon- 
ary area,  and  yet  no  presystolic  murmur.  The  absence  of  the  murmur 
is  doubtless  due  to  various  causes.  Thus  in  some  instances,  as  ascer- 
tained by  Gibson,-'  the  presystolic  murmur  may  be  absent  even 
although  the  auricular  deflection  P  is  present  in  normal  situation 
in  the  electrocardiogram.  In  other  instances,  however,  a  satis- 
factory explanation,  to  which  attention  has  not  been  directed  so 
far  as  I  am  aware,  is  the  onset  of  auricular  systole  before  the 
antecedent  ventricular  systole  has  ended.  This  disturbance  of 
the  heart's  action  is  now  well  recognised,  and  is  of  Jiot  infrequent 
occurrence. 
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Fig.  1. 

Jngulo-carotid  pulsations  and  electrocardiogram  recorded  by  derivation  II.  from  a  case  of  mitral 
stenosis  without  ])resystolic  murmur.  The  tension  of  tlie  string  was  adjusted  so  that,  with  a 
magnification  of  400  diameters,  a  difference  of  potential  of  1  millivolt  introduced  into  the  circuit 
containing  the  galvanometer  and  patient,  or  re.sistance  box,  gave  a  detlection  of  1  cm.  The  time 
record  i.s  28 '57  per  second. 

Fig.  1,  showing  a  simultaneous  record  of  the  jngulo-carotid 
pulsations  in  the  neck  and  of  the  electrocardiogram  obtained  by 
derivation  II.  (right  hand  and  left  foot),  illustrates  the  time-relation 
of  the  auricular  to  the  ventricular  beats  in  a  case  of  mitral  stenosis 
without  a  presystolic  murmur.  The  patient  was  a  miner,  aged 
oO  years,  who  came  to  the  Medical  Out-patient  Department  of  the 
Eoyal  Infirmary,  complaining  of  weakness  of  the  legs  and  shortness 
of  breath  of  four  years'  duration.  He  stated  that  he  had  never 
suffered  from  rheumatism,  syphilis,  or  dropsy.  As  ascertained  by 
percussion,  the  heart  was  of  normal  size.  At  the  apex  both  sounds 
were  closed,  while  the  first  had  a  markedly  snapping  character. 
During  the  initial  phase  of  the  long  pause  there  was  a  short,  faint, 
ill-defined  murmur,  which  was  not  of  crescendo  character  and  did 
not  lead  up  to  the  succeeding  first  sound.  The  second  sound  at  the 
})ulmonary  area  was  markedly  accentuated  and  reduplicated.  The 
walls  of  the  brachial  and  radial  arteries  were  palpably  thickened. 
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The  maximum  systolic  arterial  pressure  was  equal  to  155,  and  the 
diastolic  pressure  to  115  mm.  Hg.  The  lungs,  abdomen,  and  urine 
presented  no  al)normality. 

In  Fig.  1  the  heart  is  beating  rhythmically  at  a  rate  of  102  per 
minute.  In  the  electrocardiogram  the  ventricular  deflections  B,  S, 
and  T  are  seen  clearly,  but  T  is  deformed  by  the  F  of  the  succeeding 
cycle  being  superposed  on  it.  The  time-relation  of  the  onset  of 
P  to  the  deflection  2^  is  somewhat  inconstant,  for  F  starts  succes- 
sively later  in  the  first  four  cycles.  In  subsequent  portions  of  the 
record,  however,  the  relation  of  the  onset  of  F  to  2'  remained  the 
same  as  at  the  end  of  Fig.  1. 

The  duration  of  the  F-Il  intervals  is  greatly  lengthened, 
measuring  successively  0*28,  0*29,  0*29,  0"31,  0"31  second,  which  is 
about  twice  the  duration  of  a  normal  P- A' interval.  It  is  therefore 
evident  that  the  conduction  of  stimuli  along  the  auriculo-veu- 
tricular  bundle  system  is  taking  place  at  about  one-half  the  normal 
rate.  Owing  to  the  delay  in  the  conduction  of  stimuli  to  the 
ventricles  and  the  consequent  delayed  onset  of  ventricular  systole 
the  latter  has  not  yet  terminated  when  the  succeeding  auricular 
contraction  starts.  The  record  of  the  jugulo-carotid  pulsations 
also  reveals  the  same  disturbance  of  the  lieart's  mechanism,  for 
wiiile  the  carotid  wave,  c,  is  distinct,  it  is  quickly  followed  by  a 
larger  wave  representing  the  a  and  v  waves  fused  in  one. 

Ill  this  case  of  mitral  stenosis  the  presystolic  murmur  is 
inaudible,  because,  owing  to  defective  conductivity,  each  auricular 
systole  does  not  evoke  a  ventricular  response  until  such  an  interval 
has  elapsed  that  the  auricles  are  again  in  systole.  In  this  respect 
the  case  resembles  most  closely  that  recorded  by  Wardrup  Grirtith 
and  Cohn.^"  The  .synchronous  contraction  of  auricle  and  ventricle 
prevents  the  former  driving  its  contained  blood  onwards  tlirough 
the  stenosed  mitral  orifice  into  tiie  ventricle. 

When  comluctivity  is  unimpaired,  synchronous  contraction  of 
auricle  and  ventricle  may  lesult  if  both  the  auricular  and  the 
ventricular  rates  are  unifonnly  accelerated  in  marked  degree. 
Wenckebach"  considers  that  the  "critical  fre(iuency " — with 
synchronous  Cf»ntraction  of  auric-lc  and  ventiicle — is  attained  when 
the  heart's  rate  rises  to  180  per  minute,  if  this  condition  prevails 
in  a  case  of  mitral  stenosis,  it  is  evident  that  no  auriculo-systolic 
mitral  murmur  will  l>e  audibh;. 

Snvimarif. — If,  either  from  impaired  conductivity  or  cardiac 
acceleration,  the  auricles  contract  while  tiie  ventricles  are  still  in 
systole,  the  former  will  l)e  unable  to  drive  their  contained  blood 


414  Theodore  Shennan 

onwards  into  the  ventricles ;  and  if  there  lie  mitral  stenosis,  there 
can  be  no  genuine  auriculo-systolic  murmur  during  the  last  phase 
of  ventricular  diastole.  In  such  instances  the  only  obstructive 
murmur  of  mitral  origin  will  be  an  early  diastolic  murmur. 

E.EFEREXCES. — ^  Cowan  and  Ritchie,  Quart.  Journ.  Med.,  1910-11,  iv.  55. 
•^Wardrop  Griffith,  Eearf,  1911-12,  iii.  143.  SBvockbank,  Brit.  Med.  Journ., 
1909,  ii.  509  ;  Quart.  Journ.  Med.,  1909-10,  iii.  345.  *  Pezzi,  Policlinico,  1910, 
xvii.  M.  445.  ^  Hart,  Xeu-  York  Med.  Becord,  1911,  Ixxx.  2.  «  Gill,  Austral  Med. 
Gaz.,  1911,  XXX.  1.  "  Gairdner,  Bdiit.  Hosp.  Bep.,  1893,  i.  221.  ^  Mackenzie, 
Quart.  Journ.  Med.,  1907-8,  i.  39.  "  Gibson,  Life  of  Sir  William  Tennant  Gairdner, 
Glasgow,  1912,  683.  i»  Wardrop  Griffith  and  Cohn,  Quart.  Journ.  Med.,  1909-10, 
iii.  126.    "  Wenckebach,  Deutsch.  Arch.f  Mm.  Med.,  1910,  ci.  402. 


MULTIPLE    MYELOMA. 

By  THEODORE   SHEXXAX,  M.D.,  F.R.C.S., 
Pathologist,  Edinburgh  Royal  Infirmary. 

II- 

Before  proceeding  further  it  may  be  of  advantage  to  describe 
three  cases  which  recently  came  under  my  notice,  and  which 
possessed  characters  which  seemed  to  justify  their  inclusion  within 
the  group  of  multiple  myelomata. 

Case  I. — For  the  clinical  notes  of  the  first  case  I  am  indebted 
to  Dr.  Lovell  GuUand,  Edinburgh, 

W.  M'K.,  a  male,  57  year.s  of  age,  was  admitted  to  the  Chalmers 
Hospital,  Edinburgh,  towards  the  end  of  July  1912.  He  had  been  ill 
and  unable  to  work  for  several  months,  complaining  of  pain  in  the 
back,  shooting  down  the  backs  of  both  thighs,  and  of  weakness  of  the 
lower  limbs.  He  had  been  under  treatment  for  lumbago  and  Bright's 
disease. 

On  admission  he  was  somewhat  emaciated,  and  stated  that  he  had 
lost  some  weight.  He  was  able  to  walk  only  with  difficulty,  and  was 
unable  to  move  about  in  l)ed  with  any  freedom.  He  was  able,  however, 
to  sit  up  in  bed,  to  lean  forwards,  and  touch  his  toes  with  the  arms 
extended.  He  had  no  marked  rigidity  of  the  spine,  and  no  tenderness 
over  the  spine  or  along  the  lines  of  the  sciatic  nerves.  Examination 
of  the  chest  and  abdomen  was  negative.  Examination  of  the  nerA'ous 
svstem  showed  only  exaggeration  of  the  knee-jerks ;  ankle-clonus,  and 
weakness  of  the  leg  muscles;  no  Babin.ski ;  no  sensory  changes;  no 
optic  neuritis.  The  urine  contained  a  very  large  amount  of  albumin, 
and  some  Bence  Jones'  albumose,  but  no  blood.  The  Ijlood  showed 
nothing  abnormal ;  the  colour  index  was  not  low.  X-ray  photographs 
of  the  back  demonstrated  the  presence  of  disease  of  the  bodies  of  several 
of  the  lower  veitebrse. 
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He  remained  in  hospital  for  about  a  month.  One  evening  he 
developed  acute  dyspntea,  and  the  left  side  of  the  chest  was  found  to 
be  dull  almost  to  the  apex.  A  large  quantity  of  fluid  was  aspirated. 
The  centrifugate  contained  a  few  red  blood  corpuscles,  but  no  other 
cells. 

He  was  transferred  to  the  Longmore  Hospital  for  Incurables,  the 
diagnosis  l)eing  malignant  disease  of  the  lumbar  Acrtebnt — presumably 
myeloid  sarcoma — with  secondary  deposit  in  the  pleura. 

He  died  on  18th  October,  and  next  day  a  post-mortem  examination 
Avas  conducted  by  Dr.  Harvey  Pirie,  from  whose  notes  the  following 
extracts  are  made  : — 

Emaciation  extreme.  Nodules  of  ha^morrhagic  new  growth  in  the 
ribs  of  the  right  side,  in  right  clavicle,  and  to  a  lesser  extent  in  the 
ribs  of  the  left  side.  Adhesions  throughout  right  pleural  cavity  :  Huid 
i)i  left  pleura.  Red  fleshy  growths  infiltrating  adhesions  on  right 
side.  Lungs,  no  important  alteration.  Liver  shows  one  or  two  small 
nodules,  white  with  hsemorrhagic  mottlings.  Kidneys,  subacute  paren- 
chymatous nephritis.  Spleen  large  and  soft.  Spine,  a  large  projection 
at  level  of  three  lowest  dorsal  vertel>ral  bodies,  and  others  of  smaller 
size  on  right  side  of  3rd  to  6th  dorsal  bodies.  Bodies  of  all  vertebnv, 
from  1st  sacral  to  7th  cervical,  infiltrated  with  new  growth,  and  easily 
divided  with  the  knife.  On  section  several  of  the  vertebral  Itodies 
contain  rounded  brownish-red,  soft,  circumscribed  masses  of  almost 
homogeneous  appearance,  varying  in  size  up  to  nearly  an  inch  in 
diameter.  Witiiin  these  areas  the  spongy  bone  has  completely  dis- 
appeared. A\'hcrc  some  of  these  impinge  upon  the  cortical  layer  of 
bone  this  has  disappeared,  and  rounded  projections  of  the  new  growth 
appear  on  the  surface.  There  is  also  diffuse  infiltration  in  all  the  liodies, 
with  a  varying  degree  of  osteoporosis. 

From  the  naked-eye  appearances  a  diagnosis  was  made  of  multiple 
.sarcoma  of  the  vertebra',  probaljly  starting  in  the  lower  dorsal 
region. 

HiMologkal  Examination. — Portions  of  the  new  growths  were  fixed 
in  Pick's  fiuid  and  in  corrosive  sublimate,  and  paraHin  sections  were 
stained  with  hiemalum  and  eosin,  iron  hicmatoxylin  and  picro-fuchsin, 
thionin  blue,  L»'»tller's  methylene  blue,  Pjon-el's  ripened  metliyU'iic  blue, 
alcoholic  eosin  and  methylene  blue,  I'^hrlich's  triacid  stain,  and  ])y 
Schridde's  azur-eosin-acetone  method  for  demonstration  of  gianules, 
Leishman's  stain,  etc.  The  appearances,  especially  of  the  nuclei,  vary 
slightly  with  the  staining  method  employed. 

1m  some  of  the  masses  the  nucleated  cells  are  separated  up  by 
numerous  diU'usely  scattered  red  Itlood  corpuscles,  but  in  others  the 
ha-morrhages  are  not  so  evident.  "The  nucleated  cells  practically  all 
belong  to  one  type  of  cell.  This  is  a  rounded  cell — or  polyg(»nal  from 
mutual  compression — on  an  average  about  twice  the  diameter  of  a 
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red  blood  corpuscle,  the  size  of  individual  cells  varying  from  a  little 
larger  than  the  red  blood  corpuscle  to  nearly  three  times  that  size. 
The  nucleus,  rounded  or  slightly  oval,  is  excentric  in  the  majority  of 
instances.  With  the  htematein  stains  the  chromatin  seems  at  first 
sight  to  1)6  almost  homogeneous,  but  on  cai'eful  decolorisation,  and  if 
a  high  magnification  be  used,  it  is  seen  to  be  made  up  of  minute  clumps 
arranged  as  a  rule  somewhat  irregularly.  In  manj^  cells  it  forms  a  ring 
against  the  iiuclear  memlirane,  with  several  largish  granules  within  the 
nucleus.  Many  nuclei  show  evidence  of  degenerative  changes.  When 
stained  with  Borrel's  blue  the  chromatin  in  many  of  the  nuclei  shows 
an  arrangement  somcAvhat  like  that  characterising  the  "plasma  cell." 
The  chromatin  network  is  closer  in  the  smaller  (younger  ?)  cells  than  in 
the  larger  (older  V).  8ome  of  the  larger  cells  contain  two  and  three 
rounded  nuclei.  The  cytoplasm  is  plentiful  as  a  rule,  is  basophilic  with 
methylene  blue,  and  frequently  condensed  at  the  periphery  of  the  cell. 
Occasionally  small  vacuoles  are  to  be  made  out ;  there  is  no  distinct  cell 
wall.  Large  giant  cells  with  the  characters  of  myeloplaxes  are  to  be 
seen  in  small  numbers,  and  also  a  few  eosinophil  cells ;  no  undoubted 
nucleated  reds.  The  interstitial  fibrous  tissue  is  very  scanty,  and  thin- 
walled  blood-vessels  are  present  in  considerable  numbers.  These  con- 
tain a  few  cells  corresponding  in  appearance  to  the  predominant  cells 
of  the  new-growth. 

The  nodules  in  the  liver  are  composed  of  apparently  similar 
cells. 

Hence  the  appearance  of  the  cells  predominating  in  the  new 
growths,  when  stained  with  Borrel's  blue  and  other  basic  anilin 
dyes,  corresponds  to  that  of  the  bone-marrow  plasma  cell  of  Wriglit, 
Christian,  and  others.  But  with  other  staining  methods  the  cells 
resemble  very  closely  the  myeloblasts  and  myelocytes,  especially 
the  former,  of  the  surrounding  bone  marrow.  It  is  evident  that 
the  pathological  myeloblast  cannot  be  clearly  difi'erentiated  from 
the  bone-marrow  plasma  cell,  and  to  my  mind  it  is  an  open 
question  whether  they  are  in  reality  different  cells.  This  case 
might,  in  consequence,  be  placed  either  with  the  plasmacytic  or 
with  the  myeloblastic  myeloma,  the  decision  depending  to  a  great 
extent  upon  the  methods  employed  in  preparing  the  microscopic 
sections. 

Case  II. — The  second  case  occurred  in  the  practice  of  Dr.  Ewing 
of  East  Ardsley,  Wakefield,  whom  I  have  to  thank  for  the  excel- 
lent notes  of  the  course  of  the  illness,  and  for  the  description  of 
the  post-mortem  examination,  .in  which  he  was  assisted  by 
Drs.  Watson  and  Stewart. 

The  patient,  a  man,  51  years  of  age,  had  been  known  to  Dr.  Ewing 
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for  some  12  or  13  years  as  a  perfectly  healthy  man.  There  was  no 
history  of  old  syphilitic  infection,  and  there  was  no  evidence  leading 
one  to  suspect  it. 

On  21st  February  1911,  when  at  work  in  a  rather  cramped  position, 
engaged  in  screwing  up  a  nut  on  a  locomotive  engine  with  the  aid  of  a 
large  spanner,  he  slipped  and  violently  strained  the  lower  part  of  his 
spine.  Severe  and  immediate  pain  was  experienced,  which  was  put 
down  to  rupture  of  some  part  of  the  erector  spin«  muscle.  The  pain 
was  intense  in  the  right  lower  costal  region,  close  to  the  spine,  and  it 
continued  of  this  severe  character  up  to  the  middle  of  April.  Owing 
to  the  occurrence  of  slight  rises  of  temperature  it  was  thought  that 
rheumatism  might  be  complicating  the  condition,  but  the  ordinary 
remedies  afforded  no  relief.  Large  quantities  of  morphia  were 
administered  by  his  medical  attendant,  with  only  temporary  relief. 
On  18th  April  he  was  examined  for  malignant  disease  on  account  of 
haemorrhage  from  the  bowel,  with  continuous  pain,  general  over  all  the 
bones,  \arving  in  degree,  accompanied  by  some  wasting  and  marked 
depression,  but  nothing  definite  could  be  determined.  Towards  the 
end  of  the  month  a  little  improvement  set  in,  and  he  was  enabled 
to  go  out  of  doors.  Soon  the  pains  returned — 1st  May — and  marked 
wasting  set  in,  with  occasional  rigors.  Malignant  disease  of  the  spine 
or  right  kidney  was  suspected.  During  May,  June,  and  July  1911  the 
pain  was  continuous  and  intense.  Some  evidence  of  tuberculosis  was 
found  at  the  right  apex.  On  11th  August  the  spine  in  the  dorsal 
region  became  tender,  and  the  spinous  processes  prominent.  The 
patient  was  thenceforwards  confined  to  bed.  During  the  remaining 
months  of  1911  the  pain  continued  very  severe  in  the  region  first 
attacked,  and  also  all  along  the  spine,  with  enlargement  and  marked 
deformity  of  the  upper  dor.sal  and  cervical  vertebne.  Spinal  caries- 
w.as  suspected.  The  left  hip-joint  became  enlarged  and  tender.  He 
was  now  thought  to  be  suffering  from  generalised  tulterculosis.  In 
January  1912  deformity  of  the  left  hip  wa.s  noticed.  This  was  shown 
jvt  the  post-mortem  examination  to  have  been  due  to  spontaneous 
fracture.  From  February  to  November  1912  he  suffered  from  severe 
pain  in  the  head,  neck,  back,  and  in  the  upper  and  lower  extremities; 
he  was  profoundly  emaciated  ;  almost  all  the  joints  were  stiff  and 
swollen.     Death  took  place  on  ."ird  November. 

During  life  the  urine  was  examined  repeatedly.  It  was  always 
transparent.  It  contained  no  albumin  at  any  time  ;  it  was  not  tested 
for  albumose. 

A  postmortem  examination  was  conducted  on  5th  November.  The 
Ijrain  and  the  abdominal  (irgans  were  found  to  bo  normal,  and  there 
were  no  evident  changes  in  the  cranial  bones.  Thorax — the  thoracic 
cage   was   markedly  distorletl.       There   was   marked   pericarditis,   old 
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pleuritic  adhesions,  slight  evidence  of  tuberculosis  at  both  apices,  but 
no  secondary  nodules  in  the  lungs  or  in  any  of  the  organs. 

There  was  marked  deformity,  with  shortening  of  the  thigh  to  the 
extent  of  2|  to  3  inches.  This  had  been  caused  by  a  partly  united 
fracture  at  the  upper  end  of  the  femur,  about  the  level  of  the  lesser 
trochanter.  The  head  and  neighbouring  part  of  the  shaft  were  diseased 
internally.  There  was  lateral  curvature  of  the  lower  dorsal  spine, 
curvature  forwards  of  the  cervical  and  upper  dorsal  spine.  The  bodies 
of  the  vertebrae  were  diseased,  the  spongy  bone  being  replaced  by 
reddish-brown,  soft,  sarcomatous -looking  masses.  Similar  changes 
were  found  in  the  ribs  and  sternum,  but  there  were  no  prominences 
on  the  exterior  of  any  of  these  bones,  and  no  localised  swellings  of  the 
ribs.  The  kidneys  were  apparently  healthy.  Dr.  Stewart  examined 
the  new  growth  microscopically,  and  reported  it  to  be  a  multiple 
myeloma. 

Dr.  Ewing  adds  the  following  remarks  with  regard  to  the  causal 
relationship  of  the  injury  sustained  to  the  disease  : — 

"ThatC.  met  with  an  accident  which  injured  some  of  the  structures 
of  the  spinal  column  I  think  there  is  not  any  doubt.  His  story  of  the 
accident  was  perfectly  consistent  with  the  condition  found  when  he  was 
examined  first.  The  persistent  localised  pain  was  a  marked  feature  in 
the  course  of  his  disease,  and  must  of  necessity  have  originated  on  the 
night  of  21st  February  1911,  as  proved  by  his  total  helplessness  from 
that  moment.  His  general  health  to  all  intents  and  purposes  up  to  then 
had  not  suffered.  The  bodies  of  the  vertebrae  apparently  proved  to  be 
the  primary  site  of  the  disease." 

Examination  of  microscopical  sections  stained  with  haemalum  and 
eosin  shows  that  the  new  growth  is  made  up  of  closely-packed,  rounded, 
or  polygonal  cells,  each  with  darkly-staining  nucleus  and  a  considerable 
amount  of  protoplasm,  the  proportion  of  which  vaines  in  different  cells. 
The  interstitial  substance  is  very  scanty,  but  numerous  thin-walled 
blood-vessels. ramify  amongst  the  cells.  On  staining  Avith  Borrel's  blue 
and  alcoholic  eosin  the  nuclei  as  a  rule  stain  faintly,  the  chromatin 
being  in  somewhat  fine  granules  and  arranged  in  a  peripheral  ring,  and 
in  small  clumps  throughout  the  nucleus.  The  cytoplasm  is  distinctly 
granular,  so  that  one  gains  the  impression  that  these  cells  are  more 
closely  allied  to  the  myelocytes  than  are  the  cells  of  the  other  cases 
examined.  I  have  not  had  the  opportunity  of  investigating  the  case 
histologically  to  an  extent  sufficient  to  enable  me  to  dogmatise  on 
this  point. 

Provisionally,  hovvever,  the  case  may  be  placed  with  the 
myelocytic  myelomata. 

Case  III. — I  had  hoped  to  be  able  to  give  full  details  of  this 
case,  an  adult  male  native,  under  the  care  of  Dr.  J.  E.  Morris, 
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Bhandara,  Central  Provinces,  India,  l3ut  I  regret  that  these  are  not 
yet  to  hand,  and  as  I  have  only  the  histological  evidence  to  go 
upon,  my  reference  to  the  case  cannot  be  anything  but  meagre 
and  incomplete. 

The  tissue  sent  me  for  examination  in  September  1912  had  been 
removed  from  a  new  growth  in  the  upper  end  of  the  humerus,  A 
diagnosis  of  round-celled  sarcoma  was  made  as  a  result  of  a  former 
microscopical  examination,  but  on  clinical  grounds  Dr.  Morris  doubted 
if  this  was  correct. 

On  employing  methods  similar  to  those  used  in  my  first  case,  the 
general  characters  of  the  cells  composing  the  new  growth  correspond 
very  closely  to  those  alread}^  descriljcd  in  connection  with  that  case, 
and  that  description  might  be  again  adopted  here,  with  a  few  modifi- 
cations. There  is  a  greater  number  of  large  cells  with  two,  three,  and 
even  four  rounded  nuclei,  all  possessing  the  same  characters  as  those  of 
the  mononucleated  cells.  The  chromatin  is,  as  a  rule,  in  a  little  finer 
granules,  and  oftener  arranged  in  a  ring  against  the  nuclear  membrane, 
but  also  scattered  throughout  the  nucleus,  in  which  a  nucleolus  is  easily 
made  out.  The  cytoplasm  is  plentiful  and  finely  granular,  but  not  in 
the  sense  of  Ehrlich-granulation,  while  with  methylene  blue  it  is 
distinctly  basophilic.  Many  of  the  smaller-sized  cells  po.ssess  more 
densely  staining  nuclei,  thus  resembling  closely  the  lymphocyte.  A 
considerable  mmiber  of  myeloplaxes  were  seen. 

So  far  as  can  be  made  out,  this  case  may  be  classed  along  witli 
the  first  case. 

Diicussioii. —  In  discussing  a  complex  subject  like  myeloma, 
I'ound  about  wliich  such  a  number  of  apparently  discordant  views 
have  s[)rung  up,  and  in  connection  with  which  there  is  in  con- 
sequence not  a  little  confusion  of  ideas  and  judgment,  it  is  essen- 
tial, in  my  opinion,  to  start  out  from  the  generally  accepted 
(lidum  that  a  true  myeloma  must  be  a  homologous  new  forma- 
tion (qud  the  bone-marrow),  that  is,  it  originates  from  bone-marrow 
parenchyma.  It  cannot  be  regarded  altogether  as  a  hyperplasia 
of  tiio  marrow,  seeing  that  as  a  rule  only  one  type  of  cell  is 
affected,  to  the  exelusitni  of  and  disj)lacement  of  otlier  types  of 
cells  normally  found  in  active  or  reacting  bone-marrow.  (Jiant 
cells  with  convoluted  nuclei  (myeloplaxes)  are  not  common, 
though  IJorst  regards  these  as  distinctive.  They  were  present 
in  small  numbers  in  my  lirst  and  third  cases.  Similarly,  fully 
matured  cells  —  the  polymorphomiclear  series  —  are  awanting, 
excepting  occasional  eosinophils,  so  that  a  further  distinction 
emerges,  namely,  that  the  constituent  cells  are  maiidy  or  wholly 
unripe  cells.     The  above  delinition   excludes  also   cells  such  as 
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osteoclasts,  osteoblasts,  and  other  cells  constituting  or  formed 
from  the  so-called  endosteum. 

In  reading  the  numerous  papers  on  myeloma  one  must  bear  in 
mind  that  in  many  of  the  cases  the  tissues  have  not  been  fixed  in 
a  manner  suitable  to  the  demonstration  of  Ehrlich-granulation 
in  the  cells,  so  that  under  more  favourable  conditions  some  of  the 
cases  designated  myeloblastic  or  lymphocytic  might  possibly  have 
been  included  within  the  myelocytic  group. 

In  scarcely  any  case  has  the  oxydase  reaction  been  applied  to 
the  fresh  tissue,  or  to  tissues  recently  fixed  in  formalin.     Schiiltze 

(1909)  states  that  this  reaction,  or  iodophenyl-blue  synthesis, 
develops  exclusively  in  the  granular  cells  of  the  bone-marrow 
series — myelocytes,  leucocytes,  and  mast  cells.  The  cells  of  the 
lymphocyte  series  remain  unstained.     In  a  later  communication 

(1910)  he  states  that  the  granules  in  the  cells  of  the  salivary  and 
lacrymal  glands  also  show  the  reaction.  Nakano  gives  the  latest 
information  with  regard  to  this  reaction. 

Tlie  Myelocytic  and  Myeloblastic  Myelomata. — One  may  accept 
it  as  proved  that  the  great  majority  of  multiple  myelomata  are 
composed  of  cells  which  correspond  either  to  the  myelocyte — as 
in  Sternberg's  case,  and  probably  also  in  my  second  case — or  more 
commonly  to  its  precursor,  the  myeloblast  or  pre-myelocyte.  The 
latter  cell  in  every  respect  save  the  neutrophil  granulation 
resembles  closely  the  myelocyte,  but  it  certainly  represents  an 
earlier  stage  of  development.  It  is  recognised  that  the  myeloblast 
attains  to  adult  size  before  the  granules  appear  in  its  cytoplasm 
(MacCallum).  Hence  one  should  expect  to  find  in  some  myelomas- 
intermediate  forms,  that  is,  cells  possessing  a  few  granules,  and 
such  have  been  actually  reported.  Granting  that  the  cells  are 
immature,  one  should  also  expect  a  variation  in  the  size  of  the 
myeloblast,  so  that  in  some  cases  smaller  cells  with  a  smaller 
proportion  of  cytoplasm  predominate,  whereas  in  other  cases  the 
average  size  of  the  cells  is  greater.  Further,  immature  cells  being- 
prone  to  undergo  degenerative  changes,  some  of  them  may  display 
condensation  of  the  nuclear  chromatin  with  homogeneous  deep 
staining  (pyknosis),  while  in  neighbouring  cells  the  nuclei  may  be 
vesicular,  or  the  chromatin  may  be  broken  up  into  coarser  or  finer 
granules  (karyorrhexis),  whereas  the  majority  of  the  cells  have 
the  normal  appearance  already  described.  Hence,  on  account  of 
this  apparent  dissimilarity  of  the  cells,  the  new  growth  may  be 
described  as  composed  of  several  types  of  cells.  It  is  consequently 
possible  that  some  of  the  cases  described  as  lymphocytoma  and 
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plasmacytoma  should  be  included  in  the  myeloblast  group,  the 
histological  diagnosis  depending  in  great  measure  on  the  method 
of  staining  employed. 

Great  difficulty  is  experienced  when  we  attempt  to  determine 
the  exact  nature  and  correct  position  in  the  classification  of  the  cases 
which  have  been  described  as  lymphocytoma  and  plasmacytoma. 

The  himphocytoma  is  composed  of  cells  resembling  tlie  ordi- 
nary lymphocyte,  but  possessing  a  greater  proportion  of  cyto- 
plasm, so  that  they  correspond  rather  to  the  large  lymphocyte, 
an  earlier  stage  of  development.  The  large  lymphocyte  is  with 
difficulty  distinguishable  from  the  myeloblast.  The  lympho- 
cytoma is  stated  to  originate  from  the  lymphocyte-forming  tissue 
of  the  bone-marrow,  and  the  new  formation  takes  place  without 
involvement  of  the  lymphocyte-forming  centres  in  the  lymphatic 
glands  and  of  other  lyuiphadenoid  foci  scattered  throughout  the 
body.  If  this  be  really  so,  we  have  to  accept  the  bone-marrow 
origin  of  the  lymphocytes  of  the  blood-stream,  and  to  distinguish 
these  from  the  so-called  histogenic  lymphocytes  of  the  tissues.  The 
former  class  should  alone  be  affected  in  the  lymphocytic  myelomata, 
and,  reasoning  on  these  lines,  many  authors  approximate  the  lympho- 
cytoma to  the  conditions  termed  in  German  literature  medul- 
lary pseudo-leuh(vmv(,  the  term  indicating  that  the  cells  do  not 
overtiow  into  the  blood-stream.  I  have  never,  however,  been  able 
to  accept  this  distinction  between  the  members  of  the  lymphocyte 
class  as  an  absolute  one,  seeing  that  the  blood  lymphocytes  are 
amoeboid,  and  their  ability  to  emigrate  from  the  blood-vessels  has 
been  demonstrated.  One  cannot  assert,  therefore,  that  the  tissue 
lymjihocytes  have  not  originally  emigrated  from  the  blood,  an 
opinion  which  is  held  by  many  competent  workers.  Furtlier,  the 
ex]>lanation  referred  to  does  not  account  for  the  lack  of  reaction  in 
the  lymphocyte-forming  centres  in  the  lympliatic  glands. 

Thus  if  we  admit  that  certain  myelomata  are  formed  of  cells  of 
the  lymphocyte  class,  and  require  them  to  conform  to  the  defini- 
tion of  myeloma  as  a  homologous  development  of  bone-marrow 
elements,  we  open  up  the  whole  question  of  the  monophyletic  or 
polyphyletic  origin  of  the  blood  corpuscles  (C.  Hart),  that  is,  the 
derivation  of  the  granular  and  non-granular  cells,  including  the 
red  blo(j<l  corpuscles,  from  one  ancestral  cell  or  from  diilerent 
ancestors;  and  until  the  su])])orters  of  these  two  doctrines  settle 
their  dillerences,  th(.'  (juestion  cannot  be  solved.  Further,  the 
suitability  of  the  term  "  myeloma  "  as  connoting  all  the  ditlerent 
new  formations  included  under  it  renuiins  in  doubt. 
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If  it  be  finally  proved  that  the  lymphocyte  of  the  blood  actu- 
ally originates  in  and  proliferates  in  the  marrow,  as  distinct  from 
endosteum — and  Hart  points  out  that  this  is  rendered  probable  l>y 
the  recent  investigations  of  Hedinger  and  Oehrae — then  the  medul- 
lary lymphocytoma  is  correctly  placed  with  the  true  myelomata. 
This  would  not  dispose  of  the  difficulty  already  mentioned  of  explain- 
ing why  the  other  lymphocyte-forming  centres  in  the  body  are 
seldom  affected  to  any  appreciable  extent.  "When  these  are  affected, 
as  is  the  case  in  exceptional  instances — for  example  when  the 
lymphatic  glands  are  enlarged — this  enlargement  can  usually  be 
explained  as  due  to  the  influence  of  intercurrent  disease. 

If,  on  the  contrary,  the  lymphocyte  be  proved  to  have  an 
origin  exclusively  foreign  to  the  marrow,  then  the  lymphocytoma 
occiirs  in  the  marrow  as  a  heterologous  new"  formation,  and  its  in- 
clusion under  the  true  myelomata  becomes  of  doubtful  expediency. 
It   may  be   noted   that   in   this  class   are   included   some   cases 
which    show    apparent    metastasis,    and    in    which    "  lymphoid " 
nodules  are  found  in  the  fattv  marrow  in  the  interior  of  the  shafts 
of  the  long  bones.     These  cases  recall  irresistibly  the  microscopic 
appearances   found    in   a   case    of   chloroma    which    I    examined 
and   described   in   association    with   Dr.   ]\Ielville   Dunlop.     The 
cells  of   chloroma  closely    resemble  the    large    lymphocyte,    and 
it  is  still  uncertain  whether  they  develop  exclusively  from  the 
osteogenetic  layer  of  the  periosteum  or  from  the  bone-marrow  as 
well.     This   similarity  is  referred   to  also  by   Adarai.     He   con- 
siders   chloroma   closely   allied    to    myeloma,   and    agrees    with 
Dock  and  "VVarthin  that  its  cells  are  of  the  type  of  the  large 
lymphocyte,   or  "  more,  accurately  of  the   myeloblast  tyj^c,"  that  it 
is  an  aberrant  form  of  myelomatosis.     Chloroma,  however,  differs 
in  the  invasion  of  the  blood  by  the  cells,  and  in  the  formation 
of  secondary  nodules  in   many  organs.     This,  moreover,  affords 
support    to   an    explanation    of    the    lymphocytoma    which    had 
occurred  to  me  independently,  and  had  appealed  strongly  to  my 
mind,  before  I  encountered  the  statement  of  Adami  just  quoted, 
namely,  that  the  lymphocytoma,  so-called,  is  composed  of  cells 
which  are   in   reality  myeloblasts   of   comparatively   small   size. 
This   explanation,   provided   it    be    the    correct    one,   yields   the 
simplest  solution  of  the  difficulties  already  discussed,  and,  further, 
the  homologous  nature  of  the  new  formation  is  at  once  evident. 

TJie  Fla&maeytovia. — Similar  difficulties  have  to  be  met  in 
dealing  with  the  plasmacytoma.  In  myelomata  of  this  variety, 
the  cells  resemble  closely  Unna's  plasma  cells  of  inflammatory 
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tissue.  Tliey  may  be  somewhat  larger  tliaii  the  myeloblast — a 
rather  unreliable  criterion.  The  nuclear  chromatin  of  the  plasma 
cell  is  arranged  in  blocks  against  the  nuclear  membrane,  so  that  the 
clearer  parts  of  the  nucleus  present  a  radiating  appearance  like  the 
spokes  of  a  wheel — "  wheel-nucleus,"  "  Rdd-lcern."  There  is  also  a 
finer  netwoik  throughout  the  nucleus,  and  usually  a  central  coarse 
granule  or  granules  of  chromatin.  The  finely  granular  or  homo- 
geneous cytoplasm  is  strongly  basophilic  with  methylene  blue 
and  allied  stains ;  it  is  condensed  towards  the  periphery  of  the 
cell,  so  that  a  faintly  stained  or  clear  ring  or  "  halo  "  surrounds  the 
nucleus.  The  nucleus  is  usually  excentric.  Christian,  Hoffmann, 
and  Weber  and  Ledingham  figure  cells  whicli  completely  corre- 
spond to  this  description.  Many  of  the  cells  in  my  first  case, 
in  sections  stained  with  ripened  methylene  blue  and  strongly 
decolourised,  display  the  same  characters.  I  think  there  is  no 
doubt  that  the  plasmacytic  myeloma  forms  a  not  inconsiderable 
proportion  of  cases  of  myeloma,  though  all  the  cases  described  as 
plasmacytoma  are  not  necessarily  authentic.  That  this  opinion  is 
prevalent  is  evident  when  one  notes  how  many  authorities  show 
a  tendency  to  regard  the  plasma  cell  appearance  as  specially 
characteristic  of  myeloma. 

J.  H.  AVright,  who  first  described  the  plasmacytoma,  regards 
the  cells  constituting  it  as  in  some  respects  didering  from  tlie 
ordinary  plasma  cell,  and  Christian,  while  admitting  that  in  some 
ca.ses  the  apparently  authentic  medullary  plasma  cell  does  not 
altogether  correspond  to  Unna's  cell,  argues  that  the  slight  diller- 
ences  found  are  insutticient  to  brand  it  as  a  totally  distinct  cell, 
and  names  it  the  "  bone-marrow  plasma  cell."  HolVmann  discusses 
the  plasma  cell  question  in  very  full  detail  and  from  every  aspect, 
also  Weber  and  Ledingham,  and  Ghon  and  Roman.  Other  writers 
who  describe  plasmacytoniata  are  AscliolV,  (.Juackonboss  and  Ver- 
lioefl',  Verebt'ly,  Lubarscli,  lierblinger  and  Sinnnonds. 

The  "  bone-marrow  plasma  cell  "  has  a  central  or  excentric 
rounded  or  oval  nucleus,  just  as  in  tlie  case  of  Unna's  cell  ;  but  the 
chromatin  may  be  scattered  in  coarse  or  fine  granules  throughout 
the  nucleus,  and  tliougli  tlie  cytoplasm  is  basophilic  there  is  no 
halo,  or  only  a  very  im[)erfect  one  siirrounding  the  nucleus. 
Several  authors  remark  that  this  basophilia  is  somewiiat  relative, 
depending  upon  tlie  extent  to  which  the  decolourising  process 
is  carried.  Furtlier,  it  is  well  recognised  that  ba.sophilia  is  a 
characteristic  of  young  cells,  which  are  not  necessarily  plasma 
cells.     I   have   observed   similar   characters    in    the   cells   of   my 
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own  cases,  particularly  the  third  of  these,  I  would  also  place 
emphasis  on  the  fact  that  whereas  many  cells,  as  in  my  first  case, 
display  characters  indistinguishable  from  those  of  the  true  plasma 
cell,  all  transitions  can  be  discovered,  even  in  closely  neighbouring 
cells,  and  more  especially  near  the  periphery  of  the  circumscribed 
masses,  between  that  cell,  a  cell  corresponding  to  Christian's  bone- 
marrow  plasma  cell,  cells  admittedly  myeloblasts,  and  even  those 
apparently  authentic  myelocytes.  As  a  matter  of  fact  it  seems 
unjustifiable  to  separate  all  these  cells  into  strict  compartments 
of  their  own.  Different  methods  of  staining  may  bring  out 
different  appearances  in  the  same  cell.  One  example  of  this  may 
suffice.  Ehrlich's  triacid  stain  may  give  indication  of  an  apparently 
greater  amount  of  cytoplasm  than  is  demonstrable  by,  say,  hsemalum 
and  eosin,  the  same  section  being  used,  one  stain  being  removed 
before  applying  the  next. 

In  fact,  I  believe  that  it  is  probal)le  that  the  so-called  bone- 
marrow  (medullary)  plasma  cell  is  not  very  far  removed  from  the 
myeloblast. 

Even  granting  this,  however,  we  must  accept  as  authentic,  as 
already  stated,  the  myelomata  composed  of  cells  possessing 
characters  indistinguishable  from  those  of  the  true  plasma  cells. 

But  here,  again,  the  question  of  the  homologous  nature  of  this 
new  formation,  relative  to  the  bone-marrow  parenchyma,  presents 
a  difficulty,  seeing  that  the  origin  of  the  true  plasma  cell  is  still 
in  doubt.  Hodara,  Naegeli,  Pappenheim,  Wright,  Christian,  and 
others  state  that  the  plasma  cell  occurs  in  the  normal  human 
bone-marrow,  though  it  is  not  absolutely  clear  that  all  these 
authors  refer  to  the  same  cell,  and  their  statements  are  subject  to 
the  criticisms  already  brought  forward,  that  is,  if  we  discuss  the 
plasma  cell  as  a  homologous  cell,  relative  to  the  bone-marrow 
parenchyma.  Most  authors  regard  the  plasma  cell  as  related  to 
and  probably  derived  from  the  lymphocyte ;  others  derive  the 
plasma  cell  of  the  marrow  and  other  tissues  from  the  endothelial 
cells  or  fixed  cells  of  connective  tissue,  which  would  make  the  plasma 
cell  a  cell  foreign  to  the  bone-marrow  proper,  and  the  plasmacytoma 
a  heterologous  formation.  Enough  has  been  advanced  to  show 
that  the  nature  and  position  of  all  the  formations  described  as 
plasmacytoma  are  still  in  doubt,  and  that  the  plasmacytoma  can 
be  accepted  as  a  true  myeloma  only  with  certain  reservations. 

ErythroUastoma.  —  Very  little  can  be  said  w^ith  regard  to 
Ribbert's  unique  case  of  myeloma  composed  of  cells  of  megalo- 
blastic  type,   which   he   named   erythroblastoma.      There   is   no 
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reason  why  a  new  formation  of  this  kind  should  not  occur ;  it 
would  be  homologous.  AVe  must  await  reports  of  similar  cases. 
One  must  note,  however,  that  Christian  points  out  that  his  bone- 
marrow  plasma  cells  may  become  soaked  with  haemoglobin  diffusing 
out  from  degenerating  red  blood  corpuscles,  and  suggests  that  the 
cells  in  liibbert's  case  may  possibly  not  have  been  erythroblasts 
at  all.  It  is  interesting  to  note  that  Schridde  reports  a  rather 
anomalous  variety  of  myeloma,  the  erythromyeloblastoma. 

I  shall  not  discuss  the  relationship  of  myeloma  to  the  leuk- 
aemias, in  which  the  blood  invasion  is  pathognomonic,  and  to  the 
pseudo-leukpemias  {r.<j.  Hodgkin's  disease),  in  which  the  lymphatic 
glands  and  other  lymphadenoid  tissue  are  markedly  and  character- 
istically altered,  or  the  distinctions  which  exist  between  it  and 
malignant  growths  of  bone.  One  may  dogmatically  assert  that  in 
true  myelomata  no  one  mass,  even  though  of  larger  size  than  the 
others,  can  be  regarded  as  necessarily  the  primary  focus  and  all 
the  others  as  secondary.  There  is  no  instance  in  tumour  growth 
in  which  the  skeleton  is  exclusively  affected,  as  is  the  case  in 
myeloma.  Tiie  available  evidence  supports  the  opinion  that 
myeloma  is  more  nearly  allied  to  the  system  diseases  than  to  the 
tumours,  or,  as  Adami  and  Lubarsch  put  it,  it  belongs  to  the  group 
of  blastomatoid  states  rather  than  to  the  true  blastomata. 
"  Myeloma  is  becoming,  to  an  increasing  extent,  regarded  as  a 
system  disease  of  a  malignant  type;  the  malignancy  expressing 
itself  in  part  in  the  rapid  course  of  the  disease,  and  in  the  great 
destruction  of  the  spongy  bone  and  cortical  layers ;  the  deleterious 
inthiences  based  upon  the  special  marrow  changes,  which  cause 
proliferation  of  cells  wliich  never  become  fully  ripe  and  never 
fully  functionate "  (lierblinger).  But  in  the  phenomenon  <jf  an 
apparently  sini])le  hyperplasia  becoming  transformed  into  an 
unlimited  proliferation,  Hart  recognises  the  near  relationship 
between  a  so-called  malignant  system  disease  and  true  tumour 
fi)rn)ation. 

Elidlofjji. — The  arguments  which  have  been  advanced  l»y 
different  authors  with  regard  to  the  etiology  of  multiple  myeloma 
tend  to  8u])port  the  concept  of  a  system  disease  rather  than  of  a 
tumour  growth.  Many  of  the  reported  cases  have  shown  a 
.syphilitic  history,  or  one  of  chronic  alcoholism,  or  one  of  exhausting 
work  and  overstrain,  fre([Uontly  associated  with  poverty  and  con- 
sequent malnutrition.  In  a  majority  of  cases  chronic  nephritis 
ha.s  boon  )»rosent.  In  one  family  two  brothers  were  attacked  by 
myeloma;  in  another  instance  one  member  of  a  family  suffered 
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from  myeloma,  while  another  suffered  from  pernicious  ana3mia.  A" 
congenital  weakness  or  insufficiency  of  the  haematopoietic  apparatus 
may  possibly  be  the  fundamental  cause  in  some  cases,  so  that  if 
this  apparatus  be  exposed  to  the  action  of  malign  toxic  intiuences, 
such  as  syphilis,  chronic  nephritis,  or  chronic  alcoholic  poisoning, 
serious  disorganisation  of  its  function  results.  There  is  no  avail- 
able explanation  of  the  remarkable  phenomenon  of  the  assumption 
of  excessive  proliferation  by  one  cell  type,  coincidently  with  the 
cessation  of  proliferation  of  the  otlier  cell  types  of  the  marrow. 
Hart,  indeed,  suggests  that  the  different  cell  types  possess  a  varying 
degree  of  dignity  in  their  "  xita  proijria  " ;  but  this  is  an  unsatis- 
factory way  out  of  the  difficulty. 

Klebs  and  Waldstein  hold  that  a  primary  ancemia  is  concerned 
in  the  etiology,  but  the  proliferative  changes  occur  practically 
exclusively  in  active  marrow,  and  not  as  a  reaction  of  quiescent 
yellow  marrow.  Moreover,  blood  examinations  show  that  anaBmia 
is  a  feature  of  the  disease  in  its  later  stages  only.  Nor  can  the 
osteoporosis  be  regarded  as  of  etiological  significance,  seeing  that  in 
true  myelomata  this  change  is  always  secondary  to  the  marrow 
changes,  and  localised  to  the  situations  in  which  these  are  taking 
place. 

The  disease  in  many  cases  appears  to  have  originated  as  a  direct 
sequel  of  a  mechanical  injury,  as,  for  example,  in  Dr.  Ewing's  case 
which  I  report,  and  in  Wm.  Mackenzie's  case. — Trauma  is  now 
accepted  as  of  etiological  importance  in  many  cases  of  tumour 
growth,  particularly  sarcomata.  Nevertheless,  while  admitting 
that,  in  the  present  state  of  our  knowledge,  it  is  impossible  to 
disprove  the  correctness  of  this  opinion,  one  is  justified  in  asserting 
that  it  is  equally  difficult  to  prove  the  absence  of  the  disease  in  an 
early  stage  at  the  time  when  the  injury  was  sustained. 

No  one  would  willingly  admit  tliat  in  a  normal  healthy  adult 
any  conceivable  strain  or  twist  could  so  act  upon  deeply-seated  and 
protected  bones,  such  as  the  bodies  of  the  vertebne,  as  to  produce 
a  system  disease  of  the  bone-marrow  contained,  and  that  its 
influence  is  sufficient  to  bring  about  the  mysterious  rapid  over- 
growth of  one  special  element  in  the  marrow  of  many  bones 
simultaneously. 

The  etiology,  therefore,  of  multiple  myeloma,  apart  from  the 
probable  action  of  obscure  toxic  intiuences,  is  still  quite  unknown. 

Conclusions. — 1.  Multiple  myeloma  appears  to  be  a  system 
disease  of  the  hiematopoietic  apparatus,  of  malignant  nature; 
blastomatoid  rather  than  true  blastema. 
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Fu;.  1. 

Section  from  mass  in  Ixxiy  of  vertebra  in  Case  I.  ;  stained  iron- 
liii-matoxylin  anil  picro-fiichsin.  Tlie  larger  cells  show  some- 
thing of  the  "plasma  cell  appearance,"  better  seen  in  Fig.  2. 
Red  bloofl  corpuscles  scaltpred  between  the  cells,     (x  iW.) 
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Section  from  niaMH  in  Iwdy  of  viTtcbra  in  Case  I. ;  Nlaiin-d  alcoholic 
coHin  and  Uorrfl'H  blm-,  to  sliow  •■  plasma  ci'll  B))]»'aniiu-i'"  of  the 
celN  ;  and,  fill tlicr,  till-  fniiiHltiniis  which  can  In-  iraci-d  Im-Iwccii 
nt'lKliboiiiing  cells,  I'.n-  from  ii  through  h,  <•,  niid  tin'  cell  to  itn  lefl 
Midf,  to  (/,  r  a  di'gi'iieniling  cell.  A  cell  near  llie  ceiitr<>  of  Iho 
Held  posHeHseM  Iwu  nuclei.     (  >:  bsn.) 
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2.  It  is  questionable  whether  all  the  different  varieties  of 
myeloma  described  in  the  literature  of  the  subject  can  be  clearly 
difierentiated  from  each  other.  Possibly  the  apparent  differences 
are  due  to  the  variability  of  one  cell  type. 

3.  The  apparent  metastases  do  not  result  from  emljolism  of 
cells  of  the  new  formation  in  the  marrow,  but  are  due  to 
simultaneous  transformation  of  foci  of  htematopoietic  tissue 
present  in  the  organs  or  to  direct  local  extension. 

•1.  Xothing  definite  or  trustworthy  is  known  with  regard  to 
the  etiology  of  the  disease. 

5.  Finally,  the  nomenclature  in  common  use  clinically  should 
be  amended. 

The  name  Myeloma  should  be  either  restricted  so  as  to  indicate 
only  the  disease  which  is  the  subject  of  this  paper,  and  for  which 
it  was  introduced  by  Itustizky,  and  it  shoidd  not  be  employed  to 
designate  all  new  formations  in  the  interior  of  bone,  including  the 
myeloid  or  giant-celled  sarcoma  and  other  central  sarcomata  of 
bone,  the  cells  of  which  are  not  derived  from  bone-marrow  paren- 
chyma ;  or,  the  term  Myeloma  should  be  given  up  completely,  seeing 
that  the  termination  -oma  suggests  to  many  tumour  formation,  and 
the  term  ^lyeloniatosis,  which  has  been  proposed,  should  be  adopted 
generally  in  place  of  it,  seeing  that  this  term  connotes  a  definite 
pathological  alteration,  .s?a'  generic,  of  bone-marrow  proper. 

Additional  Rkferexces. — Myeloma. — Adaini,  General  Pathohifiy,  1st  ed., 
London,  ji.  677.  Kaiifniann,  Lehrburli,  1907,  4te  Aiifl.  S.  727.  Klebs  and 
Walil-^tein,  cited  by  Berblinger.  Occhi  and  Vcrsc,  both  cited  liy  (Jlion  and 
Roman.  Ortli,  I'ltthrAogixch-anatomische  Diaynoistik,  1909,  7te  Anfl.  S.  7.39. 
Sinimond.s,  Miinch.  med.  Woih.,  1911,  Bd.  ii.  S.  2528.  Ziegler,  .S)>«.-..  pathol. 
Anof.,  190G,  lite  AuH.  S.  lis. 

(J.XYDASE  Keactio.v. — Winkler,  Fol.  Jlmnatolofj.,  1907,  Bd.  iv.  S.  .323  ;  and 
1908,  m.  V.  S.  17.  Schnltze,  Mihich.  Died.  IVoch.,  1909,  B<1.  i.  S.  167  ;  and 
1910,  Bd.  ii.  S.  2171.  Nakano,  Fi>l.  H<fiiiatolog.,  191.3,  Bd.  xv.  Teil  i.  Aivbiv. 
Heft  1,  S.  123. 

The  Plasma  Cell  Question. — Ghon  and  Roman,  Fol.  Hirmatolnii.,  1913, 
Bd.  XV.  Teil  i.  Aicliiv.  Heft  1,  S.  72.  Papi-enlieim,  rinh.  Archiv.,  liJOl,  Bd. 
clxv.  S.  .365,  and  Bil.  clxvi.  S.  424  ;  al.s<j  fre<iuent  comnuinications  in  Fnl. 
Iftnitatolrxj.  Siii'lair  and  Shennan,  Trnun.  (Jjihthnlmohxj.  .SV.,  19(J8,  vol.  xxviii. 
(Parinaiid's  Conjunctivitis). 

C'HLonoMA. — Melville  liimloi).  Pathological  Re^Ktrt  by  Shennan,  Brit.  Mai. 
Jour, I.,  1902,  vol.  i.  j..  1072. 
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GENEEAL   PAEALYSIS   OF   THE   INSANE— ITS 
PEOPHYLAXIS   AND   TEEATMENT : 

BEING 

THE   MOEISON   LECTUEES,   1913. 
By  GEORGE  M.  ROBERTSOX,  M.B.,  F.R.C.R, 

Pliysician-Superintendent,  Royal  Asylum,  Morningside,  and  Lecturer  on 
Mental  Diseases,  University  of  Edinburgh. 

II. 

Prophylaxis. 

The  first  step  to  be  taken  for  the  "prevention  of  general  paralysis 
is  the  thorough  treatment  to  complete  recovery  of  the  attack  of 
syphilis.  The  earlier  this  is  begun  the  more  likelihood  is  there 
of  attaining  sviceess,  for  primary  syphilis  is  more  curable  than 
secondary,  secondary  than  tertiary,  and  tertiary  than  latent 
syphilis.  Cure,  too,  is  tested,  not  by  the  disappearance  of  all 
visible  manifestations  of  the  disease,  but  by  a  permanently 
negative  Wassermann  reaction,  for  anything  else  is  futile.  One 
dose  of  salvarsan  or  a  course  of  mercury  may  cause  a  skin 
eruption  to  disappear  completely  without  curing  the  disease  or 
influencing  tlie  Wassermann  reaction  in  the  blood  at  all,  and  we 
know  from  experience  that  most  of  those  who  develop  general 
paralysis  suffer  from  latent  syphilis  presenting  no  visible  signs. 

The  employment  of  the  "Wassermann  reaction  as  a  test  of 
reco"\'ery  from  syphilis  is  possibly  its  most  useful  service,  for  the 
chief  cause  of  the  tragedy  of  the  past  was  the  absence  of  such  a 
test,  one-third  of  the  patients  treated  not  having  been  cured  of 
their  disease.  The  evils  resulting  from  this  we  are  only  now 
beginning  to  realise,  and  they  include  not  only  general  paralysis 
and  tabes,  aneurysm,  and  aortic  disease,  but  many  other  organic 
and  nervous  diseases  with  an  obscure  etiology.  Sufficient  time 
has  not  elapsed  to  enable  anyone  to  say  that  a  complete  cure  of 
syphilis  by  salvarsan  with  a  permanently  negative  Wassermann 
reaction  will  prevent  the  development  of  general  paralysis,  but  it 
is  reasonable  to  think  so. 

In  a  third  to  a  half  of  the  cases  of  tertiary  and  latent  syphilis 
the  Wassermann  reaction  continues  positive  in  spite  of  anti- 
syphilitic  treatment  (Boas),  and  in  these  prophylactic  measures 
must  be  adopted.  In  all  cases  with  a  persistent  positive  reaction 
in  the  blood  the  cerebro-spinal  fluid  should  be  examined,  because 
from  a  very  early  stage  the  nervous  system   may   be  involved. 
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Dreyfus  found  in  80  per  cent,  of  his  cases  of  primary  and  secondary 
syphilis,  irrespective  of  tlie  presence  or  absence  of  any  symptoms 
pointing  to  involvement  of  the  nervous  system,  a  lymphocytosis  of 
the  cerebro-spinal  fluid,  which  varied  with  the  efficiency  of  the 
treatment  and  the  course  of  the  disease.  It  would  thus  seem 
that  the  nervous  system  attracts  all  types  of  syphilitic  organisms, 
and  these  observations  do  not  support  the  view  of  a  special  or 
neurotoxic  type.  If  lymphocytosis  be  found  in  the  spinal  fluid 
of  persons  suffering  from  latent  syphilis  with  a  positive  reaction 
in  the  blood,  it  is  necessary  for  these  persons  to  lead  very  quiet 
lives,  avoiding  all  sources  of  mental  or  nervous  excitement  or 
exhaustion,  and  the  use  of  alcohol.  Cases  of  latent  syphilis  with 
lymphocytosis  have  been  found  [aesenting  no  nervons  symptoms, 
and  there  is  no  proof  existing  that  cases  with  a  lymphocytosis  are 
more  likely  to  develop  general  paralysis  than  those  without  it ; 
indeed  in  10  per  cent,  of  the  cases  of  general  paralysis  itself  there 
is  no  definite  lymphocytosis.  Xevertheless,  while  all  patients 
with  latent  syphilis  should  avoid  nervous  excitement  or  strain, 
this  precaution  seems  specially  needed  in  those  cases  witli  a 
lymphocytosis.  It  seems  also  desirable  that  persons  sufl'ering 
from  latent  syphilis,  with  a  persistent  positive  reaction  in  the 
blood,  should  periodically  submit  themselves  to  courses  of  salvarsan 
and  mercurial  treatment.  Although  in  a  third  to  a  half  of  the 
cases  of  tertiary  and  latent  syphilis  the  positive  reaction  persists 
in  spite  of  the  treatment,  in  over  93  per  cent,  of  these  cases  (Boas) 
the  intensity  of  the  reaction  will  be  diminished,  indicatinf  a 
lowering  effect  on  the  activity  of  the  disease,  which  it  is  also 
reasonable  to  suppose  must  be  beneficial. 

In  9  to  15  per  cent,  of  those  suffering  from  late  latent  syphilis, 
with  a  positive  Wassermann  reaction  in  the  blood,  either  general 
paralysis  or  tabes  will  develop.  If  in  the  course  of  the  periodical 
examinations  of  the  cerebro-spinal  fluid  a  partially  positive  Wa.sser- 
niann  reaction  be  found  to  occur,  with  an  increase  of  gloliulin  and 
the  presence  of  albumen,  a  very  grave  view  should  be  taken  of  tlie 
situation.  The  case  should  be  regarded  as  one  of  commencing 
general  paralysis,  and  the  treatment  recommended  for  tliat  disease 
should  be  adopted. 

Tkkatmknt  with  a  \'ik\v  to  Cukk. 

The  course  of  a  case  of  general  paralysis  offers  many  oppor- 
tunities for  treatment,  but  I  shall^only  deal  here  with  treatment 
witii  a  view  to  cure.     The  question  at  once  arises.  Can  general 
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paralysis  be  cured,  and  have  recoveries  ever  taken  place  ?  j^o 
satisfactory  answer  can  yet  be  given  to  this  question,  for  although 
in  the  past  many  cases  of  supposed  general  paralysis  have  recovered, 
it  is  not  possible  to  say  with  absolute  and  scientific  accuracy  that 
these  w^ere  cases  of  general  paralysis  and  not  of  mistaken  diagnosis. 
On  the  other  hand,  no  one  can  deny  the  possibility  of  general 
paralysis  recovering  in  the  face  of  the  evidence  that  exists  and  so 
loner  as  the  diagnosis  is  uncertain.  Till  the  new  serum  and  cerebro- 
spinal  tiuid  tests  were  introduced,  the  chances  of  error  in  diagnosis 
in  experienced  hands  varied  from  6  to  15  per  cent.,  and  the  prob- 
ability of  an  error  being  made  was  much  greater  than  that  of  a 
recovery.  Some  cases  of  cerebral  syphilis  and  of  alcoholic 
insanity  not  only  simulate  general  paralysis  exactly  and  cannot  be 
differentiated  by  clinical  symptoms  during  life,  but  they  are  also 
tlie  very  class  of  case  wdnch  tends  to  recover,  and  therefore  they 
are  all  the  more  likely  to  be  mistaken  for  supposed  cases  of  general 
paralysis  that  have  recovered. 

Remission,  Arrest,  and  Attenuation. — The  subject  of  remissions 
is  one  which  is  not  without  some  bearing  on  this  problem,  and  they 
offer  possibly  more  valuable  information  than  doubtful  recoveries. 
It  is  well  known  that  they  not  infrequently  occur  in  general 
paralysis,  and  while  they  usually  last  about  six  months  or  a  year, 
in  rare  instances  they  may  last  for  four  or  five  years.  Although 
all  the  acute  symptoms  of  the  disease  are  in  abeyance  during  this 
time,  the  patient  usually  shows  some  mental  and  physical  abnor- 
mality, the  result  of  the  damage  already  done.  If  a  disease,  by 
character  progressive,  ceases  to  show  any  signs  of  activity  for  4  or 
5  years,  it  is  nut  inconceivable  that  it  may  do  so  for  8  or  10,  16  or 
20  years,  or  even  become  arrested  permanently. 

The  most  remarkable  instance  of  remission  is  one  recorded  by 
Sir  Thomas  Clouston  of  a  patient,  also  observed  by  me,  who  lived 
for  over  30  years.  During  the  first  5  years  the  patient  presented 
the  typical  symptoms  of  general  paralysis,  and  was  unhesitatingly 
diagnosed  as  such  on  admission  to  the  asylum  by  Dr.  Skae.  During 
the  next  15  years  the  acute  symptoms  were  absent  and  the  disease 
was  stationary.  During  the  21st  year  of  his  illness  the  acute  symp- 
toms returned,  only  to  disappear  again  for  7  years.  They  finally 
appeared  again  during  the  last  two  years  of  his  life — the  29th  and 
30th  since  his  admission  to  the  asylum.  After  death  the  brain 
was  examined  by  Dr.  James  Middlemass,  and  found  to  present 
the  characteristic  appearances  of  general  paralysis.  The  clinical 
symptoms  of  the  case  are  vouched  for  by  three  Physician-Superin- 
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tendents  of  the  lioyal  Edinburgh  Asylum,  and  the  histological 
signs  by  a  most  careful  and  competent  pathologist. 

Arrest  of  tlie  disease  or  remission  of  the  symptoms  of  a 
permanent  kind  may  also  occur.  Thus  Kraepelin  quotes  the  ease 
of  Tuczek,  which  presented  the  typical  clinical  symptoms  of 
general  paralysis  for  two  years,  and  who  then  lived  for  over  20 
years  afterwards.  On  his  death  the  cortex  was  examined  by 
Nissl,  who  found  the  characteristic  anatomical  changes  of  general 
paralysis.  Dana  of  Xew  York,  writing  on  this  subject,  states 
that  as  tabes  is  often  arrested  in  its  early  stages,  so  that  the 
patient  lives  for  10,  20,  or  30  years  after,  without  change  of 
symptom,  may  not  the  same  process  occur  in  the  related  disease, 
general  paralysis?  and  he- gives  examples. 

Two  of  my  cases  of  general  paralysis  rather  favour  the  view 
that  the  active  process  tends  in  the  course  of  years  to  die  out  in 
some  cases.  One  of  these  had  suffered  from  general  paralysis  for 
12  years,  with  stationary  symptoms  for  the  last  7  or  8,  and  the 
"Wassermann  reaction  in  both  the  blood  and  the  cerebro-spinal 
fluid  was  negative.  The  diagnosis  was  contirmed  by  the  naked- 
eye  appearances  after  death.  The  other,  with  very  slight  and 
stationary  symptoms,  had  been  affected  for  11  years,  his 
cerel)ro-spinal  fluid  gave  a  negative  reaction  and  there  was  no 
lymphocytosis,  though  there  was  a  positive  reaction  in  the  l)lood. 
This  was  found  to  be  an  undoubted  case  of  general  paralysis  by 
Dr.  Muirhead  and  Dr.  Ford  Koljertson,  but  the  histological  signs 
were  less  extensive  and  less  marked  than  usual.  All  of  this 
evidence,  if  not  of  a  very  favourable  or  conclusive  character,  at 
least  does  not  give  any  support  to  the  contention  that  general 
paralysis  is  hopelessly  incurable  and  fatal. 


Antisyi'IIILITIc  Tkeat.ment. 

For  a  disease  that  is  believed  to  be  incurable  and  fatal  it  is 
surpri.i^ing  how  many  remedies  have  been  found,  almost  all  of 
which  have  been  alleged  at  one  time  or  another  to  cure  it.  It  is 
useless  to  go  over  a  list  which  contains  such  diverse  agents  as 
pilocarpin  and  trei)liining,  radium  emanations,  and  injections  of 
tuberculin,  or  seriously  consider  such  assertions  as  that  of  one 
observer  who  stated  that  he  cured  50  per  cent.  ^^^  his  ca-ses  by 
injections  of  nucleic  acid. 

The  fijrm  of  treatnuMit  which  1  have  tlcvised  consists  in  the 
emi)loynient  of  the   following  agents,  and  I  uin  indebted  to  Dr. 
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Dods  Brown,  Dr.  Muirhead,  and  my  other  assistants  for  their 
valualile  aid  in  carrying  out  its  details : — 

1.  The  Intravenous  Injection  of  Scdvarsan. — The  amount  used 
varied  with  the  strength  of  the  patient,  but  was  0"3  to  0'6  of  a 
gramme  for  the  average  man  and  0"2  to  0'3  of  a  gramme  for  the 
average  woman.  These  were  repeated  three  or  four  times  at 
intervals  of  a  month  or  so. 

2.  The  Intraspinal  Injection  of  Antisyj^hilitic  Serum. — This 
serum  was  obtained  through  the  co-operation  of  Mr.  Dowden  from 
patients  suffering  from  the  secondary  stage  of  syphilis,  who  had 
three  days  earlier  been  given  an  injection  of  salvarsan.  This 
serum  is  highly  charged  with  syphilitic  antibodies,  and  it  was 
administered  because  it  had  been  suggested  that  a  possible 
explanation  of  the  disappointing  results  of  antisyphilitic  treat- 
ment in  general  paralysis  was  the  inability  of  the  patient  through 
exhaustion  to  produce  antibodies.  This  serum  was  injected 
intraspinously  in  order  to  bring  the  remedy  near  the  seat  of  the 
disease.  It  was  usually  administered  in  the  intervals  between 
the  salvarsan  injections,  and  it  seldom  produced  any  noticeable 
reaction. 

The  method  of  preparation  and  the  amount  injected  were  as 
follows : — Twenty  or  thirty  c.c.  of  blood  were  withdrawn  with 
aseptic  precautions  by  venipuncture  from  the  arm  of  a  syphilitic 
patient  who  had  been  treated  three  days  previously  with  a  full 
dose  of  salvarsan.  This  was  allowed  to  clot,  and  care  was  taken 
to  separate  the  clot  from  the  side  of  the  tube,  which  facilitates 
the  formation  of  the  serum.  At  the  same  time  cultures  were 
made  from  the  serum,  and  the  clotted  blood  was  left  on  ice  for 
about  24  hours.  If  the  serum  was  sterile  it  was  gently  poured 
into  a  sterile  flask  with  other  sera,  thus  making  a  mixed  serum, 
and  in  some  instances  it  was  found  necessary  to  centrifugalise  the 
serum.  Ten  or  fifteen  c.c.  of  this  mixed  serum,  24  or  48  hours 
old,  was  used  for  injection.  A  non-sterile  or  suspicious  serum 
was  always  discarded.  A  record  syringe  was  used  for  the  injec- 
tion of  the  serum,  as  the  point  fits  the  end  of  the  lumbar  puncture 
needle  accurately.  Before  making  the  injection  the  amount  of 
spinal  fiuid  was  withdrawn  equal  to  that  of  the  serum  which  it 
was  intended  to  inject. 

3.  The  Intraspinal  Injection  of  Salvarsan  Serum. — Owing  to  the 
cerebro-spinal  fluid  being  chiefly  a  secretion,  many  drugs,  e.g.^ 
iodide  of  potassium,  do  not  reach  it;  salvarsan  administered  intra- 
venously is  found  in  it,  though  only  in  minute  quantities.     The 
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salvarsan  serum  injected  intraspinousiy  was  a  means  devised  of 
bringing  the  drug  in  fair  quantities  into  the  tluid  and  into 
immediate  contact  with  the  membranes.  It  was  obtained  by 
drawing  off"  by  venipuncture  some  of  the  patient's  own  blood  an 
hour  after  lie  had  received  an  intravenous  injection  of  salvarsan. 
It  was  only  administered  on  a  few  occasions,  and  it  was  followed 
by  a  slight  rise  of  temperature.  The  direct  administration  of 
salvarsan  itself  intraspinousiy  would  almost  certainly  be  fatal, 
judging  by  its  results  on  rabbits  when  thus  administered.  The 
salvarsan  serum  was  collected  and  treated  in  exactly  the  same 
way  as  the  antisyphilitic  serum,  l»ut  tlie  injection  was  given 
before  the  serum  was  24  hours  old  and  in  smaller  doses — M 
or  4  c.c. 

4.  Urotropine. — While  the  patient  was  undergoing  the  anti- 
syphilitic  treatment  he  received  full  doses  of  urotropine  (10  grs. 
t.i.d.),  as  marked  improvement  has  been  reported  in  several  cases 
of  general  paralysis  while  undergoing  this  form  of  treatment.  It 
is  secreted  in  larger  quantities  than  most  drugs  into  the  cerebro- 
spinal Huid,  and  thus  its  bactericidal  powers  may  act  here  as  well 
as  in  the  bladder. 

5.  Calomel. — Thi^  was  given  twice  weekly. 

IiESri.TS    r)F    I'ltKAT.MEXT. 

The  solid  residts  obtained  by  this  treatment  were  disappoint- 
ing, but  it  seldom  hap])ened  that  a  patient  did  not  show  some 
slight  im]Movenu:'nt  in  his  symptoms  after  the  first  or  secontl 
injection.  As  aji  instance  of  this  I  mention  the  case  of  one 
patient  who  wrote  several  characteristically  insane  letters  just 
before  receiving  his  injection.  Xext  day  he  was  much  im])roved, 
antl  asked  the  nuitron  for  tlir  letters  he  had  written  the  day 
previous,  and  on  receiving  them  tore  them  up  and  threw  them 
into  the  tire.  In  ')  out  of  the  12  cases  treated  at  Craig  House 
there  was  considerable  excitement,  and  all  of  these  benefited  and 
became  calmer.  Three  of  the  12  cases  recovered  sulliciently  to 
be  discharged  from  the  asylum,  and  of  these  one  relajjsed  after 
six  months,  another  .several  months  afterwards  met  witii  a  fatal 
accident  at  home,  while  tiie  third  has  remained  well  for  a  year. 
This  last  ease  was  exceptional  in  having  been  infected  with  syphilis 
38  years  previously,  but  there  was  also  the  history  of  a  possible 
re-infection  G  years  later.  Unfortunately,  so  far  as  deductions 
favourable  to  salvarsan  are  concerned,  it  has  been  my  experience 
to  see  a  similar  temporary  inijtrovement  in  the  symptoms  of  general 
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paralysis  from  every  form    of   vigorous    treatment   that   I   have 
applied,  especially  if  applied  soon  after  admission. 

In  none  of  our  patients  did  the  Wassermann  reaction  become 
negative,  but  in  a  number  there  was  a  distinct  diminution  in 
its  intensity,  which  increased  again  later  on.  On  the  Continent, 
Alt  and  Willige  (Browning  and  Mackenzie)  report  that  they 
produced  a  negative  reaction  in  the  serum  in  one-fifth  of  their 
cases,  but  these  also  in  a  few  months  became  positive  again, 
although  in  some  cases  not  for  a  year  and  a  half.  In  three  of  our 
twelve  cases  there  was  a  marked  diminution  in  the  number  of 
lymphocytes,  and  in  three  others  it  was  slight  and  of  a  temporary 
nature.  We  have  found  that  the  number  of  lymphocytes  and  the 
amount  of  complement  deviated  in  the  Wassermann  reaction  vary 
without  treatment  and  without  apparent  relation  to  the  acuteness 
of  the  symptoms,  but  the  above  changes  were  of  a  sufficiently 
striking  nature  to  be  noticed.  Eoughly  speaking,  it  may  be  said 
that  in  one-half  of  our  cases  there  was  evidence  of  improvement 
as  regards  the  Wassermann  reaction  and  the  lymphocytosis,  signs 
that  the  activity  of  the  disease  process  had  been  diminished. 

Criticis-M  of  Treatment. 

On  weighing  carefully  these  results  of  the  use  of  salvarsan  in 
the  treatment  of  general  paralysis,  which  are  similar  to  those 
recorded  by  others,  the  opinion  I  have  arrived  at  is  that  the  treat- 
ment was  not  vigorous  enough,  either  as  regards  the  amount  of 
salvarsan  administered,  the  number  of  the  injections,  or  the  rapidity 
with  which  these  succeeded  one  another.  We  were  dealing  with  a 
new  drug,  the  administration  of  which  in  a  severe  nervous  disease 
was  not  without  an  element  of  danger.  Our  measures,  too,  were 
half-hearted,  because  our  belief  in  the  syphilitic  nature  of  general 
paralysis  was  wavering  and  inconclusive  so  long  as  the  para- 
syphilitic  theory  of  Fournier  could  not  be  disproved  or  held  as 
improbable.  The  situation  is  now  entirely  changed  by  the 
experience  we  have  gained  during  the  last  two  years  of  the  treat- 
ment of  other  forms  of  syphilis  by  large  and  repeated  doses,  and 
by  Noguchi's  discovery  of  spirochajtes  in  the  brains  of  those 
sui'fering  from  general  paralysis.  Very  few  persons  will  now  be 
found  to  deny  the  syphilitic  nature  of  general  paralysis,  and  I  cannot 
conceive  of  any  medical  man  denying  that  the  spirochetes  found 
among  the  nerve  cells  of  the  cortex  are  one  factor  in  the  causation 
of  the  symptoms  in  those  cases  at  least  in  which  they  are  found. 
With   this  sure  foundation  on  which  to  base  our  treatment  we 
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can   now   act  with    viguur  and    determination,  unhampered    by 
doubt. 

It  has  been  found  that,  speaking  generally,  the  longer  syphilis 
has  lasted  the  more  intractable  it  is  to  treatment  by  salvarsau, 
and  general  paralysis  is  a  very  late  manifestation.  Judging  from 
this  fact  alone  it  might  be  concluded  that  it  would  prove  to  be 
intractable,  and  from  tiie  intensity  and  constancy  of  the  Wasser- 
mann  reaction  it  might  be  inferred  that  it  was  not  only  a  late 
but  a  very  extensive  and  active  infection.  It  therefore  calls  for 
the  maximum  intensity  of  antisyphilitic  treatment. 

In  syphilis  of  the  nervous  system  Dreyfus  recommends  the 
total  administration  of  G  to  9  grms.  of  salvarsan,  injected  in  doses 
of  0*3  to  O'-i  of  a  grm.  twice  a  week  for  a  period  of  8  to  12  weeks. 
This  is  four  times  the  quantity,  administered  eight  times  more 
rapidly  than  was  our  practice.  If  the  reaction  after  each  injec- 
tion be  severe,  the  succeeding  injections  should  be  delayed  till 
the  temperature  has  fallen.  In  addition  to  this  enormous  dosage 
of  salvarsan  he  recommends  the  employment  of  mercury,  but  even 
this  vigorous  and  combined  treatment  had  no  permanent  effect 
on  general  paralysis,  though  he  claims  to  have  benefited  tabes. 
One  wonders  whether  the  injection  of  salvarsan  serum  intra- 
spinously  in  ad(Htion  would  have  made  a  difference,  or  whether 
the  administration  of  twice  or  tliree  times  the  quantity  of 
salvarsan  would  not  finally  have  had  some  arresting  eH'ect  on 
general  paralysis. 

Although  success  has  not  been  attained  there  are  hopeful 
indications,  for  it  appears  that  the  disease  process,  if  not  sup- 
pressed, is  at  least  touched  in  a  half  of  the  cases.  The  decrease 
in  the  lvmi)liocvtosis,  the  diminution  in  the  intensity  of  the 
Wassermann  reaction,  and  its  disappearance  for  over  a  year  in 
some  cases,  are  hopeful  signs  of  the  most  convincing  and 
satisfactory  kind. 

TnK  TiiKiiAi'EUTic  l'i!Oi!LKM. — The  (iuesliou  now  arises,  Are  we 
justitied  in  pushing  this  antisyphilitic  treatment  to  the  extreme  i 
Desperate  diseases  call  for  desperate  remedies,  and  surgeons  operate 
under  conditions  in  which  a  delinite  percentage  of  iheir  cases  are 
certain  to  die  from  the  immediate  results  of  tiie  operation,  feeling 
their  action  justified  if  the  lives  of  the  majority  are  saved.  General 
paralysis  is  as  desperate  a  disease  as  any  cancer,  for  oO  per  ct'ut. 
of  th(jHe  suffering  from  it  die  in  one  year,  75  per  cent,  in  two  years, 
anil  1)0  per  cent,  in  three  years,  and  the  existence  of  the  few  wh(» 
-survive  this  period   is  a    living   death.     Are   the   ethics   of   the 
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surgeon  and  physician  so  different  that  a  principle  of  the  former 
cannot  be  followed  by  the  latter  under  circumstances  as  hopeless 
and  desperate  ?  Are  physicians  then  justified  in  general  paralysis 
in  pushing  salvarsan  and  mercury  to  the  most  extreme  limits 
compatible  with  survival,  in  the  hope  of  curing  a  percentage  of 
their  cases  ?  No  doubt  under  these  circumstances,  owing  to  the 
amount  of  salvarsan  probably  required,  like  the  surgeon,  the 
physician  would  require  to  be  prepared  for  a  certain  percentage 
of  deaths. 

The  time  seems  ripe  for  a  determined  effort  on  these  lines,  but 
the  weak  point  in  the  advocacy  of  such  a  course  is  the  fact  that, 
however  hopeful  the  prospects  may  seem,  no  one  can  assert  with 
confidence  that  a  single  case  would  recover.  Syphilis,  therefore, 
should  be  treated  when  it  is  possible  to  cure  it,  and  seeing  that 
the  cause  of  it  is  known,  an  accurate  test  of  its  activity  exists,  and 
a  powerful  remedy  found  for  it,  it  will  be  a  slur  in  the  future  on 
the  profession  of  medicine  if  the  seeds  of  general  paralysis  and 
tabes  are  permitted  to  remain  in  the  human  soil  till  it  is  too  late. 

Epilogue. — In  the  last  series  of  Morison  Lectures  which  I  had 
the  honour  to  deliver  (on  melancholia)  I  expressed  the  hope  that 
something  would  be  done  for  the  prevention  of  suicide  at  the 
Dean  Bridge,  and  my  appeal  did  not  fall  upon  deaf  ears.  I  hope 
that  something  practical  may  also  follow  these  lectures.  The  work 
which  I  refer  to  is  crying  out  loudly  to  be  done ;  it  is  the  efficient 
treatment  and  prevention  of  syphilis  in  this  city.  I  think  neither 
the  study  nor  the  treatment  of  this  disease  have  received  in  this 
great  medical  centre  the  attention  they  deserve.  Judging,  too,  by 
the  amount  of  general  paralysis,  the  prevalence  of  syphilis  is 
greater  in  this  district  than  in  any  other  part  of  Scotland,  or  else 
it  is  less  adequately  treated. 

A  hundred  years  ago  the  President  and  Fellows  of  the  College 
of  Physicians  were  instrumental  in  establishing  the  Asylum  at 
Morningside  for  the  Care  of  the  Insane.  It  would  only  be  in 
keeping  with  the  progressive  ideals  of  medicine  that  something 
should  be  done  by  them  now  for  the  prevention  of  insanity,  and 
especially  insanity  of  a  most  grievous  form.  I  therefore  hope  that 
they  may  see  their  way  to  inquire  into  the  incidence  of  syphilis 
in  this  neighbourhood  and  to  make  recommendations  for  its 
efficient  treatment.  Should  good  work  be  done  it  is  not  too  much 
to  hope  that  an  international  movement  may  yet  be  started  in 
our  lifetime  for  the  abolition  of  syphilis,  and  the  myriad  conse- 
quences that  follow  it. 
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IXTESTIXAL  PAEASITES  IX  THE  VEinilFOKM 

APPEXDIX. 

It  is  a  common  observation  in  surgical  practice  that  cases  of  a  par- 
ticular kind  frequently  crop  up  in  groups  of  three,  and  hy  such  a 
coincidence  it  happened  that  early  in  1912,  within  about  ten  days, 
three  cases  of  appendicitis  were  operated  upon  in  different  clinics  in 
the  Royal  Infirmary  in  which  intestinal  worms  were  found  in  the 
appendix. 

These  cases  are  included  in  the  following  series,  together  with  a 
numbei'  of  others  which  some  of  our  colleagues  have  been  kind  enough 
to  i-ecord  at  our  request.  The  rule  played  by  the  parasites  in  the 
etiology  of  appendicitis  is  uncertain.  It  is  by  no  means  uncommon  on 
post-mortem  examination  to  find  worms  in  the  appendix,  quite  apart 
fiom  infiammation  of  that  organ.  G.  F.  Still  found  oxyuris  vermicu- 
laris  in  the  appendix  in  25  out  of  200  children  on  post-mortem 
examination.  The  same,  however,  is  true  of  appendicular  concretions, 
and  yet  these  are  admitted  to  have  a  causative  relationship  to  appendi- 
citis. It  does  not  seem  unreasonable  to  suppose  that  even  if  the}^  only 
act  as  foix'ign  bodies  producing  irritation  of  the  mucous  membrane  the 
worms  play  a  part  in  determining  the  on.set  of  catarrhal  infiammation. 
Ill  100  cases  of  appcndiciti.s  Erdmann  ^  found  oxyuris  present  in  lO. 
It  seems  highly  probable  that  if  the  appendices  removed  at  operation 
were  systematically  slit  up  and  examined  with  a  lens,  parasites  of 
various  kinds  would  be  found  to  be  more  common  than  is  usually 
supposed. 

It  has  been  suggested  by  von  Moty  -  that  dificrent  varieties  of 
parasites  give  rise  to  different  lesions  in  the  appL-iidix,  the  dsairis 
litfitlirkoii/i's  causing  the  more  acute  infiammation  which  miirht  go  on 
to  gangrene,  while  the  oxi/mls  rifiiih:nJnrU  and  the  iiiriicriiluthis  load  to 
more  chionic  infiammatory  conditions.  The  cases  reported  below  are 
too  few  in  numl)er  to  a<lniit  of  any  such  gcneialisation,  but  so  far  as 
they  go  they  supjjort  this  suggestion.  The  majority  of  the  cases  in 
which  the  threadworm  was  present  were  of  the  chronir;  or  recinrent 
type.  Case  XIII.,  in  which  round  woiins  were  present,  showed 
evidence  of  ulceration  in  the  aj)pcndix,  while  Case  XIV.,  in  wjiich  the 
whipworm  was  ftjund,  showed  marked  chrome  infiammatory  changes 
in  the  ajjpendix,  which  in  addition  was  the  seat  of  primary  carcinoma. 

TllKKADNVOKMS   (O.VYIUIS   VKKMICri..\KIS)    IN    TIIK   AlM'KMUX. 

Only  in  2  out  of  the  10  ca.scs  of  aj)pendicitis  in  which  oxyuris  was 
present  was  the  patient  operated  upon  for  acute  appendicitis.  The 
others   were  of  a  less  severe  tyjjc,   and    in   several    there   had    been 
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repeated  attacks.  Contraiy  to  the  usual  experience,  only  3  of  the 
patients  were  children.  The  ages  of  the  others  were  14,  15,  18,  19, 
21,  and  38  years.  The  clinical  features  of  the  illness  do  not  seem 
to  present  any  peculiarity. 

Case  I. — AcuU  Affendicitu — Threadworms  in  Afioendix. — T.  R.,  male;, 
set.  8  years,  was  admitted  to  the  Royal  Hospital  for  Sick  Children,  7tli  April 
1913.  Four  days  before  admission  there  were  occasional  attacks  of  colicky  pain 
within  right  lower  abdomen.  The  pain  quickly  disappeared.  Eight  hours 
before  admission,  i.e.,  at  2  a.m.,  the  child  wakened  with  severe  pain  within  right 
iliac  region.  Vomiting  appeared  almost  synchronously  ;  both  continued  until 
patient's  admission.  The  child  had  suffered  from  convulsions  when  2  years  old. 
There  was  no  history  of  worms.  On  examination  the  appearances  were  found 
to  be  in  keejjing  with  an  acute  catarrhal  appendicitis — muscular  rigidity  in 
right  iliac  fossa,  with  tenderness  on  palpation.     Pulse  120,  temperature  99°  F. 

The  appendix  was  removed  through  a  M'Burney's  incision.  It  was  kinked 
and  in  a  condition  of  catarilial  inflammation.  Upon  slitting  it  open  it 
contained  several  small  concretions  and  a  large  number  of  threadworms. 
— {Reported  by  John  Fraser.) 

Case  II. — Acute  Appendicitis — Threadworms  in  the  Appendix. — On  the 
21st  January  1912  a  lad  of  fourteen  was  admitted  to  Ward  10,  Royal  Infirmary, 
suffering  from  acute  appendicitis,  with  evidence  of  generalised  peritonitis. 
Two  days  before,  while  in  school,  he  was  suddenly  seized  with  severe  pain  in 
the  right  side  of  the  abdomen.  Next  day  the  pain  had  settled  in  the  right 
iliac  fossa.  There  Avas  a  tendency  to  sickness  and  retching,  but  no  actual 
vomiting,  and  he  showed  signs  of  commencing  peritoneal  infection. 

On  admission  to  hospital  his  whole  appearance  suggested  a  profound  degree 
of  toxtemia — suffused  face,  sunken  eyes,  and  cold,  clammy  skin.  The  pulse 
was  feeble,  120  ;  temperature  97°  F.;  and  respirations  28.  The  abdomen  was 
distended,  tymj)anitic  and  tender  all  over  ;  the  muscles  were  rigid,  the 
niaxinmm  tenderness  and  rigidity  being  in  the  right  iliac  fossa.  There  was 
no  localised  swelling  detectable. 

When  the  abdomen  was  opened  the  peritoneum  was  found  to  be  intensely 
congested,  and  there  was  a  c[uantity  of  sero-purulent  ffuid  among  the  coils  of 
intestine  and  in  the  pelvic  pouch.  The  appendix  was  turgid,  and  towards  its 
tip  there  was  a  patch  of  gangrene. 

On  slitting  up  the  appendix  after  removal,  the  mucous  membrane  was 
deeply  injected,  and  showed  a  peculiar  velvety  appearance  except  over  an  area 
about  half  an  inch  from  its  tip,  and  just  opposite  the  gangrenous  patch  a  colony 
of  20  or  30  threadworms  was  found.  Within  a  few  hours  of  the  operation  all 
the  signs  of  general  infection  had  passed  off,  and  the  patient  made  a  good 
recovery. 

Six  months  before  he  had  a  similar,  though  less  .severe,  attack,  which  passed 
off'  within  a  week.  It  was  not  known  that  he  suffered  from  worms,  and  none 
could  be  detected  in  the  stools  while  he  was  in  hospital. 

The  points  in  the  case  which  attracted  our  attention  were  :  (1)  the  appear- 
ance of  profound  toxannia  presented  by  the  boy  when  he  reached  the  hospital, 
and  the  rapidity  and  completeness  with  which  these  passed  off  after  operation  ; 
(2)  the  unusual  velvety  appearance  of  the  mucous  membrane  of  the  appendix, 
except  over  the  area  where  the  worms  were  congregated  ;  and  (3)  the 
gangrenous  patch  limited  to  this  area. — {Reported  by  Alexander  Miles.) 
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Case  III. — Recurrent  Appendicitis  Associated  v:ith  Threadworms  in  the 
Appendix. — About  luidnif^lit  on  the  28th  of  March  1912,  a  boy,  aged  8,  was 
admitted  to  the  Royal  Infirniaiy  siittering  from  apjiendicitis.  As  the 
symptoms  were  not  acute  it  was  thought  advisable  to  delay  operation  until 
the  following  morning.  On  the  day  of  admission  the  patient  had  Ijeen  at 
school,  and  on  returning  home  took  his  tea  without  complaint,  but  innnedi- 
ately  afterwards  lay  down,  complaining  of  abdominal  pain.  There  was  no 
A'omiting,  and  his  Ijowels  were  regular.  The  patient  had  had  similar  attacks 
during  the  previous  18  months,  sometimes  as  frequently  as  twice  a  week.  On 
the  previous  occasions  he  had  been  treated  by  his  mother  for  worms,  and,  as 
the  attacks  had  passed  ott",  she  treated  him  on  this  occasion  on  similar  lines, 
but  as  no  improvement  took  place  she  called  in  the  doctor,  who  sent  him  up 
to  hospital. 

There  was  slight  rigidity  of  the  abdominal  wall,  but  beyond  this  fact 
there  was  nothing  abnormal.  Rectal  examination  was  negative.  The  pulse 
was  120,  and  the  temperaturi'  99'4^  F.  When  the  appendix  was  exposed  it 
was  found  to  be  enlarged  and  intiamed,  but  not  bound  down  b}^  adhesions. 
On  slitting  it  ojien  it  was  found  to  be  packed  with  threadworms  and  fa;cal 
matter.  The  convalescence  was  uneventful,  and  the  boy,  who  has  recentlv 
been  seen,  has  remained  perfectly  well  since  the  operation.  A  culture  taken 
from  the  interior  of  the  ajjpendix  gave  a  growth  of  bacillus  coli. 

It  is  of  interest  to  note  that  the  whole  family  are  known  to  suffer  fronj 
worms,  and  are  treated  by  the  mother  for  such  when  symptoms  arise. — 
{Reported  by  Georoe  Chiexe.) 

Case  IV. — Recurrent  Appendicitis  Associated  with  Threadicorms  in  the 
Ajipendix. — The  patient  was  a  ])oliceman,  aged  38,  who  had  had  numerous 
attacks  of  pain  in  the  right  iliac  fossa,  the  tirst  occurring  in  October  1912, 
when  he  wakened  up  in  the  night  with  severe  pain  across  the  abdomen,  which 
soon  became  localised  in  the  right  iliac  fossa.  He  felt  sick  and  feverish,  but 
did  not  vomit.  Since  that  time  he  has  been  troubled  with  recurrent  attacks 
of  dull  pain  in  the  region  of  the  appendix,  especially  after  any  exertion.  He 
was  o])erated  on  towards  the  end  of  ^larch  1913.  When  the  appendix  wjis 
opened  after  removal,  several  threadworms  embedded  in  fiecal  matter  were 
found  in  it.  The  convalescence  was  uneventful.  The  ])atient  was  known  to 
liave  suffered  from  intestinal  worms,  and  had  been  treated  for  the  condition. — 
(Reported  by  George  Chiexe.) 

Case  V. — Recurrent  Appendicitis  Associated  icith  Threadicorms  in  the 
Appendix. — The  jtatient  was  a  girl,  aged  15,  who  had  suH'ered  from  four 
definite  attacks  of  appendicitis  during  the  last  five  years.  The  last  attack 
occurred  tlie  day  previous  to  admission,  and  was  mild  in  character.  Beyond 
slight  tenderness  over  tlie  ai)i)endix  region  there  was  nothing  noteworthy  in 
the  case.  When  the  appendix  was  exjjosed  it  was  intiamed  on  the  surface. 
On  cutting  it  ojien  after  removal  the  <lislal  end  w;is  found  to  be  obliterated, 
and  the  remaining  cavity  contained  fa-cal  matter  and  seven  or  eight  thread- 
worms. 

On  further  investigation  into  the  history  of  the  patient  it  was  ascertained 
that  .«<he  liad  suH'ered  from,  and  been  treated  for,  intestinal  worms. — (Reported 
by  Georoe  Chiexe.) 

Cahe  VI. — Recurrent  Appendicitis  Associated  vith  Threadironns  in  the 
Appendix. — J.  S.,  jet.  9,  liad  always  been  a  delicate  l)oy,  difficult  to  bring 
u]i,  and  had  sutlered  from  worms.     In  November  1912  he  had  an  acute  attack 
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of  appendicitis  from  which  he  recovered,  but  he  had  a  recurrence  in  .January 
1913.  The  appendix  was  removed  on  2nd  April  191.3.  It  was  adherent  to 
the  posterior  a.spect  of  the  caecum  ;  the  mucosa  was  thickened  and  there 
was  some  muco-purulent  fluid  and  niimerous  oxyuri  in  the  lumen.  No  ova 
could  be  found.  His  health  has  irapi'oved  since  the  operation. — {Reported  by 
J.  Oliver  Hamilton.) 

Case  VII. — Chronic  Appendicitis  due  to  Threadworms. — Wm.  A.,  set.  18, 
was  admitted  to  Ward  18,  Royal  Infirmary,  on  11th  January  1912,  sutfering 
from  discomfort  and  pain  in  the  right  side  of  the  abdomen  which  were 
believed  to  be  due  to  chronic  appendicitis. 

The  symptoms  were  somewhat  vague,  and  he  was  accordingly  kept  under 
observation  for  some  days  before  operation.  His  temperature  remained 
normal,  but  his  pulse  varied  from  64  to  96  per  minute.  He  complained  of 
pains  in  his  right  side  at  differ^ent  place.s,  front  and  back,  and  had  some 
tenderness  when  the  region  of  the  appendix  was  pressed  upon.  An  X-ray 
photograph  showed  nothing  abnormal  in  the  right  kidney  or  ureter.  The 
urine  contained  a  few  crystals  of  oxalic  acid,  but  was  otherwise  normal. 

On  26th  January  the  abdomen  was  opened  by  the  gridiron  method  over 
the  csecum.  Nothing  abnormal  could  be  recognised  by  palpation  in  the 
kidney,  ureter,  or  gall  bladder.  The  appendix  was  long,  and  was  free  from 
attachment  or  kink.  It  was  .slightly  congested  on  the  surface,  and  at  the 
base  was  covered  with  a  layer  of  filmy  false  membrane  extending  on  to  the 
caecum.  Some  swollen  glands  were  present  in  its  mesentery  near  the  csecuni. 
It  was  removed,  and  on  being  laid  open,  as  soon  as  the  operation  was  finished, 
was  found  to  contain  a  large  number  of  threadworms  lying  in  mucus.  The 
mucous  membrane  was  slightly  congested. 

The  specimen  was  hardened  in  formalin  so  as  to  preserve  the  colour  and 
retain  as  many  of  the  worms  in  position  as  po.ssible.  The  accompanying 
photograph  shows  them  v,-el\.^{Eeported  by  Chas.  W.  Cathcart.) 


Case  VIII. — Chronic  Appendicitis  roith  Threadworms  in  Appendix. — C.  ^I., 
set.  15,  was  admitted  from  the  late  Dr.  Gibson's  ward  into  Ward  15  on  22nd 
January  1912.  The  patient's  illness  began  in  October  1911  with  a  sudden 
attack  of  severe  pain  in  the  right  iliac  fossa.  She  was  confined  to  bed  for  a 
week.  There  was  no  history  of  her  having  vomited.  A  pain  which  was 
described  as  stabbing  in  character,  and  aggravated  by  violent  exercise,  con- 
tinued witli  intermi.ssion  on  four  or  five  occasions  for  a  day  at  a  time  up  to 
the  date  of  admission.     The  bowels  were  regular,  and  there  was  no  history  of 
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her  having  passed  worms.  Tlie  pulse  and  teniperatxire  were  normal.  There 
was  some  tenderness  over  the  aiipendix  on  deep  pressure. 

On  26tli  January,  when  the  appendix  was  removed,  it  was  found  to  lie 
lying  free  in  the  abdominal  cavity.  It  was  slightly  congested  but  normal  in 
size.  On  section  the  mucous  membrane  was  markedly  congested,  and  the 
lumen  of  the  ajipendix  filled  with  numerous  tlirea<l worms. — (liejjorted  by 
James  Hodsdon.) 

Case  IX.  —  Apjiendicitis  —  Removal  of  Appendix  in  Interval — Thread- 
u-onns  in  Appendix. — J.  H.,  let.  19,  admitted  into  Ward  16  on  4th  March 
1913,  gave  the  following  history  : — When  returning  from  work  on  the  evening 
of  2Sth  February  he  was  seized  with  a  sudden  attack  of  severe  pain  in  the 
right  iliac  fossa.  The  pain  continued  until  tlie  morning  of  Tuesday,  4ih 
March,  when  he  vomited.  Dr.  Heron  of  Markinch  then  saw  the  patient, 
and  advised  his  removal  to  the  Royal  Intirmary.  On  admission  the  pulse 
and  temjjerature  were  normal.  There  was  slight  pain  on  deep  pressure  over 
the  appendi.x  ;  no  abdominal  rigidity  and  no  tenderness  per  rectum. 

The  patient  stated  that  he  had  been  constipated  and  troubled  with  his 
stomach  for  about  six  months.  He  had  never  noticed  any  worms  in  his 
stools. 

The  appendix  was  removed  on  11th  March.  It  was  lying  in  the  pelvis, 
and  had  become  markedly  congested,  of  the  thickness  of  the  little  linger, 
and  contained  some  solid  fajcal  matter.  On  section  and  after  removal  of 
the  fajcal  matter  by  ]ilacing  the  appendix  in  water  numerous  threadworms 
were  seen. — {Reported  by  Jamks  Hodsdox.) 

Case  X.  —  Chronic  Appendicitis  Associated  vith  TJireadicorms  in  flu- 
Appendix. — A  young  woman,  xt.  21,  had  suttered  from  worms  since  child- 
hood, had  always  been  constipated  and  was  subject  to  attacks  of  abdominal 
jiain  and  vomiting.  During  the  years  1910-1912  she  had  re])eated  attacks 
of  severe  abdominal  pain  locali.se<l  chielly  around  the  umbilicus,  and  was 
treated  for  ga.stric  ulcer.  During  an  attack  she  ha<l  in  January  1912,  the 
nio.st  acute  pain  was  in  the  appendicular  region  and  in  the  right  tlaidv  on 
deep  pressure.  This  passed  oil"  in  three  day.s.  A  similar  attack  occurrcil  in 
A\\\\]  1912,  and  ojH-rat ion  was  adviseil.  Tlie  apjiendix,  which  was  fi.],  inclies 
long,  lay  buhind  the  c;ucum  and  slxjwed  evidence  of  recent  inllammation. 
Tilt  mucosji  was  greatly  thickened  and  tlie  apjiendix  contained  numerous 
oxyuri  vermicularis,  and  on  microsco[»ic  examination  ova  wlM'c  also  found. 
Tlie  patient  has  enjoyed  much  better  health  since  the  operation  and  has  gaine<l 
weiglit. — {Reported  by  J.  Olivku  llAxm/rox.) 

The  following  case  (XI.)  flid  not  present  symptoms  of  apjiendicitis, 
but  it  illustrates  the  possii»ility  of  worms  playing  a  causative  jiart  in 
the  production  of  intussusception.  It  is  also  noteworthy,  in  that  the 
child  recovered  after  resection  of  the  intussusception. 

Case  XI. — Case  of  I  at  nssusception — Resection — Cn'cuin  and  Apjiendix  i'on- 
taineil  Threadworms. — J.  S.,  female,  let.  b\  years.  Three  weeks  previous  to 
admission  the  chiM  sullered  from  fretpient  attacks  of  al)  lomiiial  i)ain  and 
occasional  vomiting.  Tliese  sym]>toins  were  usually  interpreted  a-s  c.illing 
for  the  administration  of  a  ]>urgative,  and  this  was  usually  given.  The 
resulUiiit  motions  frecpiently  conUiined  blood  and  threadworm.*  Five  days 
before  ndmiasion  .such  an  attack  of  abdominal  pain  made  iUs  a]»pearnnce,  and 
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was  localised  to  the  region  of  the  umbilicus.  The  child  passed  a  (quantity  of 
blood  per  rectum.  During  the  subsequent  five  days  there  were  frequent 
complaints  of  aVjdominal  pain  ;  the  bowels  moved  naturally,  and  sometimes 
contained  streaks  of  blood  and  threadworms.  On  the  day  of  admission 
persistent  sickness  developed,  and  a  tumour  with  all  the  characteristics  of  an 
intussusception  made  its  appearance  in  the  abdomen. 

The  abdomen  was  opened  in  the  middle  line,  the  centre  of  the  incision 
lying  opposite,  the  umbilicus.  There  was  an  intussusception  which  had 
extended  as  far  as  the  middle  of  the  transverse  colon.  Reduction  was  obtained 
as  far  as  the  ileo-ctecal  valve.  The  intussusception  was  a  mudified  ileo-cascal 
variety.  The  ctecum  was  of  the  fcetal  type  with  a  terminal  appendix.  As  a 
result  of  the  strangulation  the  ctecum  and  appendix  were  partly  necrosed, 
and  it  ■w  as  necessary  to  remove  them.  The  appendix  and  ctecum  contained 
threadworms,  and  in  all  probability  the  irritation  of  these  was  responsible 
for  the  primary  invagination  of  the  gut.  The  child  made  an  uninterrupted 
recovery. — (Ueiimted  by  John  Fraser.) 

Case  XII.  illustrates  the  fact  that  worms  may  be  present  in  the 
appendix  without  giving  rise  to  any  morbid  appearances  recognisable 
to  the  naked  eye.  It  is  also  of  special  interest  from  the  point  of  view 
of  diagnosis. 

Case  XII. — Threadworms  in  a  Healthy  Veriniform  Afpendix. — P.  L.,  set. 
7  years,  was  admitted  to  the  Royal  Infirmary  on  5th  March  1912,  on  the 
recommendation  of  Dr.  Thin.  According  to  her  mother  the  child  had  com- 
plained occasionally  of  pain  in  the  lower  part  of  the  abdomen  for  some  weeks 
prior  to  the  onset  of  her  illness.  On  the  afternoon  of  4th  March  she  came 
home  from  school  complaining  of  severe  pain  in  the  abdomen,  and  was  put  to 
bed.  In  a  few  hours  the  pain  disappeared,  and  she  got  up.  In  the  middle 
of  the  night  severe  pain  came  on  again,  and  remained  until  her  admission  on 
the  following  evening.  The  child  vomited  once  soon  after  the  onset  of  the 
severe  pain.  Her  bowels  moved  on  the  day  of  adndssion.  Micturition  was 
said  to  be  painful. 

On  examination  after  adnrission  the  child's  temperature  was  found  to  be 
102°  F.,  the  pulse-rate  160,  and  the  respiration  rate  40  per  minute.  She 
complained  of  abdominal  pain,  had  no  pain  in  the  chest  and  no  cough.  The 
abdominal  muscles  were  rigidly  contracted,  the  respiratory  movement  of  the 
abdomen  correspondingly  restricted,  and  the  abdomen  was  tender  to  touch 
all  over.  The  tenderness  did  not  appear  to  be  distinctly  more  marked  over 
the  right  iliac  region  than  elsewhere.  There  was  no  distension,  and  no 
localised  swelling  could  be  made  out.  The  lungs  were  carefully  examined, 
and  no  abnormal  physical  signs  could  be  detected. 

On  the  assumption  that  the  child  was  probably  suffering  from  appendicitis 
with  peritonitis  the  abdomen  was  opened,  but  no  peritonitis  was  present. 
The  appendix  showed  no  sign  of  inflammation.  It  was  removed,  and  on 
splitting  it  up  the  interior  was  found  to  be  swarming  with  threadworms. 
Otherwise  it  presented  no  abnormality.  On  the  second  day  after  operation 
the  physical  signs  of  a  bioncho-pneumonia  made  their  appearance,  first  on 
the  right  side  and  then  on  the  left.  The  child  sufiered  from  a  prolonged 
illness,  1)ut  eventually  made  a  satisfactory  recovery.  The  abdominal  wound 
healed   by  first  intention.     The   case   illustrated  well  the  difficultj'  which 
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arises  in  attempting  to  exclude  an  abdominal  lesion  in  children,  when 
abdominal  pain,  tenderness,  and  rigidity  are  present  in  the  early  stages  of  a 
pneumonia  before  the  physical  signs  of  that  condition  can  be  detected.  In 
addition  it  was  interesting  to  note  that  the  appendix  could  harbour  a  large 
number  of  threadworms  without  there  being  any  signs  of  irritation  of  the 
mucous  membrane. — (Reported  hy  J.  W.  Struthers.) 

Round  Worms  (Ascaris  Lumbricoides)  in  the  Appendix. 

Case  XIII. — Recin-rent  Appendicitu  Associated  irith  Round  Worms  in  tlie 
Appendix. — A  neurasthenic  female,  tet.  32,  had  complained  all  her  life  of 
dyspepsia  and  twice  became  melancholic.  In  December  1912  she  had  an 
acute  attack  of  appendicitis,  and  a  recurrence  in  January  1913.  The  appendix 
was  removed  on  2nd  April  1913.  It  was  thickened  and  at  one  point  was 
ulcerated  and  contained  four  round  worms.  The  patient  is  now  in  excellent 
s^jirits  and  does  not  complain  of  dyspepsia. — {Reported  h]i  J.  Oliver  Hamilton.) 

Wnipwou.M  (Tkicocephalus  Dispak)  in  the  Appendix. 

Case  XIV. — Case  of  Chronic  Appendicitis  and  Primary  Appendix  Carcinoma 
Associated  with  the  Presence  of  a  llliipvy/rm. — In  a  recent  article^  the  presence 
of  the  trichocephalus  trichinosis  was  noted  in  a  case  of  primary  apjiendix 
carcinoma.  The  a])pen(lix  was  examined  along  with  others  from  Mr.  ililes's 
collection  ;  it  had  been  removed  for  symptoms  of  appendicitis.  Although  the 
clinical  history  is  not  available  it  was  obvious,  from  the  nature  of  the  lesions, 
that  the  appendix  had  been  affected  by  a  chronic  inHammatory  process.  The 
appendix  was  kinked  in  its  middle  third,  and  the  lumen  of  this  ])art  was 
occluded  by  a  .•scirrhous  cancer,  which  apjiarently  had  developed  at  the  site  of 
a  stenosis.  Several  concretions  were  present  in  the  lumen  beyond  the  tumour. 
The  parasite  was  discovered  on  microscopical  examination  of  the  proximal 
third  of  the  appendix.  It  could  not  be  seen  by  the  naked  eye,  as  it  was 
embedded^in  soft  fycal  material.  Transverse  sections  of  a  female  whipworm 
were  observed  at  diH'erent  levels.  The.se  presented  the  characteristic  appear- 
ance of  a  cuticular  and  muscular  layer  surrounding  a  body  cavity,  which  con- 
t;iined  an  alimentary  tulie  and  an  ovarian  tube  tilled  with  ova.  The  walls 
of  this  part  of  the  appendix  showed  evidence  of  recent  inllammation  in 
addition  to  chronic  inHammatory  thickening. 

According  to  C.  H.  Stiles  the  whipworm  is  one  of  the  commonest  ])arasites 
in  man,  occurring  most  often  in  children  between  the  ages  of  3  and  10,  and 
with  a  fre(iuency  which  varies  from  1  per  cent,  to  90  per  cent,  of  jjersons 
examined  in  diHerent  parts  of  the  world.  Its  usual  habitat  is  the  ciecum  ; 
less  commonly  it  is  found  in  the  colon,  apiiendix,  or  small  intestine.  It  is 
difficult  to  determine  the  role  jjlayed  l)y  the  parasite  in  the  etiology  of  ajipen- 
dicitis.  Probably,  as  in  the  ca>cum,  its  presence  is  unassociated  with  patho- 
logical lesions  in  the  majority  of  case.s.  Girard  has  observed  a  ca.se  in  which 
two  tricho(i']>hali  were  ]ire.sent  in  tlie  lumen  of  the  appendix,  one  of  them 
having  jn-nctrated  the  muco.sa  and  become  fixed  l»y  its  anterior  end  in  the 
wall.  Melchnikotf  believes  that  erosions  of  the  niucosji  may  be  jtrofluced  in 
this  way,  and  that  apjjendicitis  may  follow  from  the  introduction  of  organisms 
lyiuK  on  the  surface  of  the  jiarasite.  The  small  si/.c  of  the  worm  makrs  it 
unlikely  that  it  will  act  as  a  mechanical  irritant  unless  by  penelralictn  of  the 
mucosa.  Von  Moty  believes  that  the  lesions  due  U>  the  tricocephalus  are 
generally  nf  a  chronic  nattire. 
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It  is  only  possible  in  this  case  to  record  the  detection  of  the  parasite,  as  no 
evidence  can  be  produced  which  would  connect  it  with  the  etiology  of  the 
appendicitis.  The  occurrence  of  intestinal  parasites  in  cancerous  appendices 
is  very  exceptional.  I  have  onlj'  found  a  reference  to  one  other  case,  recorded 
by  Bertels,  in  which  the  oxyuris  verniicularis  was  found. — {lieported  by  James 
M.  Graham.) 

REFERE^•CES.— 1  Med.  Ike,  1007.  ^  Lancei,  1902,  vol.  ii.  3  Editi.  Med. 
Journ.,  1913,  vol.  i. 

LIGATIOX  OF  COMMOX  ILIAC  AIJTERY  IN  HIGH  AMPU- 
TATION OF  THIGH  FOIJ  IIECUEKEXT  SAIICOMA. 

By  ALEXIS  THOMSOX. 

The  patient  was  a  married  woman,  aged  24,  who  was  .sent  in  to  the 
Iniirmary  by  Dr.  Gemmell  of  Airdrie  in  May  1911. 

Five  years  before  Mr.  C.  W.  MacGillivray  had  removed  a  tumour 
from  Scarpa's  triangle,  and  there  was  no  return  till  eighteen  month.s 
before  I  saw  the  patient,  when  the  tumour  reappeared  in  the  same 
situation  and  gradually  increased  in  size.  It  caused  her  no  pain,  but 
there  was  some  discomfort  in  walking.  Scarpa's  triangle  on  the  left 
side  was  filled  up  by  a  large  solid  tumour,  over  which  the  skin  was 
tacked  down,  and  was  of  a  dusky  red  coloui-.  The  glands  along 
Poupart's  ligament  Avere  enlarged  and  indurated. 

I  thought  it  still  possible  to  get  rid  of  the  disease  Ijy  high  amputa- 
tion, relying  entirely  on  a  long  posterior  flap.  The  operation  w^as  done 
on  the  12th  Ma}'  1911,  and  the  first  step  consisted  in  opening  the 
abdomen,  obtaining  the  information  that  the  lumbar  glands  were  not 
infected,  and,  folloAving  upon  this,  ligation  of  the  left  common  iliac 
artery.  The  limb  was  then  amputated,  the  bone  being  sawn  through 
the  great  trochanter  and  the  nerves  blocked  before  they  were  cut 
across.  Owing  to  the  extreme  length  of  the  posterior  fiap  a  portion 
of  it  necrosed.  When  the  slough  had  separated  the  X-rays  were 
applied  daily  to  the  raAv  surface  for  about  three  weeks. 

The  tumour  on  examination  was  found  to  be  a  fil^ro-sarcoma,  and 
the  inguinal  glands,  although  enlarged  and  indurated,  were  found  not 
to  be  infected. 

She  was  readmitted  on  the  20th  March  1912  on  account  of  a 
bulging  of  the  abdominal  scar — a  mild  form  of  ventral  hernia.  There 
was  no  sign  of  recurrence,  and  her  general  health  was  perfect.  In 
operating  for  the  cure  of  the  hernia  the  opportunity  was  taken  of 
investigating  the  condition  of  the  ligated  left  common  iliac  artery. 
It  was  found  to  l^e  obliterated  from  the  bifurcation  of  the  aorta 
throughout  its  entire  extent.  No  pulsation  was  felt  in  the  external 
or  internal  iliac  vessels  on  the  same  side. 

On  the  3rd  of  April  191. "3  Dr.  Gemmell  wrote  that  she  enjoyi5 
perfect  health,  and  is  a  very  active  woman. 
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Fatal  H.emate.aiesis  fkom  Gastric  Artekio-Sclerosis. 

A  case,  together  Avitli  the  literature  of  the  subject,  is  recorded  by 
Bitot  and  Mauriac  (Gaz.  des  Hop.,  13th  March  1913),  in  which  death 
occurred  from  hivniatemesis  consequent  upon  arterio-sclerosis  in  the 
gastric  arteries.  The  patient  was  thirty-six  years  old,  and  had  sutierod 
for  six  years  from  .syphilis.  He  was  ver\'  liable  to  alimentary  and  to 
bilious  vomiting,  with  occasional  presence  of  blood,  and  appeared  to 
sutler  from  hyperchlorhydria  with  ulceration.  Later  he  developed 
symptoms  of  tabes,  loss  of  reHexes,  Argyll-Robertson  ])upils,  etc.,  and 
the  vomiting  increased  so  much  as  to  suggest  gastric  crises.  This  per- 
si.sted  despite  division  of  the  posterior  roots  of  the  seventh,  eighth,  and 
ninth  dor.sal  nerves,  and  the  ha-niorrhages  from  the  stomach  became  also 
more  abundant.  The  patient  finally  died  as  the  result  of  three  ct)pious 
vomitings  of  blood.  Po.st  mortem  there  was  found  to  be  considerable 
intiltration  of  the  ga.stric  mucous  membrane  with  blood  but  no  erosion 
whatever.  Further,  there  was  no  sign  of  miliary  aneurj'sm  in  the 
.stcjniach  wall  —  a  frequent  finding  in  such  ca.ses  —  but  the  ves.sels 
generally  were  greatly  distended  Ijoth  outside  and  in  the  wall  of  the 
organ.  As  a  result  of  this  there  had  been  numerous  ruptures  of  the 
small  arteries,  with  infiltration  of  the  nuicous  membrane  and  detachment 
here  and  there  of  the  epithelium.  These  .small  arteries  on  microscopic 
examination  showed  advanced  arterio-sclerotic  changes,  l)ut  this  might 
leadily  be  overlooked,  becau.se  the  only  other  arteries  which  showed  a 
similar  condition  were  the  coronaries.  The  writers  call  attenticju  to 
this  fact,  which  explains  cases  of  apparentiv  causeless  ha'matemesi.s, 
because,  as  pointed  out  liy  Levinne,  and  as  indeed  is  well  known  in 
the  ca.sc  of  other  organs,  the  stomach  alone  may  have  its  ves.sels 
attected  by  arterio-sclerosis,  which  even  the  aorta  and  great  vessels 
escape. 

Disorders  of  the  Two  Loiies  of  the  I'lrriTARV  Bodv. 

An  article  is  contributed  by  Gushing  {.Imtr.  .lonrn.  Mul.  Sri., 
March  1"J1:5)  which  deals  with  the  various  .syndromes  of  sympt(»nis 
that  appear,  according  to  the  maimer  in  which  the  anterior  lobe  an<l  the 
posterior  lobe  are  respectively  atr(.'ctt'<I.  'i'he  writer  points  out  that  all 
the  aH'ections  of  other  ductless  glands  which  we  recognise  are  on  the 
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side  of  insufficiency  of  the  glandular  activity,  with  the  one  exception  of 
the  Graves-Basedow  syndrome  in  the  case  of  the  thyroid.  Nevertheless 
he  says  there  should  be  a  characteristic  and  recognisable  syndrome  for  a 
primary  derangement  of  each  individual  gland,  -whether  on  the  side  of 
its  secretor}^  over-activity  or  of  its  secretory  under-activity.  Or  it  may 
be  that  where  one  state  has  preceded  the  other  and  led  to  fixed  changes 
of  the  body  we  may  have  the  two  syndromes  mixed.  As  regards  the 
hypophysis  cerebri  we  have  to  deal  with  a  dual  organ,  disease  of  either 
of  its  lobes  being  capable  of  producing  a  very  marked  set  of  symptoms 
which  may  be  comljined  with  symptoms  referable  to  the  other  in 
various  ways,  according  to  whether  one  or  other  lobe  is  stimulated  or 
destroyed.  The  conclusions  of  the  writer  are  in  part  drawn  from  the 
observation  of  clinical  cases,  in  part  the  result  of  experiments  conducted 
bjr  him  along  with  Crowe,  Romans,  and  Goetsch.  They  have  found 
that  skeletal  overgrowth  depends  upon  a  hyperplasia  of  the  anterior 
lobe  of  the  gland,  which  secretes  a  hormone  capable  of  stimulating- 
growth  that  is  absorbed  by  the  blood  sinuses  traversing  this  lobe. 
The  secretion  of  the  posterior  lobe,  according  to  these  observers,  finds 
its  way  into  the  cerebro-spinal  fluid,  and  is  required  for  metabolic  pro- 
cesses, being  particularly  related  to  the  assimilation  of  carbohydrates. 
Thus  deficiency  of  the  posterior  lobe  secretion  leads  to  increased  toler- 
ance for  sugars,  with  associated  adiposity,  subnormal  temperature, 
somnolence,  polydipsia,  and  sometimes  psychic  disturbances  of  an 
epileptiform  nature.  Excess  of  the  posterior  lobe  secretion  on  the 
other  hand  causes  tissue  waste,  with  loss  of  flesh,  intolei'ance  for 
carbohydrates,  Avith  glycosuria,  moist  skin,  etc.  Secondary  derange- 
ments of  other  glands  are  very  apt  to  occur,  as,  for  example,  of  the 
generative  organs,  which  are  activated  in  cases  of  hjqDerplasia,  and 
Ijecome  atrophied  or  fail  to  develop  when  the  jDosterior  lobe  is 
hypoplastic.     Three  distinct  syndromes  are  clinically  recognisable  : — 

I.  Acromegalic  Si/ndrorne,  in  w\\ic\i  the  anterior  lobe  is  hyperplastic, 
the  posterior  lobe  at  first  undergoing  a  similar  change  and  later  becom- 
ing defective.  These  cases  show  gigantism  or  acromegaly,  with  an  active 
metabolism  and  glycosuria  at  first,  passing  later  to  adiposity,  subnormal 
temperature,  tolerance  for  sugars,  and  the  rest. 

II.  Syndrome  of  Dystrophia  Adiposogenitalis,  or  the  syndrome  of 
Frohlich,  in  Avhich  atrophy  of  both  parts  of  the  gland  has  taken  place. 
When  this  occurs  early  in  life,  as  it  usually  does,  the  stature  remains 
small,  the  patient  is  adipose,  and  the  genital  dystrophy  may  cause  absence 
of  the  secondary  characters  of  sex. 

III.  Syndrome  of  Ovcrgrouih  tvith  A dijwdty,  which  is  due  to  an  atrophy 
of  the  posterior  lobe,  often  caused  by  pressure  of  neighbouring  tumours, 
with  a  secondary  stimulation  of  the  anterior  lobe.  In  this  case  accelera- 
tion of  growth,  often  with  hA'pertrichosis,  marked  adiposis,  with  increased 
.sugar  tolerance,  are  very  mai'ked   symptoms.      Illustrative  cases   are 
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recorded,  and   two   typical   cases   of   oA'ergrowth    with   adiposity   are 
shown  liy  photograph. 

Lymphocytosis   of  Infection. 

Four  cases  are  i-ecorded  by  Cabot  (ibid.),  iUustrating  the  fact  that 
the  usual  polynuclear  leucocytosis  of  infective  conditions  may  at  times 
be  replaced  by  a  lymphocytosis  so  pronounced  as  to  suggest  the  presence 
of  a  lymphatic  leuk<emia.  The  septic  causes  in  these  four  cases  were 
respectiveh'  wound  infection,  boils,  a  "cold"  with  enlarged  cervical 
glands,  and  a  streptococcic  sore  throat.  The  count  of  white  cells 
varied  round  about  20,000,  16,000,  9000,  and  30,000,  while  the  pro- 
portion of  lymphocytes  present  among  these  was  respectively  70,  82, 
71,  and  75  per  cent.,  the  polyiuiclears  making  up  practicalh'  all  the 
remaindei'  of  the  white  cells.  In  all  the  cases  there  was  recovery  from 
symptoms  and  return  of  the  blood  to  normal  in  a  few  weeks  or  months 
The  writer  discusses  the  difterential  diagnosis  of  these  cases  from 
tuberculosis  and  from  leukaemia.  In  the  case  of  the  latter  the  degree 
of  lymphocytosis  is  higher,  90  per  cent,  or  thereabout,  and  there  is 
no  obvious  source  of  infection  to  cause  the  enlargement  of  glands,  while 
the  disease  becomes  progressively  worse  instead  of  gradually  disappear- 
ing, like  the  simple  leucocytosis. 

Functional  E.xamination  of  the  Kidneys  ijy 
Phenolsulphonphthalein. 

It  is  recognised  by  every  practitioner  that  the  method  of  attempting 
to  estimate  the  condition  of  the  kidneys  by  means  of  the  amount  of 
albumin  passed  is  quite  fallacious,  and  that  the  examination  for  tube 
casts  and  the  other  methods  in  vogue  are  not  nuich  more  satisfactoiy. 
Considerable  attention  has  therefore  been  paid  of  late  years  to  dis- 
covering some  test  which  will  indicate  from  the  urine  the  secretory 
power  of  the  kidneys.  One  of  the  latest  of  these  is  the  phenolsulphon- 
])hthalein  test  of  Kowntree  and  (ieraghty. .  Erne  (Miinch.  ined.  Wurli., 
No.  10,  March  191.'})  and  Fromme  and  Kubner  (I/'id.,  Xo.  11,  March 
1913)  publish  results  of  their  experience  with  the  test.  It  is  simply 
carried  out  l>y  injecting  with  a  hypodermic  syringe  the  contents  of  an 
ampoule  of  phenolsulphonphthalein  .solution  ('OOG  grm.  of  this  substance 
in  1  c.c.  of  water)  under  the  skin  or  into  a  vein.  The  patient  should 
drink  a  large  tumblerful  of  water  twenty  or  thirty  minutes  before  the 
injection,  and  his  urine  is  collected  and  examined  at  intervals  of  one. 
two,  and  three  iiours  after.  The  amount  of  phenolsnlplionphtiialein 
passed  at  the  end  of  each  period  is  estimated  by  means  of  a  special 
colorimeter.  Normal  individuals,  according  to  Kowntree  and  Geraghty, 
after  hypodermic  injection  show  tlie  presence  of  the  substance  in  the 
urine  in  ">  to  1 1  minutes,  at  the  end  of  one  hour  have  excreted  50 
per  cent,  of  the  amount  injected,  and  by  tiie  end  of  the  secoml  hour  «!(» 
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to  85  per  cent,  of  the  total.  Fromme  and  Rubner,  having  investigated 
120  presumahly  normal  persons,  do  not  agree  with  these  amounts  and 
periods  ;  for  trustworth}-  results  they  require  the  o]:)servation  period 
to  be  extended  to  three  hours,  and  state  that  on  the  average  healthy 
people  excrete  70  per  cent,  of  the  phenolsulphonphthalein  introduced 
into  the  system  within  three  hours,  although  one  must  not  regard  the 
kidney  function  as  abnormally  low  if  only  60  per  cent,  be  passed  in  this 
time.  Erne,  on  the  other  hand,  agrees  with  earlier  observations  that  an 
amount  of  less  than  45  per  cent,  in  the  first  hour  and  of  less  than  70 
per  cent,  in  the  first  two  hours  indicates  a  pathological  condition  of  the 
kidneys.  His  results  in  48  persons  whose  urine  contained  albumin  and 
casts  gave  figures  round  about  40  to  60  per  cent,  for  the  first  two  hours, 
being  particularly  low  in  cases  diagnosed  as  chronic  interstitial  nephritis. 
He  regards  the  test  as  one  which  is  not  only  readily  applied  but  very 
valualile,  as  giving  information  upon  defects  of  kidney  function  not 
elucidated  by  the  alljumin  test. 

Progressive  Lenticular-nucleus  Degeneration. 

Cases  resembling  the  symtom- complex  described  recently  by  Lher- 
mitte  and  by  Wilson  {Brain,  1912,  pt.  iv.),  of  which  the  chief  features  dur- 
ing life  are  giddiness  and  intellectual  deterioration  occurring  in  families, 
and  passing  on  later  to  dementia,  are  recorded  by  Homen  (Foiisch.d.MecL, 
1.3th  March  1913).  These  cases  are  found  after  death  to  show  a 
degeneration  of  the  lenticular  nucleus  and  a  multilobular  cirrhosis  of 
the  liver,  as  well  as  in  some  instances  interstitial  changes  of  other 
organs.  In  Homen's  cases  there  were  five  members  out  of  one  family 
consisting  of  eleven  brothers  and  sisters  aftected  in  the  same  way. 
Their  troubles  l)egan  with  repeated  attacks  of  giddiness,  headaches,  and 
loss  of  appetite  during  early  adult  life.  Mental  deterioration  followed, 
and  the  patients  succumbed  to  various  intermittent  diseases.  The  chief 
point  which  Homen  makes  in  his  paper  is  the  presence  of  congenital 
syphilis  as  the  cause,  and  he  regards  all  the  cases  of  this  symptom- 
complex  as  due  to  delayed  congenital  syphilitic  manifestations.  It  was 
impossible  definitely  to  establish  syphilis  of  the  parents,  but  facts 
suggestive  of  this  were  an  abortion  early  in  their  married  life,  death  of 
four  children  in  the  first  two  weeks  of  life,  and  presence  of  widespread 
interstitial  and  vascular  changes  in  the  organs  of  three  siu'viving  to 
early  adult  life  (19  to  26  years).  Further,  two  were  greatly  benefited  by 
an  antisyphilitic  regimen,  one  who  still  survives  being  perfectly  well, 
and  another  who  developed  the  disease  being  so  much  benefited  by  a 
course  of  mercury  inunctions  (at  the  age  of  19)  that  she  insisted  on 
going  home.  The  last  ])atient  shortly  after  developed,  and  died  of, 
pulmonary  phthisis,  and  post  mortem  the  internal  organs  showed 
the  changes  characteristic  of  the  symptom-complex  in  question. 

J.  D.  C. 
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SURGERY. 

UNDER   THE   CHARGE   OF 

J.  \\.  STRUTHERS,  F.R.C.S.,  axd  D.  P.  D.  WILKIE,  F.R.C.S. 
Surgical  Treatment  of  Pulmonary  Tuberculosis. 

DuRiNi;  the  past  few  yeai.s  a  large  number  of  operative  methods  have 
been  devised  and  practised,  chiefly  by  German  surgeons,  for  the  treat- 
ment of  pulmonary  phthisis.  Based  on  the  fact  that  the  natiu-al  cure 
of  tubercle  is  efl'ected  by  fibrosis  and  contraction  of  the  tissues  involved, 
and  that  in  the  case  of  the  lung  this  process  is  hampered  by  the 
rigidity  of  the  thoracic  cage,  various  methods  have  been  evolved,  all 
of  which  have  as  their  objects  the  encouragement  of  pulmonary  fibrosis 
by  diminishing  both  the  size  and  the  respiratory  excursion  of  the 
affected  lung.  It  need  hardly  be  mentioned  that  these  methods  are 
suitable  only  for  cases  of  unilateral  disease,  or  for  those  in  which  the 
disease  in  the  other  lung  is  very  early  and  restricted. 

Arfifirial  Pneuinothorax. — This  method,  introduced  independently  bv 
Forlanini  and  Murphy,  aims  at  keeping  the  lung  in  a  state  of  more  or 
less  complete  collapse,  and  so  favouring  the  shrinkage  of  cavities  and 
the  cicatricial  contraction  of  the  diseased  areas.  Extensive  and  dense 
pleural  adhesions  will,  of  course,  preclude  its  employment.  Forlanini 
{Dexttsch.  med.  JJ'ocli.,  1911,  S.  2313  u.  23S0)  recommends  the  intra- 
pleural injection  of  200  to  300  c.c.  of  nitrogen  at  the  first  sitting. 
This  is  repeated  on  alternate  days  until  all  the  breath  sounds  are 
abolished,  after  which  an  injection  every  three  to  four  weeks  will  be 
found  sufficient  to  maintain  the  pneumothorax.  It  is  advisable  to 
expose  the  pleura  by  an  incision,  under  local  anaesthesia,  l^efore 
inserting  the  needle  for  the  introduction  of  the  gas. 

This  method  has  now  ]»cen  widely  used,  with,  on  the  whole,  very 
favourable  results. 

Thoraroithvity. — It  would  appear  that  in  operations  which  mobilise 
and  render  collapsil)le  the  chest  wall  over  the  disea.sed  lung  a  promising 
line  of  surgical  treatment  has  been  opened  up. 

Friedrich  {Journ.  Amer.  Med.  Assoc.,  1912,  vol.  ii.  p.  269)  has  practised 
extensively,  and  with  good  results,  an  operation  consisting  of  the 
resection  of  portions  of  ribs  in  tlie  njid-axillary  line.  His  operation 
resembles  Schede's  operation  for  old-standing  empyema,  and  consists 
in  the  dissecting  up  of  a  large  Hap  from  the  side  of  the  chest,  the  flap 
containing  the  serratus  magnus  with  its  vessels  and  nerves.  Portions 
from  10  to  2o  cm.  long  are  then  resected  from  the  second  to  the  tenth 
riV)s,  the  pleural  cavity  not  being  opened.  This  allows  of  retraction 
of  the  parietal  pleura,  and  permits  uf  a  certain  ilegree  of  shrinkage  and 
collapse  of  the  lung.  The  greater  part  of  the  operation  can  be  carried 
out  under  local  antesthesia,  but  in   many  cases  there  is  considerablo 
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shock.  Wilms  {Mmicli.  med.  IFoch.,  1913,  No.  9,  S.  449)  and  Sauer- 
bruch  (Ibid.,  No.  12,  S.  625)  both  emphasise  the  importance  of  allowing 
a  sinking  in  of  the  chest  wall  OA'er  the  apex  of  the  lung,  and  advocate 
the  removal  of  portions  of  the  upper  ribs  near  their  vertebral  and 
sternal  extremities.  Wilms  performs  a  two-stage  operation  for  this 
purpose.  In  the  first  stage  he  makes  a  long  paravertebral  incision,  and 
resects  portions  5  cm.  in  length  from  the  veitebral  ends  of  the  upper 
five  or  six  ribs.  Six  to  eight  weeks  later  he  makes  a  vertical  para- 
sternal incision,  and  resects  portions  of  the  sternal  ends  of  the  upper 
four  or  five  ribs.  This  usually  gives  a  sufficient  mobilisation  to  allow 
of  shrinkage  of  the  upper  lobe  of  the  lung,  but  in  a  few  cases  where 
it  has  pi"oved  inadequate,  as  evidenced  by  persistent  expectoration  and 
the  X-ray  picture,  he  has  at  a  third  operation  removed  a  portion  of 
the  sternal  end  of  the  clavicle  with  very  gratifying  results. 

Saiierbruch  has  found  that  to  obtain  uniformly  good  results  in  cases 
where  there  is  extensive  disease  of  one  upper  lobe  mobilisation  of  the 
upper  portion  of  the  chest  is  not  in  itself  suftieient ;  the  whole  lung 
must  be  put  at  rest.  In  two  cases  in  which  he  had  performed  a 
thoracoplasty  over  the  diseased  upper  lobe,  there  followed  a  rapid 
extension  of  the  disease  in  the  lower  lobe  apparently  due  to  aspira- 
tion of  tuberculous  material.  This  danger,  he  finds,  may  be  averted  in 
■one  of  two  ways — either  by  a  preliminary  resection  of  portions  of  the 
lower  ribs  posteriorly,  or  more  readily,  and  possiblj^  more  efficientl}'', 
by  section  of  the  phrenic  nerve  on  the  affected  side,  paralysing  the 
corresponding  half  of  the  diaphragm.  Schepelmann  (Ibid.,  No.  9, 
S.  490)  studied  experimentally  the  effects  of  section  of  one  phrenic 
nerve,  and  found  that  after  such  division  the  diaphragm  rose  to  the 
position  of  maximum  expiration,  compressing  the  lung,  and  that  it 
took  no  further  part  in  respiration.  It  showed,  indeed,  slight  para- 
doxical movements,  being  drawn  up  with  inspiration  and  descending 
with  expiration  ;  these  movements,  however,  were  so  limited  that  for 
practical  purposes  they  might  be  disregarded.  Sauerbruch  has  divided 
the  phrenic  nerve  in  the  human  being  in  five  cases.  In  two  cases  of 
tulDcrculous  disease  of  the  upper  lobe  of  one  lung  he  followed  up  the 
phrenicotomy  by  a  thoracoplasty  over  the  aftected  lobe,  and  this  com- 
bination, in  his  opinion,  admirably  fulfils  the  thei'apeutic  indications, 
namely,  rest  to  the  lung,  and  facility  for  contraction  and  fibrosis  in  the 
diseased  area.  The  phrenic  nerve  is  divided  in  the  neck  where  it  lies 
on  the  scalenus  anticus,  the  best  exposure  being  obtained  by  an 
incision  along  the  posterior  border  to  the  sterno-mastoid  muscle. 

Although  it  is  as  yet  too  early  to  draw  conclusions  in  regard  to  the 
part  which  surgery  is  destined  to  play  in  the  treatment  of  pulmonary 
tuberculosis,  it  would  appear  to  have  been  established  that  in  a  certain 
type  of  the  disease,  namely,  the  unilateral  indolent  variety,  surgery 
offers  not  only  a  rational  but  also  a  most  successful  line  of  treatment. 
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Post-Operative  Gastro-Enteric  Paresis. 

The  large  number  of  cases  of  this  post-operative  complication  which 
has  been  recorded  within  the  past  two  years  is  evidence  of  the  frequency 
of  a  condition  which  until  lately  must  have  l)een  often  wrongly 
diagnosed.  J.  T.  Pilcher  {Mud.  Ike,  1st  March  1913)  has  personally 
encountered  60  cases,  and  his  experience  aflbrds  many  instructive  data. 
The  importance  of  early  recognition  and  prompt  treatment  of  this 
condition  is  borne  out  by  the  statistics  of  Nicolls  and  of  Pilcher.  The 
foimer,  in  a  statistical  review  comprising  225  cases,  found  a  mortality 
of  from  fio  to  70  per  cent.,  whereas  Pilcher  in  his  series  had,  owing  to 
early  cliagno.sis  and  treatment,  a  mortality  of  below  -5  per  cent. 
Regarding  the  etiology  of  this  complication  two  views  are  held — the 
one  is  that  the  great  dilatation  of  the  stomach  and  duodenum  is 
secondary  to  a  compression  of  the  third  part  of  the  duodenum  by  the 
root  of  the  mesentery  and  its  contained  vessels  ;  the  other  is  that  the 
primary  factor  is  a  gastro-enteric  paresis,  and  that  compression  of  the 
duodenum,  when  it  does  occur,  is  an  entirely  .secondary  phenomenon. 
Pilcher  is  a  strong  advocate  of  the  latter  view,  and,  while  admitting  that 
both  factors  are  operative  in  the  fully-developed  condition,  he  agrees 
with  .Smith  that  in  these  cases  "  there  is  present  a  genend  alimentary 
paralysis,  and  the  primary  obstructing  factor  is  to  be  found  in  the 
paralysed  bowel."  This  intestinal  paresis  is  almost  certainly  of  reflex 
nervous  origin,  and  usually  follows  operations  involving  manipulation 
of  organs  in  the  region  of  the  semilunar  ganglia.  Thus  the  majority 
of  cases  have  occurred  after  operations  on  the  biliary  pa.ssages,  duo- 
denum, and  pancreas,  but  it  is  noteworthy  that  it  has  also  occurred 
after  kidney  operations.  Payer  (.1////.  '/.  '/.  (Inn:,  d.  Med.  u.  C'/iir., 
Bd.  xxii.  No.  3)  lays  great  stress  on  the  paretic  etTect  of  general 
aiue.sthetics  on  the  stomach  as  a  factor  in  the  etiologv.  From  numerous 
careful  ob-servations  he  found  that  after  general  aniesthesia  it  was  the 
invariable  rule  to  get  a  greater  or  less  degree  of  gastric  dilatation  and 
paresis.  The  value  of  his  observations  has  been  lessened,  however,  by 
the  fact  that  acute  gastro-enteric  paresis  has  occurred  after  operations 
performed  under  local  ana'sthesia. 

Whilst  the  caidinal  .symptoms  of  this  conilition  are  vomiting,  dis- 
tension, and  c(jllapse,  theie  are  certain  prodromal  sympt(jms  which  it 
is  very  important  to  recognise,  the  latter  including  restlessness, 
depression,  excessive  thirst,  increasing  rapidity  and  feebleness  of 
pulse,  and  scanty  urine.  Frequently  there  is  no  vomiting  after  the 
opeiation,  and  sometimes  two  or  three  days  may  elapse  before  the 
])aticnt  begins  to  bring  up  mf)Uthfuls  f)f  bile-stained  fluid.  A  feature 
of  these  cases  is  that  the  vomiting  retlex  is  suppressed,  and  the  Huid 
brought  up  is  merely  rcgmgitation  from  an  over-distended  stomach, 
.so  inucij  .so  that  sometimes  the  slightest  movement  of  the  iwitient  will 
<;au.sc  Huid  to  well  up  into  the  nmutli.     There  rapidly  develops  in  this 
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condition  an  almost  pathognomonic  languor  and  apathy,  and  these  are 
gradually  replaced  by  symptoms  of  definite  collapse.  Abdominal  dis- 
tension is  usually  -well  marked,  but  sometimes  it  is  deceptively  slight, 
a  condition  which  is  apt  to  lead  to  a  false  diagnosis.  If  recognised 
early  and  properly  treated  the  prognosis  is  very  good  ;  in  untreated 
cases  there  is  a  mortality  of  over  70  per  cent.  Treatment  consists 
essentially  in  early  and  repeated  gastric  lavage,  and  there  can  be  no 
contra-iudication  to  the  use  of  the  stomach  tube.  The  best  solution 
to  use  is  warm  water  with  a  small  quantity  of  sodium  bicarbonate  added 
to  it.  After  washing  out  the  stomach  stimulating  enemata  should  be 
given.  In  Pilcher's  experience  intravenous  injections  of  from  20  to 
40  c.c.  of  hormonal  have  given  very  gratifying  results  in  these  cases. 
All  cathartics  must  be  withheld  until  the  stomach  has  been  thoroughly 
evacuated.  Postural  treatment,  so  strongly  advocated  by  some  writers^ 
was  never  found  to  lie  necessaiy  in  any  of  Pilcher's  cases.  Operative 
treatment  is  altogether  unnecessary,  and  .should  not  be  considered. 

1).  P.  D.  W. 


DISEASES  OF  CHILDREN. 

UNDER   THE   CHARGE   OF 

G.  H.  MELVILLE  DUNLOP,  M.D.,  and  A.  DIXGWALL 

FORDYCE,  M.D. 

H.EMORRHAGIC   DISEASE   OF   INFANTS. 

There  has  been  little  progress  in  recent  years  in  the  treatment  of 
htemorrhagic  disease  of  the  newly  born.  Much  bas  still  to  be  learnt 
with  regard  to  the  cause  of  the  disease,  but  the  use  of  serum 
therapy  seems  to  have  marked  a  distinct  advance  in  the  treatment. 
It  has  been  applied  in  the  form  of  blood  transfusion,  by  the  subcutaneous 
injection  of  animal  serum,  human  serum,  and  whole  human  blood.  The 
percentage  of  rejiorted  cases  of  recoveries  is  so  high  as  to  justify  the 
assumption  that  the  use  of  blood  and  its  deriA-atives  by  these  various 
methods  is  of  therapeutic  value  in  this  disease. 

Two  recent  papers,  one  by  Vincent,  read  at  the  Philadelphia 
Pediatric  Society,  and  the  other  by  Welch,  read  before  the  St.  John's 
Guild  for  Children,  Xew  York,  bear  this  out  in  a  very  striking  manner. 

When  treated  by  the  older  methods  hsemorrhagic  disease  of  the 
neAv  born  Avas  characterised  by  a  very  high  mortality,  varying  accord- 
ing to  the  different  authorities  from  3-5  to  89  per  cent.,  representing 
a  probable  average  mortality  of  60  per  cent.  An  exception  to  this 
statement  has  to  be  made  in  regard  to  cases  treated  by  the  gelatine 
method,  which  has  been  largely  used,  chiefly  in  Germany.  The  result 
of  this  method  of  treatment,  in  the  hands  of  some,  appears  to  have 
largely  diminished  the  mortalit}-,  while  others  again  have  pronounced 
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it  to  be  absolutely  without  efiect.  Human  blood  serum  was  first  used 
by  Welch  in  1909.  He  reports  in  1910  that  in  12  cases  in  which  he 
adopted  the  subcutaneous  injection  of  human  blood  serum,  all  were 
cured.  The  infrequency  of  this  disease  and  the  rapidity'  with  which 
it  proves  fatal  makes  it  extremely  desirable  that  we  should  have  a  well- 
known  specific  with  which  to  combat  the  disease.  The  beginning  of 
the  condition  is  not  always  the  same.  The  baby  may  be  in  every 
respect  aiDparently  healthy,  Avhen  suddenly,  without  any  warning,  it 
may  vomit  a  quantity  of  fresh  blood  or  pass  tarr}'  stools,  and  these 
may  be  the  only  indications  of  hemorrhage.  The  bleeding  may  be 
subcutaneous,  of  a  petechial  character,  or  occur  as  h«matomata.  The 
umbilical  stump,  a  divided  prepuce,  or  the  gums  may  be  the  sites  of 
the  hfemorrhage.  Fatal  internal  haemorrhage  not  infrequently  occurs 
without  external  manifestations,  and  may  affect  the  brain  or  any  of 
the  thoracic  or  abdominal  organs.  These  patients  may  show  icterus 
or  may  simply  grow  pale,  become  feeble,  and  die,  without  apparent 
adequate  cause.  The  hiemorrhages  are  usually  within  the  serous 
cavities  or  l)eneath  a  serous  membrane,  such  as  the  pleura,  the 
pericardium,  or  under  the  capsule  of  the  liver  or  kidney,  or  in  the 
peritoneal  cavity.  Welch  believes  that  the  underlying  condition  in 
these  bleeding  cases  has  to  do  with  the  endothelium  lining  the  blood- 
vessels, and  he  thinks  that  the  disturbance  in  the  balance  of  these 
cells  is  the  immediate  cause  of  the  hiemorrhage.  The  disturbance,  he 
Itelieves,  is  due  to  maliuitrition.  In  the  babies  sufTering  from  this 
affection  we  find  marked  putrefaction,  hypersecretion  of  mucus,  and 
bad  odours  indicative  of  decomposition  in  the  colon.  The  decom- 
position is  accompanied  by  the  production  of  toxines,  which  are 
absorbed,  and  interfere  with  the  initrition  of  the  endothelium,  possibly 
by  producing  a  cloudy  swelling  aiul  upsetting  the  balance  between  the 
ferments  and  antiferments  of  these  cells.  It  will  be  seen  from  the 
foregoing  that  he  does  not  l)elieve  that  the  hfemorrhages  are  due  to 
some  abnormal  condition  of  the  blood  itself,  or  that  it  is  a  blood 
di.sease.  He  has  treated  successfully  35  cases  with  normal  human 
blood  scrum,  which  he  lielievcs  controls  the  Inemorrhage  through  its 
nutritional  etlect,  es[)ecially  on  the  endothelium  lining  the  blood-vessels, 
and  not  through  any  action  it  is  supposed  to  have  in  coagulating  the 
blood.  These  haemorrhages  usually  occur,  he  maintains,  after  .some 
special  disturbance  of  nutrition,  .sometimes  of  a  chronic  nature,  but  in 
other  ca.ies  it  appears  to  resemble  an  acute  toxiemia.  It  appeal's  to 
be  a  species  of  auto-intoxica(if)n  originating  in  the  excessive  growth  of 
pathogenic  bacteria  in  the  intestine,  with  absorjjtion  of  large  quantities 
(jf  to.xines  which  have  a  ileleterioiis  etfect  on  the  nutrition  of  the  endo- 
thelium of  the  bloofl-vessels,  thereby  ])roducing  conditions  leading  to 
ha'morrhnge.  The  normal  human  scrum  is  a  prepared  food,  having 
molecules  with  leceptors   which   lit    tlie  receptois  of  the  cells  of  the 
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endothelium,  and  in  that  way  are  capable  of  being  incorporated  into 
the  cell  body  as  nourishment  without  any  energy  being  expended  in 
the  process  of  digestion.  The  nutrition  being  thus  restored  the  balance 
of  the  ferments  is  re-established  and  the  hi-emorrhage  is  stopped.  He 
considers  that  transfusion  has  its  uses  in  cases  of  very  marked  depletion 
from  prolonged  haemorrhage,  in  which  the  cellular  elements  of  the  blood 
are  greatly  diminished.  In  such  cases  transfusion,  by  sujiplying  the 
cells  necessary  to  the  blood,  is  a  measure  of  practical  value,  and  one 
which  no  other  agent  or  means  of  treatment  can  replace.  For  the 
majority  of  cases,  however,  he  prefers  to  use  normal  human  blood  serum, 
as  he  considers  that  transfusion  is  accompanied  by  certain  dangers,  as 
haemolysis,  thrombosis,  and  embolism,  all  of  which  maj^-  cause  the  death 
of  the  patient.  He  also  considers  transfusion  a  difhcult  operation,  and 
that  it  is  frequently  necessary  to  repeat  it  several  times,  and  in  this  it 
is  at  a  great  disadvantage  with  normal  human  blood  serum,  which  can 
without  difficulty  be  repeated  frequentl}^  and  used  indefinitely. 

Vincent,  on  the  other  hand,  believes  that  animal  and  human  blood 
serum  are  frequently  ineftective,  and  that  transfusion  is  a  much  more 
valuable  method  of  treatment.    He  admits,  however,  that  his  experience 
is  largely  confined  to  the  treatment  by  transfusion,  and  that  he  is  there- 
fore prejudiced  in  favour  of  this  procedure.     He  argues  that  if  the 
bleedins:  in  many  of  the  cases  is  due  to  a  defect  in  the  infant's  blood 
it  would  seem  that  transfusion  is  the  ideal  method,  because  it  restores 
direct!}'  to  the  infant's  circulation  all  the  elements  needed  for  coagula- 
tion.    In  addition,  transfusion  possesses  the  advantage  of  correcting 
the  anaemia  by  replacing  the  cellular  elements  which  have  been  lost 
by  the  haemorrhage.     Probably  the  best  line  of  treatment  to  adopt  in 
these  cases  is  a  rational  combination  of  all  three  methods.     In  those  in 
which  the  bleeding  is  rapid  and  profuse,  and  which  are  usuallj'  quickh' 
fatal,   an  immediate  transfusion  is  indicated.     The  disease,  however, 
often  begins  with  trivial  haemorrhage,  and  in  these  cases  injection  of 
blood  serum  is  indicated.     Cases  again  which  ai'e  not  seen  until  the 
infant   is  exsanguinated  by  haemorrhage  are  more  safely  treated  by 
transfusion.     Although  the  procedure  is  more  formidable  than  simple 
injection,  the  results  are  immediate  and  more  permanent.     Although 
most  cases  of  haemorrhage  may  be  saved   by  one  or  other  of  these 
methods,  there  are  two  forms  of  the  disease  in  which  a  cure  cannot 
be  eftected  by  any  form  of  treatment.     The  first  form  includes  those 
cases  in  which  the  underlying  cause  of  the  bleeding  is  fatal  in  itself, 
such  as  bacterial  infection,   syphilis,   and  ulcers  of  the  stomach  and 
duodenum.     The  second  form  comprises  haemorrhages  into  the  brain, 
adrenals,  kidneys,  and  liver,  in  all  of  which  the  location,  and  not  the 
extent  of  the  bleeding,  is  the  vital  factor.     With  these  exceptions,  in 
a  very  large  percentage  of  this  hitherto  exceedingly  fatal  disease  a  cure 
can  be  effected  by  the  use  of  human  blood  or  its  derivatives. 
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The  Inclusion  Bodies  in  Scarlet  Fever. 

When  Dcilile  of  the  Pathological  Institute  at  Kiel  described  the 
inclusion  bodies  in  the  blood  of  patients  suffering  from  scarlet  fever 
during  the  first  four  days  of  the  illness,  it  was  hoped  that  a  means 
had  been  found  of  making  a  definite  diagnosis  in  this  illness,  and  that 
we  should  no  longer  be  subjected  to  anxiety  regarding  those  indefinite 
cases  with  a  slight  rash  and  a  still  slighter  throat  aftection  which  are 
often  the  cause  of  so  much  doubt  and  trouble  in  private  practice.  The 
inclusion  bodies  are  small  corpuscular  elements  within  the  protoplasm 
of  the  leucoc3'tes,  and  distinguished  from  the  nucleus  by  being  less 
intensely  stained.  They  Aary  in  size  from  a  micrococcus  to  a  large 
bacillus,  and  may  l)e  either  ovoid,  pj'^riform,  or  crescent  shaped.  These 
bodies  are  found  in  the  polymorphonuclear  leucocytes  and  in  them  only. 
They  are  quite  distinct  from  the  nucleus,  and  are  frequently  found 
towards  the  periphery  of  the  cell.  The  number  of  cells  containing 
the  Ijodies  and  the  number  of  bodies  present  in  each  cell  vary,  and 
bear  no  relation  to  the  severity  of  the  illness,  though  they  seem  to 
diminisli  in  number  with  the  duration  of  the  attack.  Dolile  was  the 
first  to  draw  attention  to  the  diagnostic  importance  of  these  bodies, 
and  his  observations  were  confirmed  by  Krutchner  of  Strassburg  and 
Williams  of  New  Yoik. 

In  a  recent  research  conducted  l)y  Drs.  Grange  and  Pole  at  the 
London  fever  hospitals  191  cases  of  scarlet  fever  and  192  cases  of 
other  infectious  diseases  were  examined,  with  a  view  to  estimate  the 
diagnostic  value  of  these  bodies  and  to  ascertain — (1)  If  inclusion 
bodies  were  present  in  all  cases  of  scarlet  fever.  (2)  The  date  of 
their  disappeaianee.  (3)  If  they  were  also  present  in  diseases  that 
might  Ijc  mistaken  for  scarlet  fever,  e.;/.,  measles,  diphtheria,  and 
septic  rashes. 

As  a  result  of  their  investigations  they  arrived  at  the  following 
conclusions  : — 

1.  Except  in  the  extremely  fatal  toxic  type  of  scarlet  fever  the 
inclusion  bodies  will  probably  be  found  in  every  geiun'nc  case  duiing 
the  first  four  da^'-s  of  the  illness.  Their  al)sence  practically  excludes 
scarlet  fever. 

2.  The  bodies  are  present  in  almost  every  case  up  to  the  fourth 
day,  after  which  they  appear  with  lessening  frequency,  and  are  absent 
in  most  cases  after  the  eighth  day,  though  in  some  few  cases  they  may 
be  found  as  late  as  the  third  or  fourth  week. 

3.  The  bodies  arc  found  in  ^\\\\U\  a  large  proportion  of  cases  of 
diphtheria,  measles,  and  tonsillitis,  tlu'ref<jre  their  presence  or  absence 
is  of  no  use  in  making  a  dilVerential  diagnosis  between  these  di.swises 
and  scarlet  fever. 

4.  The  bcnlics  are  found  in  most  diseases  caused  by  ordinary 
pyogenic  organisms,  especially  if  streptococci  are  present. 
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5.  They  are  absent  in  toxic  lashes. 

6.  Finally,  it  is  impossible  to  diagnose  scarlet  fever  from  film 
examination  alone. 

Bognart  {Berlin.  Jdin.  IJ'och.,  1912,  Ixi.)  made  a  similar  series  of 
investigations  in  80  cases,  to  determine  whether  Dolile's  inclusion 
bodies  were  pathognomonic  of  scarlet  fever,  and  all  his  examinations 
were  checked  by  two  assistants,  and  he  considers  that  these  bodies 
are  absolutely  devoid  of  any  diagnostic  A-alue  whatever.  Of  the  80 
children  examined,  59  were  ill  and  21  in  good  health.  In  the  21 
healthy  children  the  bodies  were  present  in  17  and  absent  in  -i.  As 
the  result  of  his  investigation  he  concludes  that  the  inclusion  bodies 
are  found  in  the  protoplasm  of  children  generally. 

They  apparently  increase  in  number,  and  are  found  in  almost 
all  the  leucocytes  during  febrile  conditions.  It  is  not  possil^le,  he 
maintains,  to  consider  the  inclusion  bodies  pathognomonic  of  any  one 
disease,  and  certainly  not  of  scarlet  fever.  G.  H.  M.  D. 


DEEMATOLOGY. 

UXDER    THE    CHARGE   OF 

W.  ALLAX  JAMIESOX,  M.D.,  and  R.  CRAXSTOX  LOW,  M.B. 

Chronic  and  Recurrent  Diseases  of  the  Skin  in  Relation 
TO  THE  Heart  and  Circulation. 

In  a  preliminar}'  communication  on  the  subject,  "Walsh  {Urol,  and  Cut. 
Rev.,  January  1913)  deals  with  a  number  of  chronic  skin  conditions 
which  he  has  found  to  be  very  frequently  associated  with  some 
circulatory  disturbance.  He  maintains  that  latent  or  unsuspected 
heart  trouble  is  comparatively  common  amongst  patients  seeking  relief 
from  some  chronic  skin  lesion.  The  circulatory  inadequacy  apparenth' 
determines  the  onset  of  the  eruption.  The  skin  whose  circulation  is 
not  normal  is  very  prone  to  dermatitis  from  irritants  such  as  great 
heat,  chemical  irritants,  soaps,  etc.  The  author  quotes  several  cases 
where  severe  inflammation  of  the  skin  followed  exposure  to  the 
sun  or  artificial  heat  in  individuals  whose  skins,  previous  to  the 
presence  of  the  heart  lesion,  were  unaftected  in  such  a  manner.  Apart 
from  the  well-known  lesions  such  as  Raj'naucl's  disease,  chilblains,  etc., 
where  the  vessels  play  an  important  part,  there  are  several  lesions, 
especially  of  the  hands  and  feet,  which  various  authors  have  ascribed 
to  an  unstable  vascular  equilibrium.  Such  diseases  include  hyperidrosis 
of  hands  and  feet,  cheiropompholyx,  symmetrical  hyperkeratosis  of 
palms  and  soles,  and  chronic  inflammatory  diseases  of  the  finger-nails 
To  disturbances  of  the  surface  circulation  Walsh  puts  down  the  ii'regular 
action  of  drugs  on  the  skin..  This,  too,  might  explain  whv  in  some 
skin  cases  a  vaccine  acts  so  well,  whilst  in  other  apparently  identical 
cases  it  has  no  effect  at  all.     Therefore,  in  order  to  secure  the  full 
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local  effect  of  internal  remedies,  we  should  combine  them  with  methods 
capable  of  flushing  the  skin  with  an  adequate  supply  of  blood,  e.g.^ 
Bier's  congestion  method.  What  is  culled  "  idiosyncrasy  "  to  certain 
substances  when  applied  to  the  skin  may  in  man\'  cases  be  a  reaction 
to  moderate  traumatism  on  a  skin  whose  circulation  is  defective.  In 
this  M'ay  the  irregular  incidence  of  trade  and  drug  eruptions  might  be 
accounted  for.  In  all  cases  of  delayed  healing  of  the  skin  after  moderate 
traumatism  of  any  kind  the  state  of  the  heart  and  circulation  should 
be  carefully  investigated. 

The  Genital  Lesions  of  Diabetes  which  Simulate  Venereal 

Diseases. 

The  commonest  skin  lesion  in  diabetics  is  the  well-known  itchy 
dermatitis  which  occurs  so  frequently  on  and  around  the  vuha  in 
females.  But  it  is  not  so  well  known  that  the  corresponding  inflamma- 
tion in  males,  a  balano-posthitis,  may  be  so  severe  as  to  resemlile  other 
conditions.  Whitney  (//>;'</.,  February  1913)  has  recently  drawn  attention 
to  such  cases.  In  one  case  the  patient  complained  of  an  ulcer  in  the 
coronal  sulcus  of  the  penis.  This  looked  like  a  primary  sore,  was  very 
much  indurated  to  touch,  and  had  only  been  present  a  few  weeks. 
Examination  of  smears  failed  to  demonstrate  the  spirochaete,  and 
although  kept  under  observation  no  secondaiy  rash  developed.  The 
only  point  in  which  the  case  differed  from  a  primary  sore  was  in  the 
absence  of  any  glandular  enlargement  in  the  groin  and  the  failure  to 
find  the  spirochiete  in  smears.  The  urine  was  examined,  and  found  to 
contain  3  per  cent,  of  sugar.  The  healing  of  the  lesion  with  no  sub- 
sequent symptoms,  after  antidiabetic  treatment,  showed  its  non-venereal 
nature.  The  author  also  quotes  cases  where  a  balanitis  with  ulceration, 
which  was  diagnosed  as  a  tertiary  s^'philitic  lesion,  was  associated  with 
glycosuria,  and  disappeared  as  soon  as  treatment  of  the  diabetes  was 
undertaken.  In  lesions  on  the  penis  of  diabetics  the  diagnosis  is 
frequently  rendered  more  difficult  by  the  swelling  of  the  prepuce, 
leading  often  to  consideral)le  phimosis.  When  this  is  extreme  a 
secondarily  infected  babmitis  may  very  closely  resemble  gonorrh»i>a. 
Sometimes  small  ulcers  arc  also  present  which  look  extremely  like  soft 
sores,  but  in  these  cases,  as  in  the  lesions  resembling  jjrimary  sores, 
the  inguinal  glands  show  no  enlargement.  In  some  cases  of  diabetes 
the  genital  region  of  the  male  shows  a  .scaly  dermatitis,  with  patches 
of  eruption  on  the  penis  and  scrotum.  These  latter  often  resemble 
secondary  syphilitic  eruptions.  A  simple  (i-dcma  of  the  penis  may  also 
occur  in  diabetics.  Such  cjuses  show  clearly  that  in  diabetes  tliero 
may  be  various  lesions  on  the  genital  organs  which  closely  resemble 
those  of  venereal  origin.  Whether  they  are  CHUse«l  by  the  direct 
irritation  of  the  sugar  on  the  tissues  or  in  the  IthxMl-.stream,  or  by  the 
lessened  resistance  to  bacterial  infection,  is  still  doubtful.     ()f  coiirso 
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all  forms  of  venereal  disease  may  occur  in  diabetics,  but  apart  from  the 
fact  that  ulcers  may  take  longer  to  heal  than  in  healthy  individuals, 
such  cases  do  not  show  any  peculiarity.  In  all  such  cases  where  a 
lesion  is  not  typical  in  its  history,  its  course  or  its  reaction  to  treat- 
ment, the  urine  should  be  examined  for  sugar. 

A  Small  Epidemic  of  an  Areate  Alopecia. 
Colcott  Fox  {Brit.  Journ.  Dermat.,  February  1913)  describes  an 
epidemic  of  a  curious  form  of  alopecia  which  occurred  in  a  school.  The 
patients  were  all  girls  whose  ages  ranged  from  9  to  14  years.  The  first 
case  was  admitted  to  the  school  in  1907  with  the  disease  under  discussion, 
and  during  the  next  two  years  was  discharged,  and  readmitted  to  the 
school  on  two  different  occasions,  always  with  alopecia.  In  October 
1909  fifteen  girls  were  admitted  to  the  school,  all  affected  with  sm;dl 
bald  patches.  A  few  weeks  later  other  5  girls  were  admitted,  making 
21  cases  in  all.  The  patients  were  all  admitted  from  the  Bethnal 
Green  schools  at  Leytonstone,  and  all  came  from  one  house  at  the 
schools.  The  patches  of  alopecia  were  all  small,  varying  from  the  size 
of  a  finger-nail  to  a  shilling.  The  areas  were  not  shiny,  were  nearly 
denuded  of  hair,  and  for  the  most  part  showed  "  exclamation  mark  " 
hairs  such  as  are  usually  seen  in  cases  of  alopecia  areata.  Many  of  the 
follicles  where  hairs  had  fallen  out  were  plugged  with  pigmented 
debris.  The  borders  of  the  patches  were  not  definitely  circumscribed. 
In  almost  all  cases  only  a  single  patch  was  present.  This  might  be 
located  on  any  part  of  the  scalp.  Repeated  examination  of  stumps 
and  plugs  from  the  follicles  failed  to  reveal  any  fungus  or  organism 
of  any  kind.  All  cultures  were  negative.  The  clinical  features  were 
those  of  alopecia  areata,  but  the  small  size  of  the  patches,  their  frequent 
oval  or  lanceolate  shape,  and  their  rapid  yielding  to  treatment  were  all 
points  of  difference  from  ordinary  alopecia  areata.  The  patches  were 
not  scars,  and  there  was  no  trace  of  impetigo,  v.diich  frequently  leaves 
bald  patches  for  a  considerable  time  after  the  impetigo  lesion  itself  has 
disappeared.  All  the  cases  rapidly  got  well  on  the  application  of  ung. 
hydrarg.  oxidi  rubri  with  cantharides,  and  no  further  patches  developed. 
In  Fox's  experience  evidence  of  contagion  in  alopecia  areata  in  London 
is  scanty,  although  the  disease  is  very  common.  He  has.  however, 
seen  many  examples  of  family  alopecia  areata  in  which  members  were 
affected  at  different  ages,  but  without  the  striking  evidence  of  contagion 
seen  in  ringworm.  In  contrast  to  ringworm,  alopecia  areata  shows  a 
marked  tendency  to  recur.  Fox's  own  experience  of  ordinaiy  alopecia 
areata  is  that  it  is  not  contagious,  and  it  has  been  his  practice  to  certify 
that  cases  are  fit  for  school  if  the  general  health  is  good. 

Infantile  Eczema  and  Indigestion. 
The  effect  of  diet  on  eczema  in  babies  has  long  been  recognised  as 
important,  l^ut  very  little  is  really  known  about  the  actual  state  of 
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the  digestion  in  such  cases.  Towle  and  Talliot  (^/??ier,  Jmirn.  Dis.  Chill., 
Octobei- 1  i)l  2)  have  recently  undertaken  an  investigation  on  this  subject. 
The  children  were  put  on  a  diet  whose  composition  and  daily  amount 
were  known.  The  stools  were  examined  microscopically  and  by  a 
qualitative  and  quantitative  chemical  analysis,  so  as  to  find  out  not 
only  the  type  but  the  degree  of  maldigestion.  The  authors  found  the 
acutely  inflammatory  form  of  eruption  associated  with  exudation  is 
the  one  in  which  digestion  is  at  fault,  whereas  in  the  less  intensely 
inflammatory  forms  of  eruption  the  digestion  is  good.  The  stool 
findings  show  that  a  non-digestion  of  fats  and  of  carbohydrates  occurs 
definitely  and  regularly  in  association  with  infantile  eczema.  Most 
often  it  was  found  that  an  intolerance  of  fat  was  associated  with  skin 
manifestations.  The  in^■estigation  was  undertaken  on  a  comparatively 
small  number  of  cases,  all  under  two  years  of  age.  As  similar  cases  of 
non-digestion  of  fats  or  sugars  are  found  in  infants  who  do  not  sutt'er 
from  any  skin  eruption,  the  authors  conclude  that  some  underlying 
condition,  probably  systemic,  is  also  present  in  the  cases  where  the 
skin  is  attected. 

Lingual  and  Oral  Mucous  Memp.rane  Disturbance.s  in 

Pernicious  An.emia. 

Wise  {Journ.  Cut.  Di-^.,  FeVnuary  1913)  draws  attention  to  the  occur- 
rence of  a  stomatitis  and  glossitis  as  an  early  sign  of  pernicious  anaemia, 
and  quotes  a  case  where  soreness  of  the  tongue  and  mouth  was  present 
for  a  long  time  before  any  other  symptoms  of  pernicious  anajmia.  The 
presence  of  such  a  stomatitis  supports  the  view  that  the  disease  is  due, 
in  some  cases  at  least,  to  oral  sepsis.  The  characteristic  feature  of  the 
stomatitis  in  these  cases  is  its  periodicity.  Frequently  weeks  and 
months  elapse  during  which  the  patient  forgets  all  about  his  tongue  ; 
then  follow  periods  of  great  discomfort,  which  last  for  from  a  few  days 
to  several  weeks.  During  the  periods  of  well-being  the  tongue  either 
looks  normal  or  has  a  slight  superficial  glossitis,  such  as  is  often  seen 
during  an  attack  of  indigestion.  During  the  attacks  the  mucous 
membrane  of  the  tongue  has  a  glazed,  faintly  atrophic  appearance,  the 
edges  and  tip  showing  a  beefy-red  inflannuatory  surface.  The  whole 
buccal  and  pharyngeal  mucous  membrane  shows  a  diffuse  hvperaimia, 
and  the  mucous  membrane  of  the  floor  of  the  mouth  may  become 
swollen  and  o-dematous.  There  is  great  discomfort,  especially  when 
eating  and  drinking.  The  condition  resists  local  treatment  and  dis- 
Hj)pears  sponlancously,  onl}'  to  recur  without  apparent  cause.  The 
attacks  of  stomatitis  do  not  necessarily  synchronise  with  the  periods  of 
greatcf>t  anjemia,  and  in  the  ease  (pioted  by  the  autlior  the  oral  di.s- 
turbanccs  showed  a  decided  diminution  both  in  severity  and  frequency 
as  the  pallor  of  the  skin  increase<l.  In  ail  ca-ses  of  obscure  recurrent 
stomatitis  it  is  advisable  to  examine  the  blood. 
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Neurodermatitis  Chronica  Faciei  {Lichen  Sinq^lex  Chronicus  Faciei). 
Under  the  above  name  Hoffmann  {Dermatol.  Zeitschr.,  Februaiy  1913) 
draAvs  attention  to  an  eruption  which  should  be  distinguished  from 
eczema.  This  disease  is  met  with  most  frequently  in  the  groin  and 
perianal  region,  about  the  ell)0ws  and  on  the  back  of  the  neck,  but  the 
variety  on  the  face  is  not  so  well  known.  It  occurs  in  elderly  individuals 
on  the  forehead,  cheeks,  nose  and  eyelids.  The  skin  is  red,  -wrinkled 
and  folded,  and  from  the  constant  scratching  has  a  shiny  appearance 
like  lichen  planus.  It  is  distinguished  from  lichen  by  its  situation  and 
the  absence  of  the  violet  colour.  Although  the  whole  area  looks  some- 
what like  lichen,  there  are  no  typical  angular  papules  at  the  edge  of  the 
patches.  In  such  cases  the  itching  is  very  severe  and  its  characteristic 
feature  is  that  it  comes  on  periodically,  often  very  suddenly,  lasts  some 
hours  and  then  diminishes  or  disappears  till  the  next  attack.  During 
the  attack  the  patient  cannot  keep  his  hands  off  the  skin.  These 
spasmodic  attacks  of  intense  itching  are  very  similar  to  those  seen  in 
bad  cases  of  pruritus  ani.  The  disease  runs  a  very  chronic  course  and 
is  very  resistant  to  ti-eatment.  The  affected  parts  are  usually  dry, 
unless  a  superadded  dermatitis  from  scratching  is  present,  or  some 
strong  application  has  been  made.  The  attacks  of  itching  are  often 
brought  on  whenever  mental  work  is  engaged  in  or  if  the  patient 
becomes  excited.  It  is  usually  worst  in  the  evening.  The  eyelids  are 
always  affected  and  may  show  some  (jedema.  There  is  great  irritation 
of  the  conjunctiva  and  the  lips  may  also  be  affected.  The  cause  of 
the  condition  is  unknown.  The  disease  begins  with  pruritus  and 
seems  to  be  connected  with  the  nerves  of  the  skin.  Possibly  intoxica- 
tions (tobacco,  coffee,  alcohol,  tea)  and  auto-intoxications  from  the 
alimentary  canal  play  a  part  in  its  production.  The  treatment  must 
be  different  from  the  ordinary  seborrhieic  dei-matitis  of  the  face. 
Eemoval  of  any  toxic  absoiption,  if  possible,  is  the  first  necessity,  but 
local  treatment  is  required  also.  It  is  useless  to  employ  the  usual 
soothing  lotions,  etc.  ;  they  only  gi^e  temporary  relief.  Hoffmann 
obtained  the  best  results  by  the  use  of  a  5  to  10  per  cent,  tumenol- 
ammonium  paste  or  ointment.  This  alone  hardly  ever  cures  the  case; 
in  addition  it  should  he  painted  daih^  with  pure  coal  tar  or  solut. 
lithantbrac.  acetone.  The  latter  is  a  cleaner  and  pleasanter  applicatioTi 
than  ordinary  tar.  If  that  is  not  sufficient.  X-rays  should  be  applied 
at  intervals  of  a  week,  giving  one-third  the  erythema  dose  each  time. 
After  3  applications  there  should  be  an  interval  of  3  to  4  weeks  liefore 
another  cycle  of  X-ray  applications  is  made.  R.  C.  L. 
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INFECTIOUS  DISEASES. 

UNDER   THE   CHAR(;E   OF 

CLAUDE  B.  KER,  M.D. 

Inhalations  of  Hot  Air  in  the  Treatment  of  Diphtheria. 

Rendu  {Lyon  MMical,  12th  January  1913)  reports  a  series  of  eases  of 
diphtheria  in  which  the  throat  lesions  were  treated  by  heated  air, 
applied  by  means  of  a  tube.  In  his  view  such  inhalations  cause  an 
immediate  relief  to  the  sore  throat,  exercising  a  sort  of  analgesic  action. 
The  hyperannia  which  follows  may  also  be  of  value,  as  may  the  increase 
in  glandular  secretion  which  appears  to  be  excited.  But  the  principal 
action  he  regards  as  a  bactericidal  one,  and  he  suggests  that,  if  the 
bacilli  are  not  actually  destroyed,  their  virulence  and  power  of  pro- 
ducing toxin  is  very  much  diminished.  Rendu  disclaims  any  idea  of 
substituting  this  method  of  treatment  for  the  use  of  serum,  but  con- 
siders that  the  two  methods  can  very  well  be  carried  out  together. 
Nevertheless  to  test  the  value  of  the  hot  air  he  treated  two  series  of 
cases,  one,  as  usual,  with  serum,  and  the  other  by  his  new  method,  and 
found  very  little  difference  in  the  results.  He  tabulates  in  his  paper 
the  main  features  of  the  cases  composing  each  series,  and  points  out 
that,  so  far  as  severity  of  tj'pe  is  concerned,  there  is  little  to  choose 
between  the  two  groups.  The  air,  heated  in  a  contrivance  analogous 
to  the  electric  drying  apparatus  of  hairdressers,  was  administered 
through  a  flexible  metallic  tube,  the  nozzle  passed  into  the  mouth 
and  suitably  protected.  The  temperature  attained  ranges  up  to 
110"  C.  The  heated  air  may  be  given  as  long  as  tolerated,  and  then 
intermitted  for  a  miimte  or  two,  and  a  dance  lasts  about  5  minutes. 
The  average  patient  had  4  or  5  seances  in  the  first  three  or  four  da3's. 
The  hot  air  appeared  to  cause  the  disappearance  of  membrane  at  least 
as  rapidly  as  did  serum.  The  fever  on  an  average  was  onl}^  slightly 
more  prolonged.  One  patient,  however,  admitted  free  from  laryngeal 
symptoms,  developed  croup  subsecpient  to  the  commencement  of  hot- 
air  treatment,  while,  as  we  would  have  contidcntlv  predicted,  no  such 
accident  occurred  in  the  serum-treated  group.  With  this  exception 
there  is  very  little  ditlerence  in  the  results  of  the  two  series  of  cases, 
each  of  which  included  33  patients,  the  serum  series  having  only  a 
slight  advantage  in  the  case  mortality — 24"24  per  cent,  as  against 
27'27  per  cent.  The  deaths,  however,  appear  in  many  instances  to 
have  been  due  to  broncho-jmcnmonia  and  not  to  uncomplicated 
(lil)litlieria  ;  there  were  no  cariliac  deaths  for  instance,  and  the  palate 
was  the  only  situation  in  which  paralysis  manifested  itself.  Many  of 
the  patients,  moreover,  appear  to  have  contracted  measles,  and  this  in 
reality  was  the  cause  of  death.  (Jne  is  tempted  to  conclude  tiiat  if  a 
similar  experiment  was  repeated  in  cases  of  uncomplicated  diphtheria 
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of  a  somewhat  more  severe  type,  the  patients  treated  by  hot  air  alone 
would  not  compare  so  favourably  with  serum-treated  cases.  It  is  also 
a  little  difficult  to  see  how  a  temperature  great  enough  to  destroy  or 
limit  the  activities  of  the  bacilli  could  be  tolerated  sufficiently  long 
by  the  patient.  Kendu  tells  us  that  children  of  from  4  to  8  years  in 
a  stance  of  5  minutes  inhale  air  at  from  20°  to  GO"  C.  for  2  minutes, 
70°  for  20  seconds,  90'  for  15  seconds,  100"  for  10  seconds,  and 
110'  for  5  seconds,  older  children  being  of  course  more  tolerant.  This 
does  not  seem  to  expose  the  germs  in  the  membrane  to  a  high  tempera- 
ture for  long  enough  to  modify  them  efllectivel}^  Kendu's  paper  is 
none  the  less  very  interesting,  although  we  hardly  think  he  will  find 
many  imitators.  He  suggests  that,  as  a  substitute  for  serum  treat- 
ment, his  method  might  fairlv  he  indicated  in  tubercular  subjects,  in 
patients  who  have  previously  had  a  dose  of  serum  and  iu  whom 
anaphylaxis  is  dreaded,  and  in  patients  who  have  just  had  another 
infectious  disease  such  as  measles,  as  in  the  last-named  circumstances 
serum  is  often  very  disappointing. 

Treatment  of  Erysipelas  by  Vaccines. 
Yoshihiro  Takaki  (Sei-i-kicai  Med.  Journ.)  has  treated  16  cases  of 
erysipelas  by  vaccines.  In  some  of  the  cases  a  stock  streptococcus 
vaccine  was  used,  but  in  the  majority  of  the  patients  the  vaccine 
employed  was  autogenous.  Although  man}'  of  the  cases  were  very 
serious,  in  no  instance  did  death  result.  When  the  condition  came  early 
under  treatment  the  illness  was,  in  Takaki's  opinion,  shortened,  and  in 
certain  cases  the  efiect  was  almost  instantaneous.  Auto-vaccines  were 
found  more  efficacious  than  stock  vaccines.  The  exact  dosage  is  not 
given,  but  injections  appear  to  have  been  made  at  intervals  of  two  days. 
A  stud}'^  of  the  cases  in  detail  suggests  that  the  stock  ■vaccine  was  of 
little,  if  any,  value.  It  is  true  that  the  inflammatory  process  was 
apparently  checked  abruptly  in  some  cases,  but  erysipelas  is  a  disease 
of  such  uncertain  duration,  and  so  often  terminates  by  crisis,  even 
when  no  specific  treatment  is  used,  that  we  are  not  very  impressed 
with  the  results.  On  the  other  hand  the  use  of  the  auto-vaccine  was 
somewhat  more  successful.  Here  again,  however,  if  we  apply  the  test 
of  the  number  of  recurrences,  the  treatment  does  not  seem  convincing. 
Three  patients  suffered  from  relapse — a  high  proportion  even  for 
untreated  cases.  On  the  whole,  therefore,  granting  that  a  number  of 
severe  cases  did  extremely  well,  it  would  be  unsafe  to  lay  very  much 
stress  on  the  value  of  a  method  of  treatment  which  is  still,  after  all, 
only  in  the  experimental  stage. 

Serum  Treatment  of  Whooping-Cough. 

Rosenthal  (Arch.  gen.  de  med.,  January  1913)  gives  an  interesting 
summary  of  the  recent  work  of  the  Russian  observer  Klimenko  on 
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whooping-cougli.  The  bacillus  of  Borclet  and  Gengou  is  not  yet 
entirely  accepted  as  the  cause  of  the  disease.  The  chief  evidence  in 
its  favour  is  the  fact  that  it  is  in  many  cases  agglutinated  by  the 
serum  of  convalescents,  and  that  the  latter  gives  constant  positive 
reactions  with  the  deviation  of  complement  test.  Klimenko  has 
carried  the  researches  of  the  French  writers  to  a  further  stage,  ^\'hile 
he  failed  to  produce  whooping-cough  in  most  laboratory  animals,  he 
was  successful  in  causing  an  analogous  condition  in  23uppies  and 
monkeys  l»y  means  of  inoculation  of  the  nasopharynx  with  the  bacillus 
in  question.  The  cough  set  uj),  however,  was  not  spasmodic,  although 
stmietimes  followed  b\'  vomiting.  Puppies  often  died  of  pneumonia 
some  weeks  after  inoculation,  and  the  inflamed  areas  of  lung  e;ave 
cultivations  of  the  Bordet-Gengou  bacillus.  Klimenko  failed  in  his 
endeavours  to  procure  an  active  toxin,  and  concludes  with  the  French 
observers  that  their  bacillus  only  elaborates  an  endotoxin.  This 
naturally  made  it  unlikely  that  an  active  therapeutic  serum  could  be 
prepared.  Immunising  experiments,  however,  were  carried  out  on 
rabbits,  dogs,  goats,  and  sheep.  Intramuscular  or  subcutaneous  injec- 
tions always  cau.sed  necrosis  of  tissue  locally,  and  intravenous  injections 
were  ultimately  employed.  Forty-cight-hour-old  cultures  on  gelose 
in  sterile  saline  solution  were  used,  at  first  previously  killed  by  heat, 
and  later  in  the  living  state.  Manv  of  the  animals,  however,  died  in 
the  process  of  attempted  immunisation.  The  serum,  neveitlieless, 
when  obtained  was  proved  experimentally  to  have  considerable  power. 
Injected  into  lal)oratory  animals  previous  to  the  inoculation  of  i*  or  3 
lethal  doses,  it  prevented  the  fatal  result.  It  possesses  agglutinating 
power  (1  in  5000),  contains  specific  opsonin.*!,  and  produces  deviation 
of  complement.  Klimenko  also  treated  .'^S  patients  with  the  piepara- 
tion,  using  hypodermic  doses  of  from  '!')  to  50  c.c.,  or  rectal  doses  of 
from  50  to  100  c.c.  He  considers  that  while  his  serum  does  not  abort 
the  course  of  whooping-cough,  it  invariably  diminishes  the  violence 
of  the  accesses,  and  also  the  number  of  whoops.  Curiously  enough  the 
effect  on  the  cough  was  most  noticeable  at  night.  The  duration  of 
the  illness  ;ij)peared  to  be  shortened,  but  the  figures  given  are  not  very 
convincing.  It  would  be  very  gratifying  to  find  a  really  scientific  and 
succe.ssful  treatment  for  this  distressing  di-sease,  but  the  difficulties  in 
the  production  of  serum  seem  so  great,  and  the  action  so  unceitain, 
that  it  does  not  appear  that  in  the  meantime  we  can  expect  nuich  fiom 
the  nH'tho«l. 

A  Mink  ii'Ai,  Trnicucui.osi.s  Sanatokiu.m. 

Tlif  lliisluii  Midiral  and  Sunjkal  Jonrwil  {'l'.\vi\  ifanuary  I'.H.'J) 
contains  an  interesting  review  of  a  repoit  of  I)r.  II.  .M.  I>iggs  of  the 
New  York  City  Health  Department  on  tlie  .sanatorium  at  Otisvillo. 
This  institution  appears  to  be  constructed  fntircly  on  th<'  "  outdoor  " 
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principle,  that  is  to  say,  of  500  patients  not  more  than  25  can  under 
any  possibility  l)e  placed  within  4  walls.  This  is  the  more  remarkable 
when  it  is  imderstood  that  many  second-  and  third-stage  patients  are 
treated,  and  that  the  atmospheric  temperature  may  fall  to  zero  in 
winter.  The  grounds  are  very  extensive — between  1300  and  1400  acres. 
Originally  it  was  intended  that  the  institution,  like  other  sanatoria, 
should  care  only  for  cases  of  incipient  disease,  but  it  is  stated  that 
experience  has  shown  that  there  were  many  reasons  for  changing  this 
view.  Perhaps  the  most  important  is  that  in  the  majority  of  cases 
occurring  among  the  poor  the  disease,  when  recognised,  is  no  longer 
incipient.  Incipient  cases,  moreover,  are  so  little  troubled  by 
symptoms  that  many  individuals  will  not  stop  work  and  enter  a 
sanatorium.  On  the  other  hand,  cases  in  the  second  stage  of  the 
disease  do  often  quite  as  well  as  the  incipient  ones,  and  even  Avell- 
advanced  third-stage  cases  often  show  a  surprising  improvement. 
Advanced  cases  are  therefore  taken  at  Otisville,  and  the  idea  is,  if 
they  do  not  show  improvement  after  two  or  three  months,  to  transfer 
them  to  hospitals  for  advanced  cases  in  the  city.  The  Xew  York  scheme, 
then,  is  remarkably  comprehensive,  and  the  patients  at  Otisville  illus- 
trate all  the  stages  of  tuberculosis.  The  recognition,  in  this  manner,  of 
the  claims  of  the  second-stage  case  is  satisfactory,  as  too  often  in  Edin- 
burgh such  cases  have,  as  it  were,  fallen  between  the  two  stools  of  the 
sanatorium  and  the  hospital  for  advanced  cases,  being  too  advanced  for 
the  first  and  not  sufficiently  ill  for  the  second.  The  Insurance  Act,, 
however,  is  removing  this  anomaly. 

T)rp]ius  Fever  in  Boston. — The  curious  sporadic  cases  of  fever, 
described  by  Brill  of  New  York  as  occurring  not  infrequently  in  that 
city,  have,  as  most  of  us  who  were  interested  in  the  subject  confidently 
expected,  been  definitely  identified  with  typhus  fever.  Lee  {Boston 
Med.  and  Surg.  Journ.,  2.3rd  January  1913)  has  subjected  to  a  critical 
review  the  medical  records  of  the  Massachusetts  Oeueral  Hospital  to 
ascertain  whether  Boston  as  well  as  New  York  unconsciously  harboured 
this  particular  infection.  The  cases  investigated  were  those  clinically 
classed  as  typhoid  fever,  and  all  cases  of  indefinite  fever  during  the 
last  10  years.  Lee  succeeded  in  finding  records  of  28  cases  which 
corresponded  fairly  well  to  Brill's  description  of  the  disease,  which  was 
for  some  years  called  by  his  name,  and  is  now  generally  regarded  as 
mild  typhus  fever.  These  cases  gave  negative  blood  cultures  and 
negative  Widal  reactions  to  both  the  typhoid  and  paratyphoid  bacillus. 
They  were  scattered  fairly  evenly  through  the  period  investigated,  but 
17  of  them  occurred  in  the  four  months,  June  to  September.  In  15 
there  was  a  definite  crisis,  and  the  lysis  in  the  remainder  did  not  take 
more  than  72  hours.  It  is  interesting  to  note  that,  as  was  the  case 
with  the  patients  treated  by  Brill,  a  very  high  proportion  came  from 
Eastern  Europe,  18  of  the  2S  having  been  born  in  Russia,  and  only 
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3  in  the  United  States.  The  most  important  feature  of  the  recent 
observations  of  American  physicians  on  this  disease  is  that  typhus 
fever  must  now  be  regarded  in  a  new  h'ght,  and  that  it  is  capable  of  a 
sporadic  existence,  and  may  show  an  extremely  low  degree  of  infectivity 
and  also  a  very  trivial  death-rate.  It  is  curious  that  these  modified 
cases  have  not  yet  been  identified  in  Great  Britain,  where  small  out- 
breaks of  the  disease  still  occur. 


MENTAL  DISEASES. 

rXDER  THE   CHARGE   OF 

JAS.  MIDDLEMASS,  M.IX,  axd  DOUGLAS  M-RAE,  M.D. 

IxsAMTY  Due  to  Tumour  of  Thyroid. 

Ix  the  Gazette  den  IlOpifauj-  (oth  November  1912,  p,  1745)  Drs.  Horand, 
Puillet,  and  Morel  relate  a  case  of  insanity  due  apparently  to  a  tumour 
of  the  thyroid.  The  patient  was  a  man  aged  39,  who,  from  the  age 
of  9,  surtered  from  a  swelling  in  the  neck.  It  grew  in  size  very  slowlv 
until  alx)ut  a  year  before  ho  was  admitted  to  hospital,  when  the 
tumour  had  become  so  large  that  he  decided  to  have  it  removed. 
For  many  years  he  was  looked  on  as  an  eccentric.  He  wanted  to 
know  everything,  and  read  many  books,  chiefiy  of  a  scientific  kind. 
He  had  formed  his  own  ideas  of  Creation,  of  Nature,  and  of  many 
other  matters,  and  had  formulated  them  in  a  system  which  appeared 
to  him  perfectly  .satisfactory.  He  had  embodied  these  in  a  voluminous 
treatise,  which,  however,  no  one  would  publish,  .so  in  a  fit  of  pique  he 
burned  it.  He  also  suffered  from  hallucinations  of  manv  kinds.  He 
imagined  himself  to  l)e  animated  by  a  spirit  which  he  named  Elebiam, 
and  which  inspiied  all  his  thoughts.  His  intelligence  seemed  latterly 
somewhat  degraded  from  its  previous  level,  which  admittedly  was 
above  the  average.  The  tumour  was  completely  removed  and  found 
to  be  a  mass  of  caseous  material,  such  as  is  found  in  some  dcrmoitl 
cysts.  The  wound  healed  rapidly  and  .satisfactorily.  There  was 
subsequent  to  the  operation  a  remarkable  ment.il  change.  After  his 
retuiii  home  he  was  repoited  by  his  relations  to  have  resumed  a 
normal  life,  ail  mental  .symptoms  having  di.sappeared.  It  is,  of  course, 
not  an  unusual  thing  for  ai.  insane  person  to  recover  after  an  operation 
of  any  kind,  but  the  facts  of  this  case  seem  to  strengthen  the  view  that 
the  thyroid  ha.s  a  specially  intimate  relation  to  l)rain  activity. 

Mental  Di.sturhancks  I'roduckd  i;v  Tiimumk  FKKi)iN<i. 
As  thyroid  medication  has  been  strongly  advocated  a.s  a  remedy  in 
certiiin  cases  of  insanity,  and  is  extensively  used  for  this  purpose,  it  is 
perhaps  as  well  that  attention  should  be  drawn  to  some  of  the  risks 
that  may  be  incurred  in  so  doing.  Professor  lvo<|ue  desciilK's  {I'loijiis 
iiii'if.,  I'ljfli  .Inly  IDTJ,  p.  304)  a  case   in    wliiili  aiiitc  inrntal  symptoms 
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followed  the  taking  of  thyroidine  for  the  treatment  of  slight  obesit}". 
The  patient  was  a  woman  of  34,  a  professional  dancer  and  acrobat. 
As  she  was  l^ecoming  slightly  stout,  and  thought  this  was  impairing 
her  professional  abilities,  she  began  to  take  small  doses  of  thyroidine 
in  order  to  reduce  her  Aveight.  She  took  these  for  20  days  and  then 
suffered  from  indigestion,  with  nausea  and  sickness,  insomnia,  giddi- 
ness, palpitation,  and  feelings  of  anxiety.  She  at  once  stopped  the 
thyroidine  and  the  symptoms  passed  off.  Some  years  later,  however, 
in  spite  of  her  previous  experience,  she  resumed  taking  the  drug  for 
the  same  reason.  She  took  it  for  four  or  five  weeks.  Her  previous 
symptoms  recurred,  but  did  not  on  this  occasion  disappear,  when 
the  drug  was  stopped.  In  addition  she  suddenly  became  violently 
maniacal,  had  hallucinations  and  delusions,  and  required  treatment  in 
an  asylum.  Under  this  she  soon  recovered,  and  Professor  Roque  had 
no  doubt,  from  the  similarity  of  her  symptoms  to  those  of  exophthalmic 
goitre,  that  they  were  entirely  due  to  the  thyroidine  she  had  taken. 
She  Avas  rather  j^hlegmatic  than  neurotic,  and  not  one  predisposed  to 
haA'e  her  mental  balance  upset.  From  this  case  and  several  others 
referred  to  in  the  paper  it  is  evident  that  thyroid  is  a  most  potent 
drug,  and  that  great  care  must  be  exercised  in  its  use,  otherwise  the 
remedy  may  prove  more  dangerous  than  the  disease. 

Insane  Soldiers  in  War. 

Xow  that  armies  are  many  times  larger  than  they  were  a  century 
ago,  and  that  much  greater  attention  is  devoted  to  their  surgical  and 
medical  treatment  in  the  field,  it  is  to  be  expected  that  the  care  of 
insane  soldiers  should  come  to  the  front.  No  account  seems  to  have 
been  published  of  the  number  of  such  cases  which  occurred  in  the 
South  African  War,  but  in  vieAV  of  the  large  number  of  men  engaged 
it  cannot  have  been  small.  Statistics  have  been  published  of  the 
incidence  of  insanity  among  the  Eussian  soldiers  in  the  Japanese  War, 
and  these  are  rather  startling.  The  ratio  is  considerably  higher  than 
in  the  civil  population  or  than  in  the  army  during  peace.  It  Avas  at 
least  1  in  250,  and  Avas  probably  even  higher.  In  an  army  of  half  a 
million  this  Avorks  out  at  2000  cases  of  insanity.  In  a  recent  paper  Dr. 
EeA'esz  {Wim.  klin.  JFocJi.,  r2th  December  1912,  p.  1965)  adA^ocates  the 
organisation  of  special  means  to  deal  Avith  the  large  number  of  cases 
Avhieh  are  likely  to  occur  in  future  AA-ars.  He  recommends  the  appoint- 
ment of  mental  specialists  for  service  at  the  front  and  at  base  hospitals 
to  assist  in  the  recognition  of  these  cases,  and  in  dealing  Avith  them 
Avhen  discovered.  He  considers  the  best  Avay  is  to  send  them  back  as 
quickly  as  possible  to  the  asylum  of  their  native  district.  This  might 
be  quite  feasible  in  a  continental  country,  but  in  an  insular  country, 
fighting  far  from  home,  this  method  Avould  hardly  be  practicable. 
In  any   case  it  seems  desirable  that  steps  should  be  taken  to  have 
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available  in  war  time  a  trained  service  to  treat  and  nurse  these  cases 
as  they  arise.  In  this  country  less  attention  seems  to  have  been  given 
to  this  matter  than  on  the  Continent. 

Metabolism  i>f  In.saxe  Patients. 

For  some  time  past  a  number  of  valual)le  researches  into  bodilv 
metal)olism  in  health  and  disease  have  been  carried  out  at  Vienna. 
Though  these  have  not  yet  led  to  any  very  striking  results,  they  are 
undouljtedl}'  forming  a  basis  upon  which  further  work  can  be  built, 
and  in  time,  no  doubt,  valuable  results  will  accrue.  Similar  researches 
are  now  being  undertaken  l\v  Italian  investigators,  and  a  paper  bv  Dr. 
Xizzi  of  Keggio  Emilia  {LEno'phaJe,  October  1912,  p.  245)  gives  the 
results  of  one  of  these.  The  particular  line  of  investigation  pursued 
by  him  has  been  the  relation  of  the  nitrogen,  phosphorus,  and  fat 
ingested  to  that  excreted.  The  cases  selected  for  observation  were  of 
manic-depressive  insanity  and  of  dementia  pra^cox.  Only  those  cases 
could  be  chosen  who  would  submit  to  the  special  course  of  dieting 
prescribed,  and  all  but  one  of  the  five  cases  went  through  the  treat- 
ment satisfactorily.  The  diet  consisted  of  measured  quantities  of 
milk,  eggs,  sugar,  salt,  and  water,  the  chemical  constituents  of  which 
could  be,  and  were,  accurately  determined.  This  diet  was  continued 
for  12  days,  during  the  first  two  of  which  no  estimations  were  made. 
The  full  details  of  the  results  are  given  in  a  series  of  tcibles. 

The  author's  conclusions  are  as  follows  : — In  one  case  of  manic- 
depressive  insanity  nitrogen  was  absorbed  in  insufficient  quantity. 
The  ratio  of  nitrogen  to  phosphorus  iu  the  food  taken  and  the  similar 
ratio  in  the  excretions  .showed  on  comparison  that  there  was  a  disturb- 
ance in  metabolism  as  regards  the.se  elements.  Lecithine  was  not 
liroken  up,  as  it  is  in  the  normal  state. 

Of  four  cases  of  dementia  pra'cox  observed,  two  were  iu  the  acute 
stage,  two  iu  the  chronic.  The  former  showed  an  excessive  elinn'na- 
tion  of  both  nitrogen  and  phosphoiiis,  in  the  latter  there  was  a 
remarkable  retention  of  these.  In  the  one  metabolism  was  increased, 
in  the  other  it  was  diminisheil.  The  body  weight  showed  evidences 
of  these  processes,  falling  in  the  one  case  and  rising  in  the  other. 
This,  of  course,  is  in  accoidancc  with  clinical  e.xpeiience,  and  supports 
the  rationality  of  incieased  feerling  dui-ing  the  excited  periods  of  the 
disease.  Further  evidence  in  the  .same  direction  was  furnished  by  the 
excretion  of  fat,  which  in  the  acute  cases  was  found  to  be  considerably 
higher  than  in  the  chronic.     I.ecithine  .showed  a  parallel  relation  also. 

J.  M. 

Sur.ACUTK   AND   AdTE    iNFLAMM.VrOUY    KkACTIONS    PkODUCKD    IN 

THK  SiMNAL  Coitn  i.v  Infection  of  its  Lymimi  Stkkam. 
This  paper  {Jkv.  Xcurol.  itm/  I'sifr/iinf.,  September   IK  12)  consists  of 
a  further  series  of  experiments  performed  by  Orr  and  Rows  on  the 
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subject  of  lymphogenous  infection  of  the  nervous  system  in  continuation 
of  their  classical  work  begun  in  1903.  The  pathological  findings  in 
these  investigations  continue  to  provide  suggestive  analogy  to  those 
of  general  paralysis,  and  are  of  the  greatest  interest  and  importance 
to  the  alienist.  In  the  previous  experiments  celloidin  capsules  con- 
taining a  broth  culture  of  various  organisms  were  kept  in  contact  with 
the  sciatic  nerve  of  rabbits  and  dogs.  Although  a  degeneration  of  the 
myelin  sheath  of  the  nerve  fibres  in  the  spinal  cord  resulted,  inflamma- 
tory reaction  was  either  absent  or  extremely  slight. 

In  the  present  series  of  experiments  the  writers  set  out  with  the 
object  of  producing  a  myelitis  of  the  cord.     The  capsule  containing 
the  organism  was  therefore  placed  in  a  position  much  nearer  the  cord, 
in  order  to  diminish  the  distance  along  which  the  infection  had  to  be 
conveyed.     The  lumbo-sacral  enlargement  was  exposed  and  a  capsule 
stitched  to  the  dura,  or  placed  against  an  intervertebral  foramen  under 
the  muscles  covering  the  dorsal  spine.      Cultures  of  staphylococcus 
aureus  were  used,  with  positive  though  variable  results.      In  some 
cases  the  organisms  escaped  into  the  tissues  by  the  bursting  of  the 
capsule  and  an  acute  inflammatory  reaction   followed,  instead  of  the 
subacute  phenomena  in  the  cases  where  the  capsule  remained  unbroken 
and  only  toxic  material  had  invaded  the  tissues.     Thus  two  types  of 
changes  were  produced — that  in  which   no  organisms  were  present, 
and   that   in   which   organisms   could   be   traced   to  the  dura.     The 
microscopical  appearances  throw  considerable  light  on  the  production 
of  myelitic  conditions,   both  acute  and  chronic.     The  author's  vieAv 
that  general  paralysis  is  a  chronic  inflammatory  disease  of  lymphogenous 
origin  is  still  more  fully  borne  out  as  the  result  of  the  similarity  of 
the  vascular  lesions   in   general  jDaralysis  and    those   experimentallv 
produced  by  infecting  the  lymph  system.     They  strongly  oppose  the 
view  that  the  disease  is  of  hsematogenous  origin,  while  the  theory  of 
premature  decay  of  the  neui-on  has  never  been  explained.     They  point 
out  that,  co-existing  with  pronounced  periarteritis  and  neuroglial  pro- 
liferation, the  nerve  cells  may  show  a  remarkable  degree  of  jireservation. 
No  selective  neurotoxic  action  can  serve  any  longer  to  account  for  the 
morbid  picture,  either  in  acute  myelitis  or  in  general  paralysis.     A 
minute  analysis  of  the  extension  of  the  inflammatory  reaction  in  the 
various  tissues  and  a  critical  account  of  the  various  kinds  of  cells  and 
their  staining   reactions   (too   detailed,    however,    for   summary)    are 
given.     As  the  result  of  the  flrst  series  of  experiments,  in  which  only 
toxin   inflltration    occurred,    the    authors    conclude    that   plasma-cell 
formation  is  the   most  prominent  indication   of   the  attempt  of  the 
tissues  to  neutralise  the  invading  poison.     The  proliferation  of  the 
adventitial  cells  of  the  venules  and  capillaries  and  plasma-cell  formation, 
while  the  arterioles  remain  intact,  are  features  which  are  constant,  and 
serve  to  explain  the  gcncrallj'-accepted  theory  that  lymph  regains  the 
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general  circulation  through  the  walls  of  the  veins  and  capillaries,  and 
any  toxic  substance  contained  produces  irritative  effects. 

In  the  second  series,  where  the  capsule  had  broken  and  micro- 
organisms escaped  into  the  tissues,  a  much  more  intense  reaction  naturally 
occurred  along  the  intercostal  nerves  to  the  posterior  root  ganglia  and 
dura.  Ill  addition  to  a  leucocyte  invasion,  parallel  rows  of  "fibro- 
blasts "  (poly blasts),  large  lymphocytes  and  organisms,  were  found 
outside  the  dura.  P^ndothelial  and  adventitial  cell  proliferation  of  the 
vessels  in  the  cord  took  place,  with  the  formation  of  polyl)lasts 
resembling  pol^Muorphonuclear  leucocytes.  On  some  of  the  vessels 
were  considerable  collections  of  cells  showing  eccentric  deeply-stained 
rounded  nuclei  with  reticulated  appearance  of  the  cytoplasm,  the 
spaces  being  clear  or  containing  less  deeply-stained  material.  These 
cells  correspond  to  the  "  epithelioid"  cells  and  K(>rnchen':eUen  passessing 
the  function  of  removing  degenerated  tissue.  Throughout  the  Avhite 
and  grey  matter  of  the  cord  round-celled  infiltration  around  the 
vessels,  stasis  with  fibrin  formation,  and  a  swollen  condition  of  the 
endothelial  elements  were  evident.  Further  irritative  change  was 
seen  in  the  proliferation  of  the  neuroglia  to  form  the  large  "amoeboid" 
cells  of  Alzheimer.  Acute  degenerative  changes — atrophy,  coagulation 
necrosis,  and  chromatolysis— were  to  be  seen  in  the  nerve  cells,  while 
in  portions  of  the  cord  invasion  of  the  neiiron  by  small  round  cells 
(neurophagy)  in  various  degrees  was  to  be  observed.  Necrotic  change 
in  the  nerve  fibres  of  the  lateral  columns  had  occurred,  the  mvelin 
sheaths  Ijeing  destroyed  and  the  axis  cylinders  swollen  and  twisted. 

An  exceedingly  interesting  and  exhaustive  resume  is  given  of  the 
various  investigations  and  findings,  w  hich  have  led  to  a  revolutionising 
of  opinion  on  the  eliology  and  pathology  uf  acute  anterior  poliomyelitis. 
W'iekman  has  sliown  that  the  infection  is  chieHy  a  perivascular  infiltra- 
tion of  the  tissues,  with  round  cells  derived  from  wandering  lymphocytes 
of  the  adventitia  (polyblasts).  Although  reseml)ling  polymorphs  on 
account  of  nuclear  indentation,  these  cells  have  a  distinctive  morphology. 
Their  nuclei  cont;iin  less  chromatin,  arranged  in  granules  connected 
liy  threads  to  form  a  netwoik.  The  cell  body,  moreover,  like  the 
lymphocyte,  is  bascjphilic.  The  appearances  in  acute  ])oliomyelitis  are 
essentially  tlie  same  as  those  induced  experimentally  by  Orr  and 
Kows.  Thus  an  infection  of  the  lymph  stream  must  be  held  responsible 
for  the  lesions  seen  in  infantile  paralysis.  This  is  in  agreement  with 
the  findings  of  Wicknian  and  Homer,  and  is  still  further  supported  l>y 
tilt!  <'xp(Miinental  production  of  fatal  poliomyelitis  in  a])es  injected  by 
li'omt'i-  with  an  emulsion  of  diseased  spinal  cords  into  the  sciatic  nerve, 
the  symptoms  first  appearing  on  the  side  of  injeelioii.  The  clinical 
a.s80ciHtion  of  gastrointestinal  disturbances  with  jiost mortem  finding 
of  enlarged  juesenteric  glands  suggests  the  path  of  infiltration  along 
the    lymphatics    of   the    sympathetic    neives    to    the    central    nervous 
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system.  It  is  further  pointed  out  that  an  intense  reaction  occurs  in 
the  posterior  root  ganglion,  near  the  distal  end  of  which  the  sj^mpathetic 
nerve  joins  the  spinal  nerve.  The  periarteritis  of  general  paralysis 
and  trypanosomiasis  is,  in  the  opinion  of  the  authors,  evidence  of 
lymphogenous  infection  of  a  subacute  or  chronic  character,  while  acute 
infections  along  the  lymphatic  paths  give  rise  to  poliomyelitis  by 
continuity,  which  reaches  its  maximum  in  the  acute  ascending  paralysis 
of  Landry.  The  appearance  of  the  inflammatorj'  reaction  in  the 
posterior  root  ganglia  they  consider  is  strongly  in  favour  of  Homen's 
belief  that  these  ganglia  act  as  traps  or  filters,  and  form  a  barrier 
against  the  further  centripetal  passage  of  organisms  or  toxins.  They 
suggest  from  analogy  that  in  herpes  zoster  lymphogenous  extension 
has  been  checked  by  these  ganglia,  and  the  patient  is  thus  protected 
from  an  attack  of  meningo-mvelitis  in  some  form  or  other. 

In  addition  to  a  careful  enumeration  and  description  of  the  ■sarious 
forms  of  cells  met  with  in  the  inflammatory  reaction  of  toxic  invasion  of 
the  nervous  system,  the  authors  discuss  the  vexed  question  of  the  origin 
and  nature  of  these  cells  in  an  exhaustive  and  illuminating  manner. 
They  make  out  a  strong  case  for  the  view  that  all  forms  of  cell  reaction 
— plasma  cells,  polyblasts  (fibroblasts),  epithelioid  cells,  Kornclienzellen, 
etc. — can  be  traced  through  the  wandering  lymphocyte  to  the  adA^entitial 
and  endothelial  elements.  Confusion,  they  belie\e,  has  arisen  from 
the  abuse  of  the  term  "typical"'  as  applied  to  the  appearance  of  an}' 
one  form,  and  a  lack  of  study  of  cell  reaction  in  its  earliest  stages.  In 
order  to  understand  the  significance  of  a  ]-eaction  it  is  necessary,  they 
say,  to  consider  the  cause,  its  intensity  and  duration,  as  well  as  the 
morphology  of  the  infiltrating  cells.  Friedman's  conclusions  are 
summarised  somewhat  as  folloAvs : — (1)  All  the  difterent  forms  of 
reaction  can  be  produced  by  the  same  agent  or  by  any  sufficiently 
strong  stimulus,  Avhether  it  be  that  which  causes  meningitis,  or  an 
emljolism,  an  aseptic  wound,  a  coiroding  agent,  or  excessive  heat. 
(2)  The  whole  complex  series  of  changes,  from  round-celled  infiltration 
to  the  softening  with  K&rnclicnzelhn,  or  to  the  intense  reaction  with 
large-celled  proliferation  and  giant  cells,  may  be  present  in  one  and 
the  same  case.  (3)  The  more  intense  inflammations  progress  by 
steps,  and  these  steps  form  pictures  prei^ously  regarded  as  separate 
varieties  of  encephalitis — hcemorrhagic,  parenchymatous,  or  hyperplastic. 
Thus  not  the  particular  kind  of  cause,  but  its  intensity  and  duration,  * 
are  the  essential  factors  in  determining  the  pathological  appearances. 
The  products  of  slight  parenchymatous  degeneration  may  be  got  rid 
of  by  the  neuroglia  without  an}"  infiltration  of  tissue  (Schmaus).  If  the 
breaking  down  af  tissue  is  moi-e  extensive,  phagocytic  wandering  cells 
appear.  If  still  more  acute  destruction  of  nerve  cells  and  fibres  with 
liquefaction  of  the  tissues  occurs,  an  infiammatory  exudate  of  leucocytes 
first  appears  and  only  later  do  phagocj'tic  elements  {KornchenzeUen,  etc.) 
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develop.  Xissl's  experiments  with  Indian  iidv  injected  into  the  sub- 
dural space,  freezing  of  nervous  tissue,  and  the  application  of  chromic 
acid  are  quoted  in  suppoit  of  these  views.  In  the  authors'  experiments, 
where  only  toxins  gained  access  to  the  ti.ssues,  the  reaction  was  of  the 
plasma-cell  "type,'"  the  mildest  reaction  being  the  presence  in  the 
adventitia  of  cells  having  rounded  deeply-stained  nuclei  and  but  little 
cytoplasm,  with  swelling  of  adjacent  neuroglia  (c/.  general  paralysis). 
In  the  second  series,  where  the  capsule  had  broken,  the  qviantity  and 
intensity  of  the  irritant  were  greatly  increased,  and  a  pol3^blast  "type" 
is  substituted  to  mark  the  primary  phase  of  the  reaction,  the 
secondary  reaction  being  demonstrated  b}^  the  appearance  of  compound 
granular  cells  {KiJrnchenzeUen)  and  epithelioid  cells  to  absorb  the 
products  of  degeneration,  in  addition  to  the  power  of  absorption  of 
micro-organisms  possessed  by  the  polyl)lasts  of  the  primary  reaction. 
They  affirm  that  the  division  of  the  cells  into  polyblast,  epithelioid,  and 
Konir/u')r.eUc)t  is  purely  arbitrary  and  artificial,  being  merely  the  same 
under  dittering  conditions.  They  can  be  traced,  like  the  plasma  cell,  to 
the  adventitial  and  endothelial  elements  of  the  vessels,  in  whose  wall,  as 
in  the  meshes  of  the  pia,  the  infected  lymph  is  circulating.  They  are 
merely  intermediate  forms  to  mark  the  primary  and  secondary  phases 
of  acute  or  chronic  infection,  and  their  appearance  depends  on  the 
potency  of  the  irritant  to  give  rise  to  the  mildest  irritation  or  actual 
destruction  of  tissue.  I).  M'R. 

NEW   BOOKS. 


Infernal  Mfdicine.  By  l)A\ii)  IjOVAIHD,  .Tun.,  M.D.,  Assistant-Pro- 
fe.ssor  of  Clinical  Medicine  in  the  College  of  Physicians  and 
iSurgeons  of  Cohimbia  University.  Pp.  (US.  Philadelphia  and 
London:  J.  li.  I.ippincott  Co.  I'-trJ.  Price  21s. 
PrOFKssok  Bon  AlltJ>  i.s  to  ho  licartily  congratulated  upon  what  is  really 
an  advance  in  the  writing  of  text-books  on  internal  medicine,  inasmuch 
as  he  has  .attempted  to  introduce  a  greater  number  of  illustrations  than 
are  to  be  found  in  most  similar  volumes.  He  lays  stress  upon  this  in 
the  preface,  and  if  he  had  only  carried  out  his  intentions  a  little  more 
fully  he  would  intleed  have  earned  the  lasting  giatitiidc  of  the  present 
generation  of  students  and  junior  practitioners.  Why,  for  instance, 
has  the  author  entirely  neglected  many  of  the  anatomical  and  patho- 
logical diagrams  usually  to  be  found  in  text-books  on  medicine  which 
l)oast  of  anv  illustrations  at  all  .'  Such  aids  to  the  meaning  of  the 
letterpress  and  to  the  memoiy  of  the  reader  are  in  our  opinion 
essential,  l)Ut  a  second  edition  may  enable  the  author  to  remedy  this 
serious  omission.  We  also  bcliove  that  the  value  of  a  text-book  is 
greatly  enhanced  by  the  printing  of  hea<lirigs  of  what  may  be  terme«l 
typi<al  or  characteristic  clinical  features  in  heavier  type,  or  at  least  in 
such  a  way  as  to  arrest  the  attention  of  the  leader. 
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The  descriptions  of  the  different  diseases  are  carefully  written,  and 
we  are  in  full  accord  with  the  plan  of  classification,  although  we  cannot 
agree  that  acromegaly  finds  its  proper  place  under  "  Functional  Diseases 
of  the  Nervous  System."  In  reading  the  account  of  acromegah?'  we 
do  not  find  anj^^  note  of  the  occurrence  of  bitemporal  hemianopsia,  while 
"  Congenital  Heart  Affections  "  receive  a  very  inadequate  description. 
There  is  a  useful  appendix,  in  which  an  excellent  and  practical  account 
is  given  of  the  general  care  of  the  sick.  AVe  wish  every  success  to  the 
book,  and  trust  that  in  future  issues  the  inevitable  increase  of  cost  will 
not  prevent  the  author  from  filling  in  the  illustrations  which  we  feel 
M'ould  so  greatly  add  to  the  utility  of  what  is  a  valuable  addition  to  the 
medical  book-shelf. 

Human  Physiology.  By  Professor  LuiGi  LuciANi.  Translated  by 
Frances  A.  AVelby.  In  Four  Volumes.  Vol.  II.  Pp.  558. 
London  :  Macmillan  &  Co.  1913.  Price  18s. 
AVe  welcome  the  publication  of  the  second  volume  of  this  admirable 
work.  The  Director  of  the  Physiological  Institute  of  the  Ro3^al 
University  of  Rome,  Professor  Luigi  Luciani,  is  a  phj^siologist  of  such 
distinction  and  eminence  that  one  expects  the  high  standard  of  excellence 
achieved  in  the  first  volume  to  be  maintained  in  subsequent  portions 
of  the  series.  Volume  II.  more  than  fulfils  this  expectation.  It  deals 
with  the  internal  secretions,  the  external  digestive  secretory  processes, 
digestion  and  assimilation,  the  secretion  and  excretion  of  urine,  and  the 
functions  of  the  skin  and  cutaneous  glands.  The  various  prol^lems  are 
discussed  in  a  critical  and  judicial  manner,  and  the  growth  of  knowledge 
in  each  department  is  set  forth  in  a  fashion  which  Ijrings  clearly  liefore 
the  reader  the  way  whereby  our  present-day  opinions  ha^'e  been  elabor- 
ated and  matured.  The  text  is  thoroughly  up  to  date  in  each  section 
of  the  treatise,  and  presents  the  ^'icws  of  the  learned  writer  in  excellent 
idiomatic  English.  The  volume  is  a  further  instalment  of  a  work  that 
should  be  in  the  hands  of  every  one  who  is  interested  in  the  science  of 
physiology.  

Diseases  of  JFomen.  By  Thomas  G.  Stevens,  M.D.,  F.R.C.S.,  M.R.C.P. 
Pp.  431.  London :  University  of  London  Press,  Ltd.,  hy 
Hodder  &  Stoughton,  and  Henry  Frowde.  Price  ]5s. 
Dr  Stevens  has  compiled  a  valualjle  addition  to  the  ever-increasing 
number  of  text-books  for  students.  This  volume  is  not  too  large,  and 
yet  contains  all  the  essentials  of  gyna?cology  that  a  final  j^'ear  student 
and  general  practitioner  should  know.  It  is  the  result  of  the  author's 
teaching  and  experience,  and  is  therefore  valuable  for  the  practical 
hints  scattered  all  through  the  book. 

AVe  cannot  agree,  however,  with  Dr  Stevens'  wholesale  condemna- 
tion of  the  uterine  sound.  Its  usefulness  in  diagnosis  in  difficult  pelvic 
cases  is  completely  ignored,  and  its  dangers  exaggerated  to  such  an 
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extent  that,  in  the  author's  opinion,  it  shoukl  be  abolished  except  as  a 
means  of  applying  medicaments  to  the  interior  of  the  uterus. 

There  is  an  excellent  chapter  on  the  displacements  of  the  pelvic 
organs,  but  it  is  to  be  regretted  tliat  rubber  pessaries  are  advised  for 
prolapse,  without  any  mention  of  the  vulcanite  ring  which  is  so  much 
cleaner  and  less  likely  to  cause  irritation.  Also  in  these  days  of 
surgery  A^  eling's  repositor  for  inversion  of  the  uterus  might  well  be 
relegated  to  its  proper  place,  a  museum  of  antiquities,  when  one 
considers  the  dangers  associated  with  its  use  and  the  excellent  results 
obtained  by  operating  from  the  abdomen.  The  statement  that 
dysmenorrhiea  with  the  backward  displacements  is  not  due  to  the 
position  of  the  uterus  at  all,  and  is  unrelieved  by  reposition,  is  too 
sweeping  an  assertion  to  be  accepted  as  absolutely  accurate. 

The  volume  is  profusely  illustrated  with  excellent  drawings,  mainly 
from  the  author's  own  hand,  and  even  more  valualile  are  the  photo- 
micrographs, of  whicli  there  are  a  considerable  numl)er. 

Brain  aiid  Spinal  Cord:  A  Manual  for  the  Study  of  the  Morphology 
and  Fibrous  Tracts  of  the  Central  Xervous  .System,     by  Dr. 
(Med.)  E.MIL  Villi(;eh,  Privat-Dozent  in  Neurology  and  Xeuio- 
pathology  in  the  University  of  Jjasel.     Traiishited  l»y  Geouge 
A.  PlERsoL,  M.D.,  Sc.D.,  Professor  of  Anatomy  in  the  Univer.sity 
of  Peinisylvania.     From  the  1  bird  German  Edition.     With  '2'-)2 
Illustrations.     Pp.  289.     Philadelphia  and  London  :  Lippiiicott 
Ca     Price  16.s. 
Thi.s   text-l)Ook    is  a  valualile    addition  to  the  rieurological    library; 
indeed  we  know  of  no  book  upon  the  anatomy  of  the  nervous  system 
which  should  prove  more  useful  both  to  the  student  of  anatomical  and 
clinical  neurology.     The  l>ook  consi-sts  of  three  parts.     Part  I.  contains 
an  excellent  description  of  the  morphology  of  the  brain  and  sjjinal  cord. 
Part  II.  is,  however,  the  unicpie  feature  of  the  book.     In  this  section 
the  individual  nerve  tracts  are  described  and  their  connections  graphic- 
ally poitrayetl  in  numerous  very  striking  diagrams.      Pait  111.  consists 
of  some  fifty  plates  representing  a  series  of  vertical  transverse  sections 
through  the  brain  stem  of  a  four-year-old  child.     This  chapter  will  l)e 
of  the  greatest  value  to  the  student,  for  it  is  only  by  a  study  of  serial 
.sections  such  a.s  arc  here  depicted  that  it  is  jxjssible  to  obtain  a  vivid 
mental  picture  of  the  complex  relations  of  this  region   of  the   brain. 
Finally,  we  can  contidently  ])re(lirt   that  I)r.  Villiger's  book  will  meet 
with  that  popularity  in  this  conntry  which,  in  our  opinion,  it  deserves. 

Ojulalious  awi  Jin/iii/ions  in  l/n:  .Iniiniil  lUnhf.      \\y  11.  1  >.  1).\KIN,  1  >.Sc., 

F.I.C.      I*|».    1  .">.">.      London:    Longmans,   (Ireen   »V;   Co.      I'.MlJ. 

Price  4s. 

IJoTH    the  title  an<l   the  <'ont<'nts  of   this  monograph   will  rome  as  a 

.surprise  to  many.     .Most  of  us   have   been   lirought  up  on  the  broad 
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generalisation  that  the  plant  builds  up  complex  substances  from  simple 
ones,  while  the  animal  organism  breaks  down  complex  sulistances  into 
simple  ones  by  a  process  of  oxidation.  The  formation  of  noii-nitrogenous 
substances,  such  as  carboh3''drates,  from  nitrogenous  ones,  such  as  proteins, 
is  regarded  as  one  of  the  paths  along  which  this  process  of  chemical 
disintegration  may  proceed  :  the  reverse,  a  synthesis  of  nitrogenous 
substances  from  non-nitrogenous  substances  and  ammonium  salts,  has 
been  held  to  be  a  process  of  which  the  animal  organism  is  incapable. 

Since  the  beginning  of  this  century  a  small  Ijand  of  workers,  of 
which  the  author  of  this  A"olume  is  one  of  the  leaders,  has  attempted  to 
trace  step  by  step  the  chemical  changes  to  Avhich  the  complex  chemical 
substances  of  the  food  are  subjected  in  the  body.  The  monograph 
before  us  gives  a  lucid  and  comprehensive  account  of  what  has  been 
achieved  in  this  field  of  biochemical  research. 

We  see  now  how  metabolism  proceeds  along  the  main  highways  in 
an  even  course  downwards  from  the  complex  substances  of  the  food  to 
the  simple  ultimate  end  products  such  as  carbonic  acid  and  water. 
But  leading  away  from  them  are  numerous  byways  which  may  even 
turn  back,  so  that  in  following  them  we  may  meet  with  processes  of 
synthesis  instead  of  processes  of  disintegration,  and  with  processes  of 
reduction  instead  of  processes  of  oxidation.  A  combination  of  such 
processes  enables  the  animal  organism  to  build  up  amino-acids  from 
carbohydrates. 

These  byways  of  metabolism  acquire  a  special  importance  under 
pathological  conditions  Avhen  the  traffic  along  the  main  roads  is 
obstructed.  In  the  dial)etic  organism,  for  instance,  certain  amino-acids 
give  rise  to  glucose,  while  others  lead  to  the  formation  of  the  so-called 
"  acetone  bodies."  These  acetone  bodies  may  also  be  formed  in  diabetes 
from  fatty  acids,  Ijut  only  from  fatty  acids  with  an  even  inunber  of 
carbon  atoms,  those  with  an  uneven  number  having  a  tendency  to 
inhibit  the  formation  of  acetone  bodies  from  substances  which  would 
otherwise  yield  them. 

These  few  facts  are  perhaps  sufficient  to  indicate  how  full  of  interest 
this  little  volume  is,  both  to  the  ph^^siologist  and  to  the  clinician. 


Tlie  Milk  Question.     By  M.  J.  Rosenau.     Pp.  309.     London  : 
Constable  &  Co.,  Ltd.     1913.     Price  7s.  6d. 
The  milk  question  is  recognised  to-day,  the  world  over,  as  being  one 
of  vital  importance. 

As  Professor  Koscnau  says,  "  The  final  solution  of  the  milk  problem 
will  require  mutual  co-opei-ation  between  the  farmei',  the  consumer, 
the  middleman,  the  health  officer,  the  transportation  agent,  and  the 
legislator  in  order  to  achieve  real  constructive  progress." 

But  the  question  is  one  which  is  intimatel}'  associated  with  the 
everyday  work  of  all  medical  men.     To  those  of  them  who  have  e3'es 
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to  see  and  time  to  think,  the  dangers  to  life  and  health  of  cows'  milk 
appear  great  and  serious.  They  are  in  a  position  to  judge  of  those 
dangers — they  have  knowledge  of  the  important  facts  relating  to  the 
question  as  it  aflects  human  life,  the}^  as  a  body,  have  a  responsibility 
towards  the  community  ;  and  in  this  country  they  have  so  far  failed  to 
exercise  their  influence  with  the  general  puljlic  in  the  direction  of 
solving  the  milk  problem,  which  the  gravity  of  the  issue  demands.  It 
may  be  that  they  themselves  still  fail  to  grasp  the  seriousness  of  the 
position.  In  any  case,  so  far  as  concerted  action  goes,  they  lag  behind 
their  professional  brethren  in  various  other  countries,  and  especially  in 
the  United  States. 

This  book  sets  forth  the  question  clearly,  and  it  is  to  be  hoped  that 
it  may  further  stimulate  medical  men  to  ponder  the  question  and  act 
accordinic  to  their  convictions. 


Hutoiij  of  the  Medical  Teaching  in  Trinify  College,  Dublin,  and  of  the 
School  of  rhijdc  in  Ireland.  By  T.  Percy  C.  Kihki'atrick, 
M.1).,M.K.I.A.  Dublin  :  Hanna  &  Neale.  1912.  Price  7.s.  6d. 
This  l)ook  bears  out  the  statement  that  history  is  mainly  a  matter  of 
Inography.  It  is  a  running  narrative  of  and  commentary  upon  the 
events  that  make  the  history  of  the  Dublin  Medical  School  and  the 
lives  of  those  responsible  for  its  management.  The  writer  has  there- 
fore handled  a  great  mass  of  dates,  extracts  from  minutes,  and 
(juotations  from  letters,  all  of  which  he  treats  in  a  broad-minded 
fashion,  and  presents  in  a  very  attractive  form.  Doubtless  it  will 
surprise  many,  even  of  tho.se  specially  interested  in  the  development 
of  nieflical  schools,  to  learn  that  the  teaching  of  medicine  in  Dublin 
is  three  centuries  old,  although  the  full  School  of  Physic  was  not 
established  till  after  the  passing  of  an  Act  b\'  the  Irish  Pailiament  in 
1785.  It  is  interesting  to  note  in  passing  that  arrangements  were 
then  made  for  augmenting  the  salaries  of  jn'ofessors  in  the  more  purely 
medical  sul>jects  up  to  a  sum  not  exceeding  £100  each  .'  \\  hile 
matters  like  the  founding  of  chairs  and  gianting  of  charters  aie  of 
interest  mainly  to  the  student  of  history  and  to  the  local  anticpiarian, 
the  book  is  full  of  accounts  of  wrangles  between  professors  and  of 
di.sputes  between  'J'rinity  College  and  the  College  of  Physicians  which 
seem  to  have  l)een  carried  out  with  true  Ilibeinian  vigoni-,  often  with 
personal  violence,  and  on  one  occasion  at  least  leading  to  a  fatal  is.sue. 
These  and  similar  touches  like  the  story  of  how  the  body  of  Cornelius 
.Macgrath.  the  Iiish  giant,  was  stolen  by  students  after  drugging  the 
li<)Uor  at  his  wake  give  to  the  book  a  vital  human  interest  and  fascina- 
tion which  make  it  diHicult  to  lay  the  volume  down.  Although  this 
medical  school  made  little  stir  in  the  outsi<le  world  till  well  on  in  the 
nineteenth  century,  when  it  had  names  to  show  like  tho.se  of  Graves 
anrl  Stokes,  it  seems  ever  since  the  days  of  Cullen  to  have  maintained 
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a  close  connection  with  the  Edinburgh  school,  and  some  of  its  best 
teachers  Avere  Edinburgh  men. 


Lav:  for  3IedicaI  Men.     By  Fred.  J.  Smith,  M.D.,  F.R.C.P.     Pp.  xii.  + 

402.  London :  J.  i^'a.  Churchill.  1913.  PricelOs.6d.net. 
^Iedicixe  touches  social  life  in  so  many  relations  outside  the  com- 
paratively simple  one  of  doctor  and  patient  that  successive  Parlia- 
ments in  the  course  of  their  actiA'ities  have  framed  innumerable 
statutes  aftecting,  directly  and  indirectly,  the  calling  of  medicine. 
It  is  presumed  that  everyone  knows  the  law  ;  few,  in  fact,  do  so, 
and  troubles  may  arise  on  that  account.  Guidance  on  the  extra 
professional  position  and  duties  of  medical  men  is  often  required, 
and  it  is  afforded  by  a  book  such  as  this.  Dr.  Smith  has,  as  it  were, 
codified  the  law  in  its  bearings  on  medicine,  and  by  the  aid  of  a 
complete  index  it  is  easy  to  refer  to  the  statutes  on  any  particular 
subject.  To  give  an  idea  of  the  scope  of  the  work  we  may  enumerate 
some  of  the  main  divisions : — Acts  relating  to  medical  qualification, 
to  certificates  of  births  and  deaths,  to  pharmacy,  to  midwifery,  to 
vaccination  ;  laws  affecting  children,  lunatics,  and  drunkards ;  public 
health,  factory,  town  planning,  housing,  trade  diseases,  and  workmen's 
compensation  Acts ;  criminal  offences  ;  poor  law  and  other  medical 
services  ;  the  Insurance  Act.  The  general  plan  adopted  is  to  set  forth 
the  relevant  clauses  of  statutes,  to  explain  their  meaning,  either  as 
it  appears  or  as  it  has  been  interpreted  by  the  Courts.  Special 
reference  is  made  where  necessary  to  differences  resulting  from  Scots 
law  and  procedui-e  and  from  Scottish  legislation.  Dr.  Smith's  book 
is  a  valuable  work  of  reference  ;  it  must  have  entailed  a  great  deal  of 
labour,  and  he  deserves  the  gratitude  of  the  whole  profession.  It  is, 
literally,  one  of  those  books  which  no  doctor's  library  should  be 
Avithout. 

NEW  EDITIONS. 


The  Treatment  of  Disease  in  Children.  By  G.  A.  Sutherland,  M.D., 
F.E.C.P.  Second  Edition.  London :  Henrj'  Frowde,  and 
Hodder  i*c  Stoughton.  1913.  Price  10s.  6d. 
AVe  are  glad  to  welcome  the  pul)lication  of  a  second  edition  of  this 
useful  little  volume  on  the  treatment  of  disease  in  children.  In 
this  edition  much  new  material  has  been  added,  including  chapters 
on  specific  fevers  and  diseases  of  the  skin,  whereby  the  value  of  the 
book  as  a  Avork  of  reference  is  considerably  enhanced.  The  Aolume 
is  intended  as  a  practical  guide  to  the  3^oung  practitioner,  who  will 
find  in  its  perusal  much  sound  advice  and  only  well-tested  methods 
of  treatment.  There  is  nothing  either  striking  or  original  in  the 
suggestions  offered,  the  treatment  recommended  being  that  usuall}^ 
adopted  by  experienced  physicians,  but  the  rules  laid  down  are  clear. 
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precise,  and  unmistakable.  The  chapter  on  infant  feeding  is  rather 
shorter  than  we  would  like  to  have  seen  it,  but  we  agree  with  the 
author  that  the  difficulties  of  feeding  have  been  greatly  over- 
estimated, and  that  laboratory  milk  possesses  many  disadvantages, 
and  has  utterly  failed  to  establish  its  superiority  over  cows'  milk  as 
modified  at  home. 

The  treatment  of  congenital  syphilis  by  .salvarsan  the  author 
regards  as  yet  in  the  experimental  stage,  and  as  there  are  certain 
risks  in  connection  with  its  administration  be  resei-ves  its  use  for 
cases  which  have  proved  intractable  to  mercurial  treatment.  In 
the  treatment  of  tuberculosis  by  tulierculin  he  seems  to  prefer  the 
administration  of  the  drug  by  the  mouth  to  the  hypodermic  injection, 
as  he  thinks  that  by  the  former  method  as  definite  a  reaction  is 
produced  as  by  the  latter.  He  considers,  however,  that  the  treatment 
of  tuberculosis  by  tuberculin  in  medical  cases  is  still  ml)  jmlka. 

In  di.scussing  the  treatment  of  scurvy  he  refers  to  the  habit 
practised  by  man}^  of  the  large  dairy  companies  of  supplying 
Pasteuri.sed  milk  without  any  indication  to  the  customer  that  it  has 
been  so  treated.  If  the  milk  is  again  boiled  on  deliver}'  its  vital 
element  reaches  the  child  in  a  very  attenuated  condition,  and  is  very 
iial»le  to  cause  .scurvy. 

There  is  little  in  the  1)ook  to  criticise,  it  being  the  work  of  a  man  of 
wide  experience  and  mature  judgment,  and  we  can  heartily  recommend 
it  to  anyone  seeking  guidance  in  the  treatment  of  children's  diseases. 


Ledures:  on  the  JJimixes  of  Chihlren.  By  Roi'.KiiT  Hutchison,  M.I)., 
F.K.C.P.  Third  Edition.  Pp.  xii.  +  404.  London:  Edward 
Arnold.  191:5.  Price  10s.  (id.  net. 
TllK  third  edition  of  tliis  excellent  mamial  has  uudLigonc  tliorough 
revision,  and  has  been  amplified  by  the  addition  of  six  new  chapters. 
The  page  has  been  enlaigcd,  and,  although  the  bulk  of  the  volume  has 
increased  considerably,  it  still  remains  of  handy  size.  Tlic  frisli 
matter  which  has  been  incorporated  has  been  judiciously  selected  to 
suit  the  needs  of  the  student,  and  is  presented  in  the  same  vivid, 
concise  language  which  charactcri.ses  the  authoi's  other  writings. 
Ca'liac  di.sea.se,  the  term  chosen  by  Dr.  Hutchi.son  to  describe  a  fairly 
common  though  rather  ill-defined  grouf)  of  cases  characterised  by 
chronic  disorder  of  the  bowels,  leading  in  niui'ked  cases  to  infantilism, 
is  a  condition  which  deserves  wider  recognition  than  it  ha.s  received, 
and  we  are  glad  that  it  lias  }»een  included  in  these  lectures.  The 
remaining  n(!W  chapters  deal  with  respiratory  ili.seases  at  greater 
length  than  formerly,  with  hysteria,  with  non-rheumatic  heart  disea-ses, 
and  with  genitourinary  afVectioiis.  The  book  well  merits  its  popularity, 
and  in  its  now  extended  foiin  is  the  best  short  manual  of  diseases  of 
children  we  po-ssess.     A  few  fresh  illustrations  appejir  in  this  edition. 
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Diseases  of  the  Liver,  Gall-bladder,  and  Bile  Ducts.  By  H.  D.  Rollestox, 
M.I).,  F.R.C.P.  Second  Edition.  Pp.  xv. +  811.  London: 
Macmillan  &  Co.  1912.  Price  25.s.  net. 
Thi.s  compendions  treatise  is  a  veritable  mine  of  information  on 
diseases  of  the  liver  and  biliary  passages.  No  aspect  of  the  snbject, 
however  small,  seems  to  haA^e  escaped  the  author's  notice,  and  his 
elaborate  descriptions  of  the  pathology  and  clinical  signs  of  liver 
disease,  drawn  from  his  own  large  experience  and  an  exceptional 
acquaintance  with  the  literature,  render  the  book  invaluable  for 
study  and  for  reference.  This  edition  has  undergone  thorough  revision, 
and  has  had  incorpoi'ated  in  it  all  the  most  i*ecent  work  on  the  subject. 
As  an  admirable  feature  we  would  especially  draw  attention  to  the 
stress  laid  on  morl)id  anatomy,  a  knowledge  of  which  is  of  paramount 
importance  in  connection  with  hepatic  diseases.  The  field  covered  is 
a  large  one,  and  in  it  lie  some  of  the  most  difficult  problems  which 
internal  medicine  has  yet  to  solve.  Dr.  Rolleston  states  conflicting 
li^qDotheses  and  the  arguments  pro  and  con  clearly,  and  leaves  the 
reader  in  no  doubt  as  to  the  view  he  holds  on  moot  points.  The 
apportionment  of  space  to  the  various  diseases  considered  is  good. 
It  is  not  possible  in  a  short  notice  to  describe,  much  less  to  criticise, 
any  of  the  interesting  points  raised  ;  we  must  be  content  to  say  that 
Dr.  Rolleston's  book  is  unquestionably  a  standard  authority,  and  is  a 
model  of  what  a  treatise  on  a  single  department  of  medicine  ought  to 
be.  There  is  a  very  full  index,  and  the  illustrations,  some  of  which 
are  in  colour,  are  excellent. 


Manual  of  Operative  Surgery.  By  H.  J.  Waring,  M.S.,  M.B.,  B.Sc, 
F.R.C.S.  Fourth  Edition.  Pp.778.  London  :  Henry  Frowde, 
and  Hodder  &  Stoughton.  1912.  Price  12s.  6d. 
The  appearance  of  a  fourth  edition  of  Mr.  Waring's  Manual  of  Operative 
Stirgeri/  is  evidence  of  the  continued  popularitj^  of  his  work.  In  its 
present  form  the  book  has  been  completely  revised,  and  now  covers 
the  whole  field  of  operative  surgery,  with  the  exception  of  ophthalmic 
operations  and  perineal  operations  in  the  female.  A  special  feature 
is  the  use  of  the  new  anatomical  nomenclature  throughout,  a  glossarj^ 
of  the  old  and  new  terms  being  inserted  for  the  use  of  those  who  have 
not  been  educated  in  the  new  terminology.  In  the  main  Mr.  Waring 
has  followed  the  conventional  lines  of  text-books  on  operative  surgery 
for  the  use  of  students,  and  if  his  l)ook  differs  from  others  of  its  class 
it  is  in  the  direction  of  giving  fuller  and  more  detailed  descriptions. 
The  account  of  each  operation  is  practically  complete  in  itself,  a  plan 
Avhich  certainly  on  occasions  saves  the  reader  trouble,  but  necessarily 
leads  to  a  good  deal  of  repetition  in  describing  steps  common  to  several 
operations  on  the  same  organ.  The  sections  on  the  surgery  of  the 
stomach  and  kidney  and  ureter,  for  example,  might  perhaps  have  lieen 
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shortened  with  .advantage  by  a  little  judicious  condensation  in  the 
direction  of  avoiding  repetition.  A  feature  which  seems  also  open  to 
criticism  is  the  plan  of  prefacing  the  account  of  an  operation  Ity  a 
summary  of  the  indications  for  its  pei-formance.  Summaries  of  indica- 
tions are  almost  necessarily  imperfect  on  account  of  their  lirevity.  A 
book  on  operative  surgery  should  answer  the  question  of  how  an 
operation  is  done,  leaving  the  problems  of  when  and  why  it  is  to  be 
done  for  fuller  treatment  in  a  text-book  dealing  with  surgery  as  a 
whole.  ^^'hile  Mr.  AVaring's  book  would  gain  rather  than  lose  in 
our  opinion  bv  condensation  along  the  lines  indicated,  it  may  be  com- 
mended, in  the  main,  as  a  sound  guide  to  students  and  those  preparing 
for  higher  examinations.  There  are  541  illustrations,  many  of  great 
value  and  assistance  to  the  reader.  On  the  other  hand  a  number, 
such  as  those  depicting  glass  bowds  and  tables,  hand  basins,  nail 
cleaners,  rubber  liandages,  and  common  instruments,  might  well  be 
relegated  to  the  pages  of  a  surgical  instrument  maker's  catalogue. 
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The  sixth  volume  of  the  Frescriber  (Edinburgh,  the  Prescriher  Offices) 
for  1912  has  been  issued  as  a  neatly  bound  book  of  334  pages.  As 
many  of  our  readeis  doubtless  know,  this  is  one  of  the  most  useful 
of  the  smaller  journals,  and  it  gives,  month  by  month,  a  synopsis  of 
progress  in  therapeutics  and  pharmacy.  As  a  guide  to  new  remedies 
it  is  unexcelled,  and  we  wish  it  all  prosperity. 

Mr.  Leonard  A.  Bidwell's  Minor  Snrgcrti  (University  of  London 
Press,  1913,  price  10s.  Gd.),  which  has  reached  its  second  edition 
within  a  3'eai',  should  prove  of  great  value  to  medical  students  and 
to  general  i)ractitioners.  The  subjects  are  dealt  with  in  a  concise 
and  practical  maimer,  and  include  descriptions  of  a  great  variety  of 
minor  surgical  operations,  such  as  come  within  the  scope  of  the 
pi-actitioner.  Useful  information  is  also  given  for  guiding  the 
physician  in  the  preparation  and  arrangon)ents  necessary  for  major 
operations.  A  new  cliapter  has  been  added  on  bandaging  and  on  the 
treatment  of  minor  injuries.  The  illustrations,  aUlunigli  not  elaborate, 
are  clear  and  instinctive. 

Traumdioiis  of  the  Ain^imn  Larifiif/oloiflral  Association,  lltlJ.  This 
volume  is  a  record  of  the  work  of  the  thirty-fourth  annual  meeting  of  the 
al)ove  Society.  It  contains,  in  addition  to  the  president's  addiess  and 
general  l)usincss,  '2(\  papers  on  a  large  variety  of  sulijcets.  The  general 
standaid  of  the  papers  is  a  high  one,  and  some  of  them  are  unusually 
interesting.  We  may  mention  specially  Chevalier  .laekson's  article 
on  "  Aniesthesia  for  Peroral  Kndoscopy,"  and  (Jie(Miliel<l,  Sluder's,  and 
Mosher's  piipers  dealing  with  anatomical  (juestions.  The  volume  lus  n 
>vhole  reHects  great  credit  on  the  Societ}'. 
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The  series  of  monographs  published  under  the  auspices  of  the 
Jmirnal  of  Nervous  and  Mental  Disease  has  already  received  favourable 
notice  in  our  columns.  Several  of  the  A'olumes  are  now  out  of  print, 
and  we  welcome  the  re-issue  of  two  of  these — Outlines  of  Psychiatrii, 
by  William  A.  White,  M.I),  (fourth  edition,  price  S3),  and 
Selected  Papers  on  Hysteria,  by  Professor  Sigmund  Freud  (second 
edition,  price  S2.50;  New  York,  the  Journal  of  Nervous  and  Mental 
Disease  Publishing  Co.).  Both  are  works  of  real  interest  and  value ; 
the  former  is  one  of  the  best  manuals  of-  psychiatry  with  Avhich 
we  are  acquainted,  and  the  latter,  admirably  translated  by  Dr.  Brill, 
gives  an  excellent  first-hand  ajiemi  of  some  of  the  leading  features  of 
Freud's  teaching.  The  issue  of  these  monographs  is  a  real  service 
to  neurology  and  psychiatry. 


.  BOOKS  RECEIVED. 

Abel.  R.    A  Laboratory  Hanflbook  of  Bacteriologj'.    Second  Edition 

{Froivde,  HodiJer  <t  Stoughtou)      — 

AUERBACH,  S.     Headache (Froirde,  Hoddcr  d-  Stnucjhton)  os. 

Berkeley,  C,  and  V.  Boss"ev.    The  Difficulties  and  Emergencies  of  Obstetric  Practice 

(J.  d- A.  Churchill)        24s. 

Bernstein,  R.    Solidified  Carbon-Dioxide (F.  S.  Betz,  Hammond)      — 

BiRT,  M.  S.     Invalid  and  Convalescent  Cookery.     Second  Edition      .        .  (JVright  £  Sons)         6d. 

Braus,  a.,  and  I.  Friesker.     The  Labyrinth (Eehman,  Ltd.)  17s.  6d. 

Chastemesse,  a.,  and  A.  CocRCOCS.     Los  Pleuresies (0.  Doin,  Paris)        6  fr. 

Chevse,  W.  W.,  and  F.  F.  Burchard.    A  Manual  of  Surgical  Treatment.    Vol.  IV.    New 

Edition (Longmans,  Green  d:  Co.)        21s. 

CoTAR,  C.     The  Mineral  Waters  of  Vichy (H.  K.  Leu-is)      — 

Diseases  of  Cliildren.    Edited  by  A.  E.  Garrod,  P.  E.  Batten,  and  H.  Tlnirsfield 

(Edu-ard  Arnold)        30s. 

DcuRSSEX,  A.     Geburtshilfliches  Vademekum (S.  Karger,  Berlin)    5.60  mk. 

EvAXs'^Analytical  Notes  for  1012 (Keiv  York)      ■ — 

Freud,  S.     The  Interpretation  of  Dreams (Geo.  Allen)        l")s. 

Glyxk,  E.     The  Study  of  Disease  in  the  Domesticated  Animals  (Liccrpool  University  Press)  Is. 

Hart,  A.  H.    The  Practitioner's  Vade  Mecum  or  How  to  Cut  the  Drug  Bill.    Third  Edition 

(Bale,  Sons,  di:  D((niels.<'on)  2s.  6d. 
Hirschmak,  L.  J.  Diseases  of  the  Rectum.  Second  Edition  .  .  .  (H.  Kimpton)  ISs. 
HiTSCHMANS,  E.    Freud's  Theories  of  the  Neuroses 

(Journal  ofXcrvous  and  Mental  Disease  Publishing  Co.)    2  dels. 

Jones,  H.  L.    Medical  Electricity.    Sixth  Edition (H.  K.  Lewis)  12s.  Cd. 

Kraepelis,  E.     General  Paresis         (Journal  of  Xcrvous  and  Mental  Disease  Publishing  Co.)   3  dels. 
MisETT,  E.  P.    Diagnosis  of  Bacteria  and  Blood -Parasites.    Second  Edition 

(BaiUiere,  Tindall  <{r  Co>)  2s.  6d. 
Proct,  W.  T.  Elementary  Hygiene  and  Sanitation.  Third  Edition  (./.  <£•  A.  Churchill)  2s.  6d. 
Riviere,  C,  and  E.  Morland.    Tuberculin  Treatment.    Second  Edition 

(Frowde,  Hodder  it  Stoughton)  6s. 

Saukdby,  R.    Old  Age :  Its  Care  and  Treatment  in  Health  and  Disease     (Edward  Arnold)    7s.  Gd. 
Surgery  :  Its  Principles  and  Practice.    Vol.  VI.     Edited  by  W.  W.  Keen 

(?!'.  B.  Saunders  Co.)        30s. 
Tkxt-Book  of  General  Pathology.    Edited  by  il.  S.  Pembrey  and  J.  Ritchie 

(Edward  Arnold)       ISs. 
The  Medical  Who's  Wlio.     V'Vi        ....    (London  and  Counties  Press  Association)  10s.  6d. 
The  Surgical  Clinics  of  John  B.  Murphy,  M.D.    1S113.    Vol.  II.,  No.  1   (Jr.  B.  Saunders  Co.)      — 
Teansactions  of  the  American  Association  of  Genito-Urinary  Surgeons,  1012.    Vol.  VII. 

(Xev:  Ycrrlc)      — 
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EDITOKIAL    NOTES. 

"When,  last  vear,  the  Chair  of  Pathologv  Ijecame 
Reorganisation  .         '  t.  ^\    4.  ^1      tt    •         -4. 

of  the  TeacMng  of      vacant,  it  was  apparent  that  the  Universit}'  was 

Pathology  and  faced  by  the  problem  of  making  fresh  arrange- 
ments for  the  teaching  of  three  distinct  subjects 
— pathology,  bacteriology,  and  clinical  medicine.  The  decision  to 
create  new  Chairs  of  Bacteriology  and  Clinical  Medicine  is  the  first 
.step  towards  a  reorganisation  of  the  teaching  of  medicine,  but  to 
ensure  that  the  reorganisation  will  be  effective  it  is  essential  that  the 
work  of  the  three  offices  should  be  looked  at  as  a  whole,  and  that  there 
should  be  no  idea  of  splitting  it  by  water-tight  Imlkheads. 

It  is  generally  understood  that  in  the  future  the  Professor  of 
Pathology  will  hold  the  position  to  which  he  is  entitlefl  in  his 
proper  department  of  the  InHrmary,  and,  as  we  anticipated,  it  has 
been  possible  to  effect  this  change  in  his  status  without  detiiment  to 
(indeed,  rather  greatly  to  the  advantage  of)  the  existing  staff  who  will 
come  under  the  aegis  of  the  University.  Thus  is  initiated  for  the 
first  time  in  connection  with  the  chair  a  pathological  institute  in 
the  proper  sen.se — a  department  for  teaching,  for  research,  in  close 
proximity  to  and  in  intimate  relation  with  the  wards  of  the  Koyal 
Infiimary.  An  obvious  further  step  towards  centrali-satiou  and 
efficiency  is  for  the  pathological  departments  of  other  hospitals  to 
come  into  close  touch  with  the  institute.  Both  parties  would  gain 
l)y  the  bargjiin — the  institute  through  the  material  to  which  it  would 
gain  acces.s,  the  ho.spitals  by  having  opened  to  them  facilities  for 
investigation  which  they  could  never  afford  to  provide  from  their 
own  resources,  .so  costly  has  equipment  become. 

Now  that  the  University  is  to  have  a  Chair  of  Bacteriology,  there 
can  he  little  doubt  that  the  Managers  of  the  Infirmary  will  give  the 
professor  a  place  on  its  st^iff.  In  the  present  state  of  science,  bicteri- 
ology  is  even  more  directly  a  servant  of  clinical  medicine  and  theni- 
pcutics  than  its  elder  sistei-  ])ath<)logy.  In  the  interest  of  the  patient.s, 
above  all,  it  is  eminently  desirable  that    it   should  be  utili.sed  to  the 
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utmost  in  diagnosis  and  treatment.  The  only  way  in  which  this  object 
can  be  fully  attained  is  by  making  the  bacteriologist  a  colleague  of  the 
clinician,  and  giving  him  accommodation  alongside  the  pathologist  in 
the  pathological  institute.  In  any  case,  the  anomaly  which  existed 
so  long  in  connection  with  the  pathological  chair — the  severance  of  the 
professor  from  the  pathological  department  of  the  Infirmary — is  at  all 
costs  to  be  avoided. 

In  very  intimate  relation  to  the  pathological  and  bacteriological 
sides  of  the  institute  will  stand  the  department  of  clinical  medicine, 
for  certainly  the  clinical  professorship  will  carry  with  it  more  than  a 
mere  name.  Of  late  a  new  problem  has  arisen  in  connection  with 
university  teaching  of  clinical  subjects,  viz.  in  how  far  the  professor 
should  be  a  teacher  and  investigator  pure  and  simple,  and  in  how  far 
he  should  be  allowed  to  practise  privately.  In  Edinburgh  this  difficulty 
hardly  calls  so  pressingly  for  immediate  solution  as  in  some  other 
schools,  because  here  teaching  is  by  tradition  a  duty,  not  a  mere 
incident  in  the  day's  work.  The  question  appears,  however,  to  have 
been  in  the  minds  of  the  framers  of  the  new  ordinance,  for  provision 
is  there  made  for  increasing  the  salary  attached  to  the  chair.  The 
matter  has  recently  been  veiy  fully  thrashed  out  in  the  Final  Report  of 
the  Royal  Commission  on  Universittj  Education  in  London,  and  the  con- 
clusion laid  down  therein,  that  professors  of  clinical  medicine  should 
devote  the  greater  part  of  their  time  to  teaching  and  research,  and 
should  be  remunerated  accordingly,  will  undoubtedly  carry  great 
weight  in  the  future.  The  part  of  the  Report  dealing  with  clinical 
medicine  is,  however,  of  too  great  importance  to  be  dealt  with  as  a  side 
issue,  and  we  postpone  reference  to  it  at  this  time.  Apart  from  the 
conditions  of  tenure,  what  is  necessary  to  make  a  chair  of  clinical 
medicine  a  reality  ?  The  holder,  like  other  University  professors, 
must  have  absolute  control  of  adequate  material,  both  in  the  wards 
and  in  an  out-patient  clinic  ]  he  must  have  a  sufficient  number  of 
salaried  assistants  capable  of  specialising  in  clifterent  lines  of  research, 
and  to  whom  he  can  delegate  a  considerable  amount  of  teaching ;  he  must 
also  have  thoroughly  equipped  laboratories.  In  other  words,  M-e  have 
now-a-days  to  conceive  of  a  clinical  professor  as  we  conceive  of  a  physi- 
ologist or  pathologist — as  a  man  whose  energies  are  primarily  educa- 
tional, directed  towards  the  treatment  of  patients  in  a  public  institution, 
towards  research,  and  towards  teaching,  and  whose  duties  towards 
private  individuals  as  patients  are  necessarily  restricted  to  a  corre- 
sponding degree. 

The  changes  which  are  coming  in  Edinburgh  are  all  in  the  direction 
of  concentration  under  the  wing  of  the  University,  and  in  the  direction 
of  abolishing  that  internal  competition  on  which  the  school  has 
hitherto  flourished.  These  changes  result  from  force  of  circumstjinces, 
mainly  two — competition  from   outside   schools,   and   the   increasing 
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costliness  of  educational  plant.  From  analogous  causes  the  same 
process  is  occurring  in  the  industrial  world,  in  the  formation  of  trusts 
and  rings  for  the  abolition  of  internal  competition,  and  the  concentra- 
tion and  better  utilisation  of  resources.  To  realise  this  is  to  consider 
how  the  inevitable  transition  period  may  be  passed  through  without 
injuring  the  true  interests  of  the  extra-mural  teachers  who  have  done 
.so  much  for  the  school  in  the  past,  and  to  whom  it  still  looks  for 
strength  and  support. 

Another  body — the  Managers  of  the  Infirmary — are  vitally  con- 
cerned in  any  reorganisation  of  the  teaching,  and  without  their  cordial 
sanction  success  is  impossible.  We  refer,  of  course,  to  the  question  of 
appointments  to  the  staff,  a  matter  which  rests  entirely  in  the  hands 
of  the  Managers,  although  the  University  is  of  necessity  a  deeply 
interested  party.  The  welfare  of  the  Infirmary  is  so  interwoven  with 
the  efficiency  of  the  medical  school,  that  friction  between  two  bodies 
with  a  common  aim  is  hardly  probable,  l)Ut  a  means  of  preventing  mis- 
understanding would  be  the  appointment  by  the  Managers  of  a  selec- 
tion committee,  whith  (after  consultation  with  the  University  or  other 
teaching  body)  would  recommend  a  candidate  to  the  full  Board,  in 
whose  hands  the  ultimate  decision,  since  theirs  is  the  responsibility, 
must  lie 


TnK  fact  that  the  late  Mr.  J.  F.  Xisbet's  book  on 
The  Insanity  of  Genius.    ,,,,     ,  .,      ,.  . ,     ■     ^  ■>  i      i        •    ^i      ,„• 

Ike  ijisanityoj  uistaus*  has  reached  a  sixth  edition 

is   sufficient   of   itself  to  show  that  the  subject  with  which  it  deals 

still  has  a  fa.scination  for  the  general  reader.     One  need  not  wonder 

at  this,  for  there  is  a  perennial  interest  in  studying  the  life-history  of 

a  great  man  or  a  great  woman,  especially  when  the  stud\'  is  rewarded 

((H-  followed,  .shall  we  .say)  by  the  discovery  of  tlie  existence  in  him 

or  her  of  uiisusi)ected  Haw.s,  of  a  surprising  dereliction  or  a  m3'sterious 

delintpiency,  of  a  curious  peccadillo  or  a  quaint   idiosyncrasy.      The 

ordinary  man,  who  is  no  genius  and  who  knows  it,  feels  that  after 

all  there  is  some  compen.sation  for  mediocrity  in  its  escape  from  the 

troublesome  impedimenta  which  seem  to  hampei-  the  progress  of  the 

abnormally   biilliant  or   loai-ned   or  skilful   man  tlirougli   life.      There 

are  two  things,  liowcvcr,  which  it  is  well  to  keep  prominently  in   view 

in  reading  and  thinking  upon  such  books  as  Mr.  Nisbet's.     One  is  that 

all  men  of  genius  are  not  insane.      If  the  life-history  of  the  ordinary 

man    were   submitted    to    the    same  searching  light   of   investigation 

which  ha.s  been  given  to  that  of  his  highly  gifted  fellow,  it  is  almost 

certain  that  peculiaiities,  tricks  of  miiuier,  and  obliipiitics  of  conduct 

•  The  lumuity  nf  Getiins,  ))y  .1.  F.  Xi-sbi't,  sixtli  edit  ion  ;  with  a  Preface  by 
IJi^rnipl  lI(jllaii<lL-r,  M.I).     Lon<lou  :  Stjuiley  I'aul  &  Co.     15»13. 
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would  be  found  in  it  of  an  equally  startling  nature,  and  yet  no  one 
would  suspect  insanity  in  his  case.  The  other  is  that  geniuses 
in  the  past  have  often  sprung  from  stocks  which  eugenics  would 
unquestionably  condemn  as  unsuitable  for  the  purpose  of  continuing 
and  improving  the  race.  In  other  words,  genius  has  in  it  a  some- 
thing which  marks  it  off  from  insanity,  and  enough  is  not  yet  known 
of  the  causes  of  genius  (or  of  the  absence  of  it)  to  warrant  anything 
more  than  the  most  tentative  of  legislative  enactments  for  race- 
Jjetterment. 


Whether  it  is  advisable  for  Indian  students  to 
s  in 
Edinburgh. 


Indian  Students  in       ^^^^^^  ^^  ^|^jg  country  to  study  is  a  matter  upon 


which  there  will  probably  be  considerable  differ- 
ence of  opinion.  India  supplies  efficient  educational  facilities  in  certain 
branches  of  knowledge  :  in  others  the  facilities  are  most  inadequate. 
Coming,  as  the  young  Indians  do,  either  from  preference  or  because 
they  must,  it  is  clearly  the  duty  of  authorities  to  supply  them  with 
the  necessary  information  regarding  courses  of  study,  entrance  examina- 
tions, etc.  To  this  end  committees  have  been  formed  in  the  various 
large  centres  in  India  with  a  view  to  advising  students  on  the  spot  as 
to  suitable  centres  for  study  and  as  to  the  qualifications  necessary 
for  entrance  examinations  to  educational  institutions  in  this  country. 
Numbers  of  students  come  to  this  country,  nevertheless,  with  very 
insufficient  information  as  to  matters  relating  to  their  studies  here. 
With  a  view  to  helping  students  and  assisting  the  work  of  the  Advisory 
Committees  in  India,  the  Secretary  of  State  for  India  has  established 
a  seci'etary  for  Indian  students,  with  local  advisers,  to  assist  him  in 
London,  Oxford,  Cambridge,  Manchester,  Edinburgh,  and  Glasgow. 
In  addition,  there  is  in  London  a  bureau  at  21  Cromwell  Road,  South 
Kensington,  the  headcj^uarters  of  Mr.  T.  W.  Arnold,  CLE.,  the  Educa- 
tional Adviser  in  London,  which  acts  as  a  centre  and  meeting  place  for 
Indian  students. 

These  various  officers  are  under  the  general  direction  of  Mr.  C. 
E.  Mallet,  the  Secretary  for  Indian  Students  at  the  India  Office,  who 
acts  as  the  channel  of  communication  between  them  and  the  Advisory 
Committees,  and  other  official  authorities  in  India.  In  the  case  of 
students  whose  parents  desire  it,  the  India  Office  undertakes,  on 
certain  conditions,  the  responsibility  of  guardianship.  This  respon- 
sibility is  delegated  to  the  local  representatives  where  such  exists. 

To  the  post  of  local  representative  in  Edinburgh,  the  India  Office- 
have,  in  conjunction  with  the  University  authorities,  recently  appointed 
Dr.  James  Miller.  There  are  some  230  Indian  students  in  Edinburgh  ;. 
of  these  nine  are  under  guardianship. 


New  Nursing  Home  in 
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The  movement  to  establish  a  Xursiiig  Home  in 


EdinbuTKii  Edinburgh  for  patients  who  do  not  desire  to  be 

treated  gratuitously  in  a  public  hospital,  and 
who  are  not  in  a  position  to  meet  the  expense  of  a  private  nursing 
home,  has  now  matured,  and  on  21st  May  the  new  Home  w<is  opened 
by  Lord  Balfour  of  Burleigh.  The  Committee  of  Organisation  is  to 
be  congratulated  on  the  success  which  has  attended  their  work.  A 
handsome  hospital  has  been  formed  in  Chalmers  Street,  and  has  been 
fully  equipped  with  all  that  is  necessary  for  the  treatment  of  medical 
and  surgical  cases.  A  feature  of  the  Home  is  that  there  is  no  fixed 
staff,  each  patient  being  treated  by  the  doctor,  and,  if  necessary,  by 
the  surgeon,  of  his  own  choice. 

So  far  as  we  are  aware  this  is  the  first  Nursing  Home  of  its  kind  to 
be  established  in  this  country,  and  the  results  of  the  experiment  will 
be  watched  with  much  interest.  The  subscribers  have  ensured  that 
the  Home  is  started  practically  free  of  debt,  and  it  is  confidently 
anticipated  that  henceforth  it  will  be  self-supporting.  The  fees  range 
from  one  to  three  guineas  a  week.  Any  movement  calculated  to  foster 
a  spirit  of  independence  deserves  every  encouragement,  and  we  wish 
this  pioneer  venture  all  success. 


The  Annual  Meeting  of  "  The  Edinburgh  Medical  Journal "  Limited 
was  held  in  May,  when  the  Directors  were  again  able  to  sul)mit  a 
highly  .satisfactory  report  to  the  shareholdei's. 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH.— The  following 
gentlemen,  having  jias-sed  the  requi-site  e.xaniinatious,  have  been  a<lniitted 
Fellows  of  the  College :— Fergus  Armstrong,  M.l).(F<lin.),  Eccleffiliau ; 
Cl.aiies  Botterill  Baxter,  M.B.,  ("li.B.(lvlin.),  M.R.(".S.(Eng.),  b.K.t'.R(Lon.l.), 
Reading;  George  Noel  Braliani,  L.K.C.S.,  Soutlianii)ton  ;  Re.\  Carringtou 
Brewster,  M.R.C'.S.(Eng.),  L.H.(".P.(L(jn(l.),  Edinl.iugli  ;  Henry  Anstey 
Cookson,  M.B.,  Cli.B.(Kdiii.),  Chelt.-nli.un  ;  Frank  Holt  Diggle,  M.B.,  Cli.B. 
(Vict.  Univ.,  Man..),  M.R.C.S.(Kng.),  L.K.(:.P.(L.)nd.),  Maii.liesler  ;  Keith 
Buehanan  MacGhislian,  M.D.(E<lin.),  Edinburgh  ;  Frank  Gerald  Kali-hs,  M.B., 
Ch.B.(Vict,  Univ.,  Mane),  Cheshire  ;  Francis  Arthur  Scannell,  M.B.,  Ch.B. 
(Univ.-X.  Zeal.),  Timaru,  New  Zealand  ;  Ral])h  Leicester  Scott,  M.B.,  Ch.B. 
(E.lin.),  Edinburgh;  Alexau-lcr  Dmn  Stewart,  M.B.,  Cli.M.(Edin.),  Caj.t. 
Inilian  Medical  Service;  and  Arthur  Charles  Thomson,  M.I'..,  Cli.B.(Univ. 
N.  Zwil.),  Edinliurgh. 

The  Bathgate  Meiucaial  Prize  in  Materia  Mclica  wa.s  awarded,  alter 
examination,  to  George  Tliomson  Mowat,  40  .MarcliUKUit  Crescent, 
Eilinburgh 
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THE   OUTWAED   PEOJECTION  OE   RETINAL   IMAGES 
AND   ITS   BEAEINCt   ON   SHOOTING. 

By  GEO.  A.  BERRY,  LL.D.,  F.R.C.S.(Edm.), 
Consulting  Oplitlialniic  Surgeon,  Royal  Infirmary,  Edinburgh. 

The  projection  externally  of  retinal  impressions  is  the  same, 
whether  these  impressions  are  produced  in  the  ordinary  way 
by  the  images  of  external  objects,  or  by  any  other  stimulus 
capable  of  giving  rise  to  a  visual  impression.  Projection  takes 
place,  for  the  stimulation  of  any  part  of  the  retina,  in  the  direc- 
tion of  the  straight  line  joining  that  part  with  the  nodal  point 
of  the  eye.  The  consequence  of  this  is,  that  there  is  always  the 
same  angular  relationship  between  the  line  of  projection  of  a 
foveal  image  and  the  projection  line  for  any  one  particular 
part  of  the  retina.  The  projection  of  the  field  of  vision  is 
always  the  same  therefore  in  respect  to  the  projection  of  the 
line  of  direct  fixation. 

The  projection  of  the  line  of  fixation,  and  therefore  of  the  field 
of  vision  as  a  whole,  is,  however,  not  always  the  same.  One  law 
governing  projection  is  that,  whatever  be  the  relative  positions  of 
the  eyes  as  regards  an  object  fixed,  the  foveal  impressions  of  each 
eye  are  projected  so  as  to  be  superimposed.  Another  is,  that  the 
projection  of  the  field  of  vision  takes  place  normally  in  accordance, 
not  with  the  actual  movements  which  the  eyes  make  in  response 
to  contraction  of  their  muscles,  but  with  the  degree  of  innervation 
which  is  called  for  to  elicit  the  movements.  So  far  as  the  eyes 
are  concerned  there  is  no  true  muscular  sense,  but  on  the  other 
hand  an  extremely  delicate  innervation  sense. 

An  illustration  of  the  superimposing  of  foveal  images  is  seen 
in  the  blending  of  the  images  presented  to  each  eye  in  a  stereo- 
scope. A  simple  way  of  demonstrating  the  same  law  is  to  hold  a 
screen,  with  a  circular  aperture  cut  in  it  of  half  an  inch  or  more  in 
diameter,  at  a  distance  of  12  to  18  inches  from  the  eyes.  With  the 
eyes  converged  on  the  centre  of  this  aperture,  notice  is  taken  of 
the  distant  objects  which  are  seen  through  it.  The  view  taken  in 
through  the  aperture  by  the  one  eye  is  observed  to  be  mixed  up 
with  that  seen  by  the  other  eye.  If  both  views  are  sufficiently 
similar  they  will  be  blended  into  one.  The  apparent  direction  of 
the  superimposed  or  blended  images  is  in  a  line  with  the  aperture 
and  a  point  midway  between  the  eyes,  and  therefore  also  midway 
between  that  of  each  of  the  objects  as  seen  by  one  eye  alone. 
What  occurs  is  represented  in  Eig.  1,  in  which  Er  and  12  are 
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the  separate  lines  of  projection  of  the  right  and  left  images 
respectively,  while  the  arrow  shows  the  line  along  whicli  the 
images  of  the  two  eyes,  when  superimposed  or  blended,  are 
projected. 

If,  again,  we  look  at  a  distant  object  through  two  smaller 
apertures  in  the  screen,  separated  from  each  other  by  a  distance 
equal  to  that  between  the  centres  of  rotation  of  the  two  eyes 
(60  to  64  mm.  on  the  average),  the  effect  produced  is  that  of 
looking  through  one  aperture  which  lies  midway  between  the  two. 
This  is  represented  in  Fig.  2.  The  lettering  is  the  same  as  in 
Fig.  1.  The  arrow  shows  the  line  of  projection  through  the 
apparent  single  aperture  at  c. 
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Projection  with  one  eye  alone  is  therefore  different  from 
binocular  projection.  Uniocular  projection  is,  in  fact,  much 
simpler.  Under  normal  conditions  objects  fixed  are  seen  along 
the  line  which  passes  from  them  to  their  foveal  images,  i.e.  they 
are  seen  in  their  correct  position.  Tliere  may,  however,  be  a 
different  or  a  "faulty"  prnjection  as  tlie  result  of  any  inter- 
ference with  the  normal  muscular  response  to  an  innervation. 
In  this  is  seen  the  inthience  of  the  other  law  of  projection,  by 
whicli  it  is  dependent  upon  the  innervation  sense.  This  can  be 
shown  by  meclianically  interfering  with  the  movement  of  the  eye. 
For  instance,  the  action  of  the  internus  mu.scle  may  be  limited  by 
putting  the  conjunctiva  on  the  stretch  by  pinching  up  the  skin 
at  the  outer  cantlnis.  Or  the  outward  rotation  may  be  checked 
by  ])rpssing  a  finger  again.st  tlic  globe  in  tlif  same  situation.  In 
either  case  pr(»je(;tion  takes  place  furtliei'  in  I  he  liircction  of  action 
f  tlic  impeded  muscle  than  corn'sponds  to  the  actual  position  of 
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the  eye.  This  is  easily  seen  by  quickly  pointing  in  the  direction 
which  appears  to  be  that  of  the  object  looked  at.  The  finger  or 
stick  used  for  this  purpose  will  be  found  to  be  off  the  line  as  seen 
correctly  by  the  eye  when  freed. 

The  influence  of  the  innervation  sense  in  this  connection  is 
exemplified  also  in  the  "  faulty  projection "  which  invariably 
accompanies  an  oculo-motor  paresis,  and  often  adds  greatly  to 
the  discomfort  which  the  paresis  produces.  Here,  however,  we 
find  that  the  habit  to  which  the  existence  hitherto  of  a  normal 
response  to  any  definite  innervational  effort  has  led,  viz.  correct 
projection,  may  be  lost.  When  a  paresis  has  continued  for  a  long 
time  projection  becomes  less  dependent  upon  the  innervation 
sense  and  more  in  accordance  with  the  altered  conditions.  A 
test  made  in  such  a  case  to  ascertain  the  nature  of  the  projec- 
tion shows  it  to  be  no  longer  faulty,  and  if  diplopia  can  be  elicited 
it  is  also  no  longer  in  accord  with  the  relative  positions  of  the 
two  eyes. 

But  apart  from  the  influence  of  the  habitual  delicacy  of  the 
innervation  sense  which  pathological  conditions  of  the  oculo-motor 
muscle  render  evident,  the  same  influence  may  have  an  effect  on 
projection  under  normal  conditions  of  motility.  This  is  the  case 
for  binocular  projection  whenever  convergence  comes  into  play.  If, 
for  instance,  a  distant  object  is  sighted  with  the  one  eye  through 
a  circular  aperture  of  |-inch  diameter  in  a  screen,  as  described  at 
page  486,  and  the  two  eyes  are  then  converged  on  the  aperture, 
the  distant  object  makes  an  apparent  movement  to  the  side  of 
the  fixing  eye  although  it  is  still  only  seen  witli  that  eye,  whose 
line  of  fixation  has  remained  unaltered. 

If  the  right  be  the  sighting  eye,  the  apparent  movement  takes 
place  to  the  right,  and  the  original  line  of  projection  is  immedi- 
ately restored  by  an  apparent  movement  to  the  left  of  the  same 
extent  as  soon  as  the  convergence  is  released.  The  opposite  is 
the  case  if  it  is  the  left  eye  which  sights.  Fig.  3  represents  the 
course  of  events  when  the  distant  object  is  fixed  by  the  right  eye. 
When  after  sighting  the  object  correctly  along  the  line  Er,  and 
therefore  projecting  its  image  along  the  same  line,  the  plane  of 
the  screen  is  focussed  for,  the  axis  of  the  left  eye,  which  was 
previously  parallel  to  that  of  the  right,  is  directed  so  as  to  meet 
that  of  the  left  eye  at  the  middle  of  the  aperture.  In  conse- 
quence of  the  law  of  equal  distribution  of  stimuli  over  the  two 
eyes  the  lateral  muscles  of  the  right  eye  are  now  otherwise 
innervated  although  its  line  of  fixation  has  remained  unaltered. 
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It  is  innervated,  in  the  first  place,  to  convergence  along  with  tlie 
left  eye.  This,  if  responded  to,  would  have  carried  the  right  line 
of  vision  to  the  left  to  meet  the  left  line  of  vision  at  A,  a  point 
for  which  their  deviation  from  the  position  assumed  for  distant 
fixation  is  equal,  and  for  which  their  angular  convergence  is  the 
same  as  for  the  centre  of  the  aperture  in  the  screen,  Xo  active 
response  by  the  right  eye  does,  however,  take  place  to  this  innerva- 
tion, because  at  the  same  time  it  receives,  in  the  second  place, 
an  innervation  which  would  bring  it  back  again,  along  with  the 
associated  further  rotation  of  the  left  eye  to  the  right,  to  the 
position  in  which  both  lines  of  vision  meet  at  the  centre  of  the 
aperture  in  the  screen,  AVhilst,  therefore,  the  left  eye  moves  to 
the  right,  in  response  to  the  double  innervation  to  convergence 
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and  associated  right  rotation,  the  right  eye  retains  its  original 
line  of  fixation,  in  response  to  the  same  innervational  denuinds, 
which,  in  its  case,  are  in  degree  and  direction  such  as  mutually 
to  neutralise  each  other.  But  tliough  there  has  been  no  move- 
ment in  the  riglit  eye,  the  sense  of  innervation  gives  rise  to  an 
impression  that  the  object  has  moved  to  the  right  into  a  position 
which  would  be  occupied  by  an  object  situated  as  much  to  the 
riglit  of  the  object  actually  fixed  as  would  correspond  to  the 
degree  of  rotation  to  the  right  which  the  unimpeded  response  to 
the  innervation  to  lateral  moNcment  would  habitually  have  pro- 
duced. Although,  therefore,  the  distant  object  is  not  seen  by  the 
left  eye  at  all,  being  cut  olT  from  it  by  the  screen,  it  appears  in 
a  wrong  ])Osition. 

The  api>ar<'iit  nioviMiKMit  t<j  the  right,  whiih  results  from  the 
unconscious  belief    that    the    eye    is    otherwise  dm-iiited  ibm    is 
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actually  the  case,  is  not  materially  modified  by  the  innervation 
sense  resulting  from  the  simultaneous  impulse  that  the  right  eye 
has  to  move  to  the  left.  This  impulse  being  associated  with  an 
equal  impulse  to  inward  rotation  of  the  other  eye,  only  causes  a 
change  in  the  impression  given  as  to  the  distance  of  the  object, 
that  is,  not  a  lateral  change,  but  a  change  in  depth.  This  may 
be  called  the  convergence  innervation  sense.  The  apparent  change 
in  depth  is  not  so  noticeable  as  the  apparent  lateral  change  in 
projection,  because  the  impression  got  is  generally  counteracted 
by  the  knowledge  of  the  approximate  distance  of  objects. 

The  binocular  faulty  projection  just  described,  though  more 
easily  observed  when  the  one  eye  is  screened  from  the  distant 
object  fixed,  can  readily  be  observed  without  the  screen,  even 
when  both  eyes  are  kept  open.  Under  these  circumstances  it  is 
complicated  by  the  doubling  of  the  distant  object,  when  a  nearer 
one,  held  in  line  with  it  and  one  eye,  is  converged  upon.  The 
image  falling  on  the  retina  of  the  eye,  the  axis  of  which  is  not  in 
line  with  the  distant  object,  is  a  more  or  less  eccentric  one,  and 
may  not  attract  attention.  Many  people  do  not  readily  notice 
double  images  which  occur  under  such  physiological  conditions. 
Attention  is  mainly  paid  to  the  image  received  by  one  eye  alone, 
which  is  thus  in  a  sense  the  preponderating  eye,  while  the  image 
got  by  the  other  eye  is  more  or  less  completely  suppressed. 

It  is  easy  to  determine  which,  in  any  particular  case,  is  the 
preponderating  eye,  by  making  use  of  the  screen  and  aperture 
used  in  the  previous  experiments.  The  individual  to  be  tested  is 
asked  to  hold  the  screen  in  front  of  him  with  both  eyes  open  in 
such  a  way  as  to  look  at  a  distant  object  through  the  opening. 
He  will  at  once  do  so  by  bringing  the  opening  and  distant  object 
in  a  line  with  his  preponderating  eye.  In  doing  so,  he  may  or 
may  not  be  conscious  of  the  doubling  of  the  aperture  which  comes 
from  the  axes  of  the  eyes  being  parallel  instead  of  converged  on 
the  plane  of  the  screen.  In  many  cases  attention  given  to  the 
distant  object  is  sufficient  to  prevent  the  eccentric  image  of  the 
aperture  in  the  non-fixing  eye  from  being  observed.  If  the  object 
looked  at  be  a  single  light  in  surrounding  darkness,  and  the 
surface  of  the  screen  next  the  observer  also  feebly  illuminated, 
comparatively  few  are  conscious  of  seeing  double. 

Both  what  may  be  called  binocular  faulty  projection  and  the 
preponderance  of  one  eye  have  a  bearing  upon  shooting.  As  in 
rifie  shooting  the  aiming  is  done  deliberately  with  one  eye  only 
brought  into  line  with  the  sights  on  the  barrel  and  the  object 
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aimed  at,  there  is  no  tendency  to  project  in  any  but  a  correct 
way.  It  is  otherwise,  however,  in  the  case  of  shooting  with  a 
sporting:  gun.  Here  a  complicated  co-ordination  of  muscuhir 
action  has  to  be  acquired  in  order  to  bring  the  barrel  of  the  gun 
quickly  into  line  with  the  object  aimed  at.  The  line  of  the  barrel 
and  the  line  of  correct  projection  from  the  object  to  a  point 
midway  between  the  eyes  have  practically  to  coincide.  Actual 
coincidence  of  these  two  lines  is  not  necessary,  even  were  it 
possible.  But  the  line  of  the  barrel  must  lie  along  the  junction 
of  two  planes  which  are  parallel  to,  and  close  to,  the  planes  in 
which  the  projection  line  lies. 

As  regards  elevation,  binocular  vision  does  not  in  any  way 
normally  cause  a  difference  between  the  real  and  apparent  height 
of  the  object  aimed  at.  Any  difticulty  that  there  may  be  of  main- 
taining the  right  elevation,  after  proper  co-ordination  in  aiming 
along  the  line  of  projection  has  been  acquired,  is  due  to  causes 
which  are  independent  of  vision.  On  the  other  hand,  to  bring 
the  gun  into  parallelism  with  the  correct  directional  line  may 
evidently  be  frustrated  by  a  faulty  projection.  If  projection  is 
correct  it  does  not  matter  whether  it  is  the  right  or  the  left  eye 
which  preponderates,  nor  whetlier  aim  is  taken  from  the  right  or 
the  left  shoulder.  Indeed,  with  correct  projection,  it  may  not 
even  be  necessary  to  bring  the  gun  to  the  shoulder  at  all;  the 
acquired  co-ordination  between  aiming  and  projection  may  be 
sutticiently  delicate  to  admit  of  an  accurate  aim  from  any  level 
of  the  body. 

On  the  other  hand,  if  tlie  projection  be  faulty,  owing  to  a  con- 
vergence on  the  end  of  the  barrel  just  when  taking  aim,  the  aim 
will  be  wrong  whichever  be  the  "master  eye."  At  the  same  time 
the  deviation  will  l)e  greatest  when  tlie  left  is  the  master  eye 
when  shooting  from  the  right  shoulder,  or  the  right  the  master 
eye  when  shooting  from  the  left  shoulder  The  master  eye  is 
therefore  only  of  any  conse([uence  at  all  when  a  wrong  method 
of  shooting  is  adopted.  Even  then  it  only  somewhat  exaggerates 
a  defect,  which  in  any  case  exists  when  the  sporting  gun  is  aimed 
as  one  would  aim  with  a  rille,  and  n(»t  pointed,  with  both  eyes 
open  and  fixed  on  the  object  aimed  at,  as  it  should  be.  That  is 
the  only  way  indeed  in  which  it  is  possible  to  learn  to  shoot  well, 
iust  as  in  tlirowing  a  stone  at  any  (object  it  is  the  object  one  looks 
Hi,  not  the  hand  whicii  throws  the  stone.  The  same  applies  to 
billiards,  which  is  played  with  both  eyes  open,  and  directed,  not 
at  the  cue  ball,  but  at   the  bull  wliidi   it   is  to  be  made  to  strike. 
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The  proper  alignment  of  the  cue  is  then  acquired  by  a  nii  ' 
co-ordination  which  is  in  accordance  with  the  correct  projection. 
There  are  many  other  sports,  of  course — bowling  and  curling  for 
instance — for  which  the  same  holds  good. 

The  fact  that  there  is  always  a  more  or  less  preponderating 
or  "  master  eye "  has  given  rise  to  a  very  general  tendency  to 
exaggerate  its  importance.  It  has  been  exploited  by  gunmakers 
for  all  it  is  worth,  and  has  led  to  the  erroneous  practice  of  pro- 
viding a  gun  with  a  "set  off"  whereby  the  barrel  comes  to  be 
more  nearly  in  line  with  the  master  eye  when  it  is  fired  from  the 
non-corresponding  shoulder.  This  mistaken  idea  and  wrong  cure 
for  bad  shooting  tends,  unfortunately,  to  be  perpetiiated,  no  doubt, 
too,  altogether  apart  from  any  advantage  which  belief  in  it  may  be 
to  the  gunmaker,  on  account  of  the  fact  that,  in  not  a  few  eases, 
the  change  to  a  gun  with  a  set  off  may  improve  one's  shooting, 
at  all  events  for  a  time.  Xot  unnaturally,  therefore,  the  treat- 
ment that  seems  to  produce  a  cure  is  believed  to  be  sound  in 
principle.  In  this  case,  knowing  the  principle  to  be  wrong,  I 
venture  to  offer  another  explanation  for  the  success  of  the  treat- 
ment, though  success  is  neither  invariable  nor  permanent.  Every 
medical  man  knows  how  much  suggestion  has  to  do  with  the 
effect  of  any  treatment.  It  might  seem  at  first  sight  a  little  far 
fetched  to  assert  that  suggestion  applied  to  the  case  under  con- 
sideration, yet  when  suggestion  takes  the  form  of  giving  greater 
confidence  it  will  be  admitted  that  there  is  a  possibility  that  from 
this  cause  there  is  an  advantage  to  be  gained. 

Confidence  alone  may  then  partly  account  for  the  improve- 
ment experienced  in  shooting  with  a  gun  which  is  made  ostensibly 
to  counteract  the  fault  wrongly  attributed  to  the  existence  of  the 
master  eye.  Loss  of  confidence,  on  the  other  hand,  explains  the 
relapse  which  subsequently,  not  uncommonly,  takes  place.  But 
there  is  another  and  I  believe  more  important  element,  making 
for  the  success  which  may  attend  the  change  of  gun.  It  will 
often  happen  that  the  new  gun  is  altogether  better  suited  to 
the  purchaser ;  it  comes  more  easily  to  the  shoulder,  or  the 
barrel  and  stock  meet  at  an  angle  which  may  be  better  adapted 
to  the  particular  individual.  All  this  the  expert  gunmaker  takes 
care  to  see  to,  and  this  of  itself  will  make  for  better  shootins. 
A  better  fitting  gun  and  greater  confidence  in  shooting  with  it 
are  sufficient  factors  to  account  for  improvement  when  it  does 
take  place.  Its  supposed  adaptation  to  the  master  eye  is  of  no 
direct  effect. 
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Fi  ^m  what  has  preceded  it  will  be  clear  that,  apart  from 
sufficiently  good  acuteness  of  vision,  straight  shooting,  so  far  as 
it  depends  upon  the  eye,  only  calls  for  correct,  i.e.  normal,  projec- 
tion. As  one  is  constantly  being  consulted  regarding  shooting,  I 
propose  in  conclusion  to  indicate  shortly  the  kind  of  advice  that 
I  have  always  been  in  the  habit  of  giving. 

In  the  first  place  it  must  be  remembered  that  everyone  cannot 
be  a  first-rate  shot  any  more  than  a  first-rate  cricketer.  Even  a 
first-rate  shot,  too,  does  not  always  shoot  equally  well ;  and  this 
is,  of  course,  still  more  the  case  in  the  less  practised  or  less 
proficient.  If  one  is  physically  or  mentally  fatigued  or  blown, 
although  there  is  no  fundamental  fault  in  one's  shooting,  it  may 
not  be  sufficiently  quick  to  admit  of  its  coming  up  to  its  normal 
standard.  All  this  has  nothing  to  do  with  the  eye,  although  the 
eye  is  apt  to  be  blamed  for  it.  It  may  have  to  do  with  want 
of  confidence ;  it  certainly  has  to  do  with  reduced  alertness  of 
muscular  co-ordination.  This  has  sometimes  to  be  explained. 
A  practised  shot  generally  surmises  it  himself. 

When  anyone  has  got  the  idea  that  his  bad  shooting  is  to  be 
ascribed  to  the  effect  of  his  master  eye,  he  must,  in  the  first  place, 
be  disabused  of  that  idea,  and  not  advised  to  resort  to  a  "  set  ofi'," 
or  even,  generally  speaking,  to  take  to  shooting  from  the  shoulder 
corresponding  to  his  master  eye.  He  must  not  be  told  to  shut 
one  eye  when  shooting,  but  to  keep  both  eyes  open.  Only  in  this 
way,  and  1)y  looking  at  the  object,  and  the  centre  of  the  object, 
at  whicli  he  is  shooting,  can  he  ever  expect  to  be  even  a  fair  shot. 
This  fact  is  most  important  to  impress  upon  a  boy  who  is  learning 
to  shoot.  In  others,  if  this  correct  way  of  shooting  has  not  been 
acquired,  the  habit  of  taking  aim  must  be  given  up.  Oppor- 
tunities of  finding  out  wliat  is  wrong,  i.e.  whether  the  line  of 
lire  is  too  much  to  the  left,  or  too  much  to  the  right,  or  too  high, 
oi-  too  low,  which  some  gunmakers  can  offer,  should  be  taken 
advantage  of.  Furtlier,  different  guns  should  be  tried,  and  the 
on(3  which  suits  best  when  shooting  in  the  proper  way  selected. 
Tiie  rest  is  a  matter  of  practice. 


A  METHOD  OK  TIIKATIXC    r.MlllI.ICAL  IIKKNIA. 

By  .1.  IKKJAKTIl   l'ril.\(  il.K,  .M.JJ.,   F.R.C.S.(Eiig.), 
Siu-f^'i'on  at  the  lioyal  Iiiliniiarv,  CJlasfjow. 

Al/l'lKMiiii  Uit;  ()[)eralivo  trcalmcMl  of  inguinal  and  fnuoral  bi-niia 
has  during  the  past  two  decades  been  one  of  the  most  siiccc.s.s- 
ful  procedures  in  surgery,  the   after-results  of  several  metliods 
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of  operation  leaving  nothing  to  be  desired,  the  treatment  of 
umbilical  hernia,  at  least  in  the  adult,  can  scarcely,  as  it  seems 
to  me,  be  placed  in  the  same  category. 

The  umbilical  hernia  of  children  is  readily  cured,  but  in  the 
adult  a  real  cure  does  not  always  follow  operation,  and  there  are 
various  causes  for  the  failures.  Nearly  all  the  patients  suffer 
from  excessive  corpulence;  most  of  them  are  females  with  lax 
pendulous  abdominal  walls,  the  result  of  frequent  pregnancies. 
As  a  result  of  the  laxity  of  the  abdominal  wall  and  the  excessive 
deposit  of  fat  in  the  omentum  and  mesenteries  the  two  recti 
muscles  gradually  become  forced  further  and  further  apart,  and 
lose,  to  a  large  extent,  their  function  of  supporting  the  intra- 
abdominal contents,  in  consequence  partly  of  their  altered  position 
and  to  some  extent  as  a  result  of  the  fatty  infiltration  which 
occurs  in  their  substance. 

Many  of  the  patients  suffer  from  chronic  bronchitis  and  heart 
states.  The  anesthetic  and  the  recumbent  position  necessary  in 
the  early  post-operative  period  are  frequently  responsible  for  the 
increased  coughing  efforts  which  put  strain  upon  the  recently 
restored  abdominal  wall,  the  tissues  of  which,  in  consequence  of 
the  defective  circulation,  have  not  the  same  active  powers  of 
repair  possessed  by  more  healthy  tissues. 

The  types  of  operative  methods  generally  employed  may  be 
stated  to  be  three  in  number. 

1.  A  method,  the  originator  of  which  I  regret  to  say  is 
unknown  to  me,  which  consists  in  the  vertical  splitting  of  the 
sheaths  of  the  recti  muscles  along  the  margin  of  the  ring  and 
the  suturing,  vertically  and  in  layers,  of  («)  the  peritoneum  and 
the  posterior  layer  of  the  sheath,  (5)  the  inner  margins  of  the 
recti,  and  (c)  the  anterior  layer  of  the  rectal  sheaths. 

2.  Transverse  suture  of  the  ring  (Kocher). 

3.  Transverse  suture  with  overlapping  of  the  margins  of  the 
ring  (Mayo). 

I  have  employed  the  first  of  these  methods  frequently,  and 
have  found  that  in  children,  and  in  adults  with  no  excess  of  fat 
and  no  wide  separation  of  the  recti,  it  does  admirably,  but  that 
in  those  adults  with  heavy  flabby  abdominal  walls  and  wide 
separation  of  fattily  infiltrated  recti  muscles  it  is  sometimes 
impossible  by  this  manceuvre  to  approximate  the  recti,  and  if 
one  trusts  to  this  method  alone  some  of  these  patients  will  suffer 
from  relapse  after  a  shorter  or  longer  period. 

I  have   tried  Koclier's  method  in  one  or  two  instances,  and 
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consider  it  most  unsatisfactory,  and  I  have  been  disappointed  in 
the  results  after  Mavo's  method  of  overlapping  the  margins  of 
the  ring. 

I  found,  that  by  dividing  the  anterior  layer  of  the  sheath  of 
the  recti  in  a  transverse  direction,  after  the  return  of  the  contents 
of  the  sac  and  the  complete  removal  of  the  latter,  in  addition  to 
splitting  the  sheaths  vertically  along  the  inner  margin  of  the  ring, 
it  was  a  mucli  easier  matter  to  reach  tlie  internal  border  of  each 
rectus,  and  much  easier  to  get  these  muscles  approximated,  and 
by  stages  I  have  come  to  carry  out  the  following  procedure,  which 
I  consider  a  modified  combination  of  the  splitting  and  Mayo's 
methods,  and  I  venture  to  think  it  is  a  decided  improvement 
upon  both : — 

It  is  somewhat  rash  nowadays  to  dub  anything  in  surgery 
"  new,"  but  I  am  not  aware  of  any  operation  of  the  same  nature 
having  been  proposed.  The  procedure  constitutes  an  extensive 
operation ;  a  very  large  wound  is  produced,  and  a  long  time  is 
required  to  carry  it  out.  I  believe  it  takes  me  from  1|  to  2  hours 
to  complete  the  operation. 

I  began  to  do  this  four  years  ago,  and  have  operated  so  far 
upon  eight  patients. 

A  large  elliptical  area  of  skin  and  suljcutaneous  fat,  including 
the  thin  skin  covering  the  hernia,  is  removed.  This  is  merely  an 
extension  of  the  incision  employed  by  many  surgeons,  I  fancy,  to 
remove  the  skin  over  tlie  prominence  of  these  herniic.  The 
vertical  breadth  of  skin  and  fat  which  is  to  be  removed  is  gauged 
by  holding  up  the  abdominal  wall  until  the  large  suprapubic  fold 
of  tissue,  present  in  all  tliese  patients,  disappears ;  the  transverse 
extent  of  the  wound  is  anything  from  10  to  16  inches.  Fig.  1 
shows  the  incision. 

The  removal  of  this  elliptical  area  is  generally  commenced 
from  below,  and  the  subcutaneous  fat  must  l)e  removed  fairly 
cleanly  from  the  underlying  sheatii.  The  sac  is  opened  clo.se  to 
the  ring,  all  its  loculi  are  emi)tied  (»f  their  contents,  wiiicli  are 
returned  into  tiie  abdomen,  and  the  whole  sac  is  removed. 

A  transverse  incision  is  then  made  from  each  lateral  margin 
of  the  ring  to  tlie  outer  limit  of  each  rectal  sheath  (Fig.  2),  and 
the  two  portions  above  and  below  this  incision  are  dissected  as 
two  flaps  oirthe  anterior  surface  of  the  two  recti  muscles,  the  one 
upwards,  the  other  downwards,  the  tissues  of  the  stretched  linea 
alba  being  split  horizontally,  so  as  t(»  maintain  the  halves  of  the 
two  sheaths   in  continuity    with   each   other  (Fig.  .">).     'J'hi.s  di.s- 
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section  of  the  two  sheath  flaps  is  to  be  made  upwards  and  down- 
wards sufficiently  far  to  permit  easy  approximation  of  the  inner 
borders  of  the  two  recti  for  the  whole  distance  in  which  they 
are  exposed. 

One,  two,  or  three  mattress  sutures,  according  to  requirements, 
taking  a  wide  grip,  are  passed  through  the  two  recti  and  the 
posterior  layer  of  the  sheath  and  the  peritoneum.  These  are  drawn 
tight  enough  to  approximate  the  two  muscles,  but  before  they 
are  tied  the  now  bunched  up  posterior  sheath  and  peritoneum, 
as  well  as  the  margins  of  the  opening  "  ring "  through  these 
structures,  are  sutured  in  a  vertical  mesial  line;  the  mattress 
sutures  are  now  tied  (Fig.  4),  and  then  the  two  adjacent  margins 
of  the  recti  are  also  sutured. 

A  series  of  sutures  is  next  placed  to  carry  and  fix  the  cut 
border  of  the  inferior  flap,  made  from  the  anterior  sheath  of  the 
rectus,  as  high  up  behind  the  upper  flap  as  possible  (Fig.  5) ;  and 
then  the  cut  border  of  the  upper  flap  is  sutured  over  and  in  front 
of  the  inferior  flap  (Fig.  6)  as  far  down  as  it  will  come,  so  that 
good  and  wide  overlapping  is  obtained. 

The  margins  of  the  superficial  wound  are  now  approximated. 
If  drainage  should  be  considered  necessary  it  may  be  from  either 
angle  of  the  wound  or  through  a  stab  wound  in  the  tissues  of  the 
abdominal  wall  just  above  the  pubis.  The  patients  whom  I  have 
treated  in  this  way  have  all  done  well ;  in  spite  of  the  free  dis- 
section and  manipulation  of  the  rectus  sheath  the  flaps  formed 
from  it  have  not  suffered  in  their  vitality  at  all. 

I  have  seen  all  of  the  patients  except  one — and  she  writes  that 
she  is  very  well — during  the  last  three  months,  and  in  none  of 
them  is  there  any  sign  of  yielding  of  the  abdominal  wall,  while 
their  figures  have  been  greatly  improved  by  the  removal  of  the 
excess  of  skin  and  fat,  a  matter  of  considerable  satisfaction  to 
themselves. 

ON  THE  PEESSUEE  EXPEEIENCED  BY  THE  FCETUS 
IN  UTEBO  DUEING  PEEGNANCY;  WITH  SPECIAL 
EEFEEENCE  TO  ACHONDEOPLASIA  (CHONDEO- 
DYSTEOPHIA   FCETALIS). 

By  D.  BERKY  HART,  M.D.,  F.R.C.P. 

Ix  a  special  monograph,^  and  also  in  the  Journal  of  Anatomy  and 
Physiolofjy^  Dr.  Murk  Jansen  has  taken  up  the  question  of 
achondroplasia  and  advanced  as  an  explanation  of  this  deformed 
condition  a  theory  of  its  causation  by  extra  local  pressure  from 
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the  aiiiniotic  fluid  or  extra  tension  by  tlie  amnion  on  the  organ  * 
of  the  l)ody  shortened. 

This  raises  the  question  of  what  pressure  the  fcetus  in  utn'o  is 
subjected  to,  and  I  therefore  purpose  considering  this  before  dis- 
cussing the  validity  of  Dr.  Jansen's  views. 

Tlie  fcetus  in  utero  is  not  only  pressed  on  by  the  liquor  aninii 
but  also  by  the  general  intra-abdominal  pressure.  The  uterine 
wall  is  not  rigid  but  moulded  to  the  foetus  and  liquor  amnii  in  the 
uterus.  This  is  well  shown  in  frozen  sections  of  pregnancy  by 
"Waldeyer,^  Braune/  and  others.  Thus  in  a  coronal  section  of  a  four 
months'  pregnancy  the  fcetus  is  in  a  transverse  or  sitting  posture, 
and  the  uterine  wall  is  not  rounded  or  oval  but  moulded  to  the  ftjetal 
attitude.  In  a  frozen  section  I  made  of  a  pregnant  Macaque  monkey 
a  plaster  cast  of  the  inside  of  the  uterus  gave  a  replica  of  the  fcetus 
with  the  interstices  of  the  actual  f(otus  filled  in  by  liquor  amnii, 
which,  however,  did  not  conceal  the  real  attitude,  but  covered  it 
like  a  thin  layer  of  jelly.'^ 

Then,  again,  in  a  full-time  human  pregnancy  of  a  breech 
presentation  in  sagittal  mesial  section,  "Waldeyer  drew  attention 
to  the  fact  that  the  intestinal  coils  had  indented  the  outline  of 
the  internal  uterine  surface,  as  was  shown  by  the  small  eminences 
projecting  into  its  cavity. 

"We  must  therefore  regard  the  pressure  on  the  foetus  in  utero 
as  not  merely  one  of  the  liquor  amnii  but  of  the  intra-abdominal 
contents,  and  the  occasional  increase  of  such  pressure  due  to  the 
muscular  action  of  the  abdominal  muscles  and  diaphragm. 

If  that  be  the  case  sucii  pressure  on  the  f(Otus  must  be  uniform 
and  equable.  We  cannot  say  that  at  any  point  in  the  periphery 
of  the  embryo  there  is  extra  pressure,  as  the  result  of  this  would 
be  motion  until  eijuililirium  was  restored.  Even  if  such  local 
pressure  were  permitted  tiiere  is  no  evidence  that  it  would  hinder 
vital  growth,  and  indeed  all  such  mechanical  ideas  in  vital 
processes  are  receding  into  the  background  as  our  knowledge 
increases. 

In  achondroplasia  we  have  practically  a  sliort-legged,  short- 
armed  individual  with  deficient  development  of  the  ossa  innominata 
and  of  the  basis  cranii,  and  with  sometimes  ankylosis  of  the  three 
elements  of  the  tribasilar  bone.f     The  result  as  to  the  basis  cranii 

•  Using  this  word  a.s  meaning  a  inea.sumble  part. 

t  There  are  otlier  minor  (lL-furniitie.s.  One  of  these  is  tlie  "main  en  trident." 
This  was  first.  itoiiile<l  out  liy  Dr.  .Inhn  Tlioiiison,  of  Edinlnu>,'h,  in  the  Kdin- 
biir'/h  Mfiliail  Junriud  l<ir  June  iHij.'J.  Piiiii-  M/iim-  iil-n  ihvw  altoution  to  it 
in  the  /Vmw  Me<lic<ile,  14  Juillet  1000. 
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is  that  it  is  shortened.  This  shortening  is  believed  by  Dr.  Jansen 
and  others  to  be  due  to  anteropressure  of  the  liquor  amnii  when 
this  is  increased  in  amount,  or  to  amnion  tension.  He  further 
holds  that  this  heightened  amniotic  pressure  acts  between  the 
second  and  eighth  weeks  of  pregnancy.  "  The  amnion,  which  is 
so  small  that  it  infolds  the  foetus,  also  increases  the  hydrostatic 
pressure,  i.e.,  compresses  the  fcetus  so  as  to  squeeze  blood  out  of 
it"  (^,  p.  361).  He  does  not  always  state  in  the  text  that  this 
pressure  is  an  excessive  local  one,  but  it  is  implied  and  deducible 
from  his  diagrams  (see  \  Figs.  24-27). 

In  his  paper  he  emphasises  "  smallness  of  the  amnion  "  as  the 
cause,  and  believes  this  to  be  a  disease  running  in  families,  and 
showing  its  effects  in  a  varied  manner,  causing  club-foot  and  other 
deformities  of  the  foetus,  anencephaly  included. 

Dr.  Jansen  also  believes  the  normal  flexed  condition  of  the 
embryo  to  be  due  to  amnion  tension.  There  are,  further,  some 
facts  stated  that  are  not  reconcilable.  Thus  fluid  in  the  tem- 
porary periamniotic  fluid  is  said  to  exert  an  equable  pressure  and 
be  unable  to  exaggerate  the  normal  foetal  bends.  Why,  however, 
should  periamniotic  fluid  exert  an  equable  pressure  and  amniotic 
fluid  an  unequal  one  ?  Further,  if  the  periamniotic  fluid  exerts 
an  equable  pressure,  this  would  make  the  amniotic  fluid  do  the 
same  (^  p.  57).  The  normal  infolding  of  the  fcetus  is  part 
of  its  type  of  growth,  and  can  be  associated  with  the  curved 
blastoderm  of  which  it  is  at  first  apart.  The  author  supposes  that 
if  between  the  loth  and  the  21st  day  a  few  drops  of  liquid  could 
be  injected  into  the  amnion  sac,  it  would  liecome  spherical,  and, 
as  the  diagram  indicates,  we  would  get  tension  at  right  angles 
to  the  head,  breech,  and  nape  of  the  neck  (^,  p.  58,  and  Fig.  44). 
Surely  the  increase  of  pressure  would  be  equable,  and  would  the 
increase  matter  ?  Multiparous  women  often  have  normal  children 
with  a  relatively  great  increase  of  liquor  amnii. 

We  have  a  condition  analogous  to  achondroplasia  in  brachy- 
dactyly.  Here  the  middle  phalanges  of  the  hand  and  foot  are 
awanting  and  represented  by  a  small  nodule  of  cartilage  ankylosed 
to  the  first  phalanx.  Are  we  to  suppose  that  this  condition  is  due 
to  an  increased  local  pressure  of  liquor  amnii  at  the  eight  local 
points  of  the  phalanges  between  the  third  and  eighth  weeks  ? 

A  similar  difficulty  comes  up  as  to  the  shortening  of  the  legs 
and  arms  in  achondroplasia.  How  does  the  increased  pressure 
of  the  amniotic  fluid  act  on  the  limbs  ?  Is  it  all  over  their  peri- 
phery or  in  their  long  axes  only  ? 
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The  idea  of  pressure  causing  normal  or  abnormal  form  in  the 
body  is  dying  out.  At  one  time  it  was  held  by  distinguislied 
observers  that  the  wider  l)rim  of  the  normal  female  pelvis,  as 
compared  with  that  of  the  male,  was  due  to  the  body-weight 
acting  vertically  down,  and  the  resistance  of  the  limbs  up,  when 
the  child  began  to  walk.  It  has  been  shown,  however  (Fehling,*^ 
Arthur  Thomson '),  that  in  utcro  the  pelvis  of  the  female  foetus 
diH'ers  from  the  male,  and  has  certain  increased  diameters.  Had  the 
former  view  held  good,  the  active  boy  should  have  had  a  large 
brim  and  the  less  active  girl  a  small  one. 

It  may  now  be  asked  what  is  the  cause  of  achondroplasia  if 
Dr.  Jansen's  view  is  not  tenable,  or  at  any  rate  in  what  direction 
are  we  to  look  for  a  solution  ?  I  have  already  written  on  this  sub- 
ject, and  need  not  therefore  go  into  detail.  I  may,  liowever,  sketch 
shortly  the  views  I  have  come  to.^ 

Achondroplasia  seems  to  me  a  condition  where  there  has 
been  a  local  and  discrete  disturbance  of  growth — a  local  discrete 
liypoplasia.  Symington  and  Alexis  Thomson  '■•  made  the  vahiable 
observation  that  the  parts  atfected  were  tliose  developing  in  early 
endochondral  ossification.  Their  case  is  a  carefully  recorded  one, 
and  they  state  that  "  the  essential  and  characteristic  lesion  in  this 
specimen  is  found  in  connection  with  the  skeleton,  and  before  pro- 
ceeding to  describe  in  detail  the  alterations  in  the  individual  bones 
it  appears  advisable  to  state  first  in  general  terms  that  the  aUcra- 
tions  present  are  confined  to  certain  groups  of  bones,  while  others  are 
quite  normal.     The  latter  are — 

"  1.  Those  which  are  formed  entirely  in  memlu-ane,  cjj.,  the 
dat  bones  of  the  vault  of  the  skull. 

"  2.  Those  wliich,  although  formed  in  cartilage,  renuiin  entirely 
or  mainly  cartilaginous  till  an  advanced  period  of  fcetal  life,  so 
that  their  general  growth  is  quite  independent  of  endochondral 
ossification.  As  exaniples  of  these  may  l)e  mentioned  the 
sternum,  costal  cartilages,  patella,  ami  the  tarsal  and  carpal 
bones. 

"The  dejiartures  finm  the  normal  all'ect  those  parts  of  the 
skeleton  which,  formed  in  cartilage,  largely  depend  for  their 
growth  during  fo-tal  life  upon  endochondral  ossification,  the  cau.se 
of  the  departure  being  a  jtrematu re  arrest  or  absence  of  this  pro- 
cess. The  bones  belonging  to  this  group  are  the  long  bones  of  the 
extremities,  the  ribs,  the  posterior  part  of  the  Imse  of  the  skull, 
and  the  innominate  bones"  (Symington  and  II.  A.  Thomson, 
^p.  rit.,  p.  273). 
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The  curious  condition  known  as  craniocleidodysostosis  *  may 
be  appositely  quoted  here,  as  there  is  probably  greatly  retarded 
ossification  of  the  bones  developed  in  membrane.  Thus  we  may 
regard  the  bony  skeleton  as  made  up  of  three  great  sections,  viz. 
•  the  bones  developed  in  early  endochondral  ossification  (limbs,  ribs, 
innominate  Ijones,  and  basioccipital),  the  bones  developing  by 
late  endochondral  ossification  (vertebral  column,  sternum,  carpal 
and  tarsal  bones,  inner  half  of  clavicle,  scapula),  and  the  bones 
developing  in  membrane  (vault  of  skull,  hard  palate  (Jansen),  and 
outer  half  of  clavicle).  These  are  not  hard-and-fast  divisions,  but 
hold  good  in  the  main,  and  probably  the  late  endochondral  system 
may  have  to  be  divided  up.  iSTow  this  suggests  at  once  (to  the 
Mendelian)  autonomous  unit  characters,  and  by  Weismann's 
generalisation  we  carry  their  origin  back  to  the  zygote  in  the  form 
of  determinants  there,  also  autonomous ;  but  this  is  put  more 
suggestively  if  one  says  that  there  are  autonomous  adult  unit 
characters  because  the  determinants  in  the  zygote  are  autonomous. 

Mendelism  has  also  shown  that  we  have  a  growth,  factor  for 
organs,  and  by  pea  and  other  crossings  that  this  factor  is  auto- 
nomous, and  therefore,  when  dwarf  and  tall  plants  are  crossed,-f- 
these  two  contrasted  unit  characters  are  segregated  in  a  prob- 
ability ratio  of  1 :  2  :  1.  This  probability  ratio  need  not  be  discussed 
now,  and  I  go  on  to  suggest  that  in  achondroplasia  we  have  a 
loss  of  a  growth  factor  for  the  bones  developing  in  early  endo- 
chondral ossification. 

This  is  an  exact  loss,  and  I  have  endeavoured  to  show  that 
such  a  loss  occurs  at  fertilisation  when  the  polar  bodies,  i.e.  certain 
determinants,  are  thrown  off,  and  that  it  is  a  mutation,  and  gives 
a  variation  analogous  to  those  of  De  Vries  in  the  Oenothera 
La  m  arclciana.^^ 

The  details  of  the  proof  cannot  be  given  here,  but  I  may  refer 
to  the  literature  at  the  foot  of  page  501,  which  may  be  consulted 
by  those  interested. 

The  ratio-heredity  of  achondroplasia  is  not  known  as  yet, 
but  depends  on  the  origin  of  the  primitive  germ  and  sperm  cells 
from  an  early  division  of  the  variation  zygote  giving  rise  to  the 
achondroplasic  individual.     I  consider  achondroplasia,  therefore,  to 

®  Here  the  vault  of  tlie  craniiim  and  the  outer  half  of  the  clavicle,  that  is, 
the  bones  developed  in  membrane,  ossify  very  late,  and  we  thus  get  a  curious 
membranous  vault  and  a  deficiency  in  the  clavicle  (see  Fitzwilliams,  D.C.L., 
on  "Hereditary  Craniocleidodysostosis," //rt;irff,  19th  November  1910, and  also 
letter,  Lancet,  1911,  vol.  i.  p.  125. 

t  See  Phases  of  Evolution  and  Heredity. 
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be  a  disturbed  local  growth  arising,  as  explained  above,  and  leading 
to  a  hypoplasia  of  the  liones  developing  by  endochondral  ossifica- 
tion, that  it  is  a  mutation  in  De  Vries'  sense,  or  a  discontinuous 
variation,  to  use  Bateson's  term. 

The  difficulties  I  have  as  to  Dr.  Murk  Jansen's  theory  of 
achondroplasia  are  as  follows : — (1)  The  pressure  of  the  liquor 
amnii  is  an  equable  one,  according  to  the  ordinary  hydrostatic 
law.  (2)  The  embryo  in  utero  has  as  its  peripheral  pressure  not 
only  the  liquor  amnii  but  the  general  intra-abdominal  pressure, 
and  any  small  or  even  large  increase  in  the  former  can  have  no 
significance.  (3)  A  local  mechanical  pressure  between  the  3rd  and 
8th  week  seems  to  me  irrational.  (4)  Even  if  one  granted  this 
pressure  there  is  no  evidence  that  it  would  affect  the  growth  of  the 
bones  whose  deformities  are  characteristic  of  achondroplasia.  The 
fcetus  is  sometimes  exposed  for  months  to  the  pressure  of  ovarian 
or  fibroid  tumours,  but  is  unaffected. 

Dr.  Jansen  seems  to  me  to  have  set  himself  to  defend  a 
hydrostatic  and  pathological  paradox  when  he  states  in  his  pre- 
face "  that  abnormally  high  amnion  pressure  is  able  to  disturl) 
the  nutrition  and  growth  of  part  of  the  foetus  without  interfering 
with  the  normal  process  of  development  of  other  parts  of  tlie 
body." 

AVhile  urging  these  objections  I  willingly  accord  Dr.  Jansen 
praise  for  the  suggestive  way  in  which  he  presents  his  facts. 

References. — '  Achomlropla-'tiK :  Itf  Xature  and  iU  CdUf.',  Loudon,  1912. 
-  Journ.  Aiuit.  and  P/tj/x.,  April  1913.  ■'  MedinnschnUt  a'litr  HocJiMhica/if/ercn  hei 
SteiMlfiije  des  Fofax,  Bonn,  1886  ;  JJeitniiie  :.ur  Kennttii-tx  d.  Lmje  d.  utibl. 
lieckenorgane,  u.s.u:,  Bonn,  1892.  *  J  fie  Ijiye  d.  Uterii.i  ii.  Futus,  ».x.u\, 
Lei  p/jfj,  1872.  '''"The  Analoniy  of  Advanced  Pregnancy,  Stiidit'il  l)y  Casts, 
Frozen  Sections,  and  Microscopically,"  Jv/'j/i.  Aivtt.  and  Phijs.,  1893.  •*  .InJiir. 
/.  GijiiUkol.,  1876.  'Journ.  Aunt,  and  PhijK.,  X.  S.  .\iii.  **"  Achondroplasia, 
Brachydactyly,  and  Craniocleidodysostosi.s,"  ^*/tH.  OhMet.  Tniui*.,  1910-1911, 
p.  83  ;  Guide  to  Midn-ifenj,  London,  1912,  ]).  620  ;  L>inret,  1911,  vol.  i.  p.  124. 
»  Pror.  lioif.  Soc.  Edin.,  1892,  vol.  xviii.  ji.  271.  ^"  Guide  t»  Midwifcnj, 
London,  1912,  )».  632. 

THE  CAUSATION  AND  TREATMENT  OF   DKKOILMITIE.S 

FOLLOWING    AXTKIMOit    {'OLIOMVELITIS. 

By  B.  P.  CAMPBKLL,  .M.D.(('anib.),  F.R.C.S.(E.lin.). 

II. 
SuHcicAi,  Mkasukks. 
TllK    last    Het    of    theraiieutic    measures    are    tiio    surgical    pro- 
cedures adopted  to  correct  existing  deformities.     I  do  not  propose 
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in  tliis  paper  to  describe  the  surgical  technique,  but  only  to 
consider  them  from  a  general  point  of  view,  and  point  out  to 
which  class  of  case  each  operation  is  especially  applicable. 

Existing  deformities  are  of  two  kinds — those  which  result  from 
nnsuitable  treatment,  and  those  which  follow  treatment  correctly 
carried  out  but  unavailing  because  of  the  extent  of  the  permanent 
damage  to  the  nerve  cells.  It  is  quite  possible  for  both  to  be 
present  at  the  same  time  if  the  damage  has  been  extensive  and 
the  treatment  unsuitable.  The  essential  point  of  difference 
between  them  is,  that  in  those  which  result  from  unsuitable 
treatment  the  deformity  is  constantly  present,  its  degree  depend- 
ing on  whether  the  muscles  alone  are  contracted  or  further 
structural  changes  have  taken  place,  while  in  those  which  follow 
correctly  carried  out  treatment  no  shortening  of  muscles  or  liga- 
ments takes  place,  and  it  is  only  apparent  when  gravity  or  body 
pressure  act  on  the  weakened  part.  A  very  important  point  of 
difference  is  that  in  the  first  class  the  paralysed  muscles  may 
regain  a  considerable  amount  of  power  after  the  deformity  is 
corrected  and  they  are  retained  in  a  relaxed  position  and  suitably 
treated,  while  in  the  second  no  return  of  power  can  be  expected 
nnder  such  treatment. 

The  treatment  is  also  carried  out  on  essentially  different  lines. 
Its  object  in  the  first  class  is  to  correct  deformity  which  should 
never  have  occurred,  while  in  the  second  it  aims  at  restoring  use 
to  the  part,  either  by  evenly  distributing  the  available  muscular 
power,  or,  if  this  is  impracticable,  by  permanently  fixing  the  joints. 
If  both  varieties  are  present,  the  contractions  and  structural  altera- 
tions must  first  be  overcome  before  further  measures  are  under- 
taken. The  surgical  measures  for  the  correction  of  the  preventable 
class  of  deformities  are  as  follows : — the  straightening  of  the  part 
with  the  hands  or  Thomas's  wrench,  the  division  of  tendons  and 
other  contracted  structures,  the  removal  of  skin  areas  and  the 
taking  in  of  relaxed  tissues,  and  osteotomy  and  the  removal  of 
portions  of  bone.  I  believe  these  measures  will  all  be  unnecessary 
once  the  disease  receives  the  treatment  it  merits,  and,  as  already 
indicated,  they  are  not  curative  of  themselves,  but  occupy  an 
intermediate  position.  After  they  are  carried  out  the  muscles 
will  either  regain  power  under  suitable  mechanical  and  medical 
treatment,  or  will  remain  paralysed,  when  further  surgical  treat- 
ment will  be  necessary.  This  comprises  three  varieties  of  opera- 
tions :  muscle  and  tendon  transplantation,  which  aim  at  evenly 
distributing  the  available  power ;  arthrodesis,  which  permanently 
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fixes  a  joint ;  and  nerve  anastomosis,  which  attempts  to  open  a  path 
for  motor  impulses  from  an  undamaged  part  of  the  spinal  cord. 
When  a  deformity  associated  with  contraction  or  structural 
changes  is  present,  the  first  thought  is  always  whether  it  can  be 
overcome  without  a  cutting  operation,  and  this  brings  us  to  the 
consideration  of  non-operative  measures.  These  are  of  two  kinds — 
gradual  straightening  or  forcible  correction,  either  with  the  hands 
or  with  Thomas's  wrench. 

Gradual  Straightening. — Gradual  straightening  aims  at  revers- 
ing the  process  at  work  in  producing  the  deformity,  and  keeps  a 
constant  pull  in  opposition  to  the  contracted  muscles,  which  are 
steadily  stretched,  while  the  paralysed  muscles  are  relaxed  and  given 
a  chance  of  contracting.  The  wrist  is  the  ideal  site  for  carrying  out 
this  method  of  gradual  correction,  and  a  contracted  wrist-drop 
responds  to  it  admirably  if  any  vitality  remains  in  the  over- 
stretched extensors  (Figs.  2  and  3).* 

A  malleable  iron  splint  and  some  strips  of  adhesive  strapping 
are  all  that  is  recpiired,  and  the  joint  is  first  bent  in  the  direc- 
tion of  extension  until  the  fiexors  are  tightly  stretched  and  the 
extensors  somewhat  relaxed,  when  the  splint  is  applied.  In  a 
few  days  it  will  prol.»ably  be  found  that  the  fiexors  can  again  be 
stretched  and  the  joint  further  straightened,  and  by  a  gradual 
alteration  in  the  angle  of  the  splint  the  joint  is  finally  brought 
into  tlie  hyperextended  iiosition,  when  the  extensors  should  answer 
to  the  test  of  recovery.  The  whole  secret  of  success  lies  in  never 
periuitting  any  strain  to  be  put  on  the  extensors  from  first  to 
last,  and  also  in  not  discarding  the  splint  immediately,  but  only 
allowing  gradual  relaxation  of  the  newly-recovered  muscles. 
►Suitable  methods  of  stimulating  the  recovering  muscles  must  be 
employed  while  the  gradual  straightening  is  taking  place. 

Forcible  Correction. — Forcible  correction  lends  itself  especially 
to  club-foot,  in  which  the  process  of  gradual  correction  would 
prove  irksome  and  the  patient  l)e  kejjt  oil"  liis  feet  for  too  long, 
for  it  is  found  that  if  it  is  immediatelv  reduced  and  the  foot 
retained  in  a  suitable  position  the  end  result  is  just  as  good, 
provided  there  is  still  vitality  in  the  paralysed  muscles.  In 
discussing  this  question  it  is  dillicult  to  draw  a  hard-and-fast  line 
between  those  methods  which  necessitate  the  use  of  a  knife  and 
those  which  do  not,  as  they  are  so  fre([uently  coml)ined  in  the 
same  ca.se  according  to  the  degree  of  deformity  present,  and  cases 
vary  from  those  in  wjiich  it  is  possible  to  straighten  tiie  part  by 
exerting  considerable  force  with  the  hands  to  those  aggravated 

•^  Opixwitf  i>.  40H. 
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and  old-standing  cases  in  which  success  is  only  obtained  after 
division  of  tendons,  ligaments,  and  fascia,  combined  with  the  use 
of  a  wrench;  between  these  there  are  numerous  intermediate 
grades,  each  requiring  to  be  considered  on  its  own  merits. 

Wrenching. — The  wrench,  although  an  alarming  instrument  to 
look  at,  is  very  safe  in  the  hands  of  those  who  understand  its  use, 
and  seldom  gives  rise  to  any  serious  damage.  The  worst  mis- 
fortunes which  can  result  are  the  tearing  of  the  tightened  skin 
and  the  separation  of  epiphyses,  but  considerable  carelessness 
must  be  exhibited  before  they  occur.  The  sloughing  which  some- 
times follows,  and  has  been  attributed  to  its  use,  is  more  probably 
clue  to  the  application  of  a  too  tight  bandage  without  making 
sufficient  allowance  for  the  swelling  which  such  severe  handling 
induces.  The  general  rule  in  a  combined  operation  is  to  divide 
the  tightened  soft  parts  first  and  complete  the  operation  with  the 
wrench,  but  to  this  there  is  an  important  exception.  If  it  is 
necessary  to  divide  the  tendo  Achilles,  this  should  always  be  done 
last,  for  so  long  as  it  is  entire  there  is  a  fixed  point  against  which 
to  apply  force  with  the  wrench,  but  after  its  division  there  is  no 
means  of  steadying  the  foot. 

Tenotomy. — The  division  of  tendons  is  generally  an  easy  matter, 
and  should  be  carried  out  subcutaneously,  with  the  following 
exceptions : — it  is  best  to  divide  the  hamstrings,  the  biceps  in  the 
arm,  and  the  tightened  structures  on  the  front  and  inner  side 
of  the  hip  joint  through  an  open  incision  to  avoid  injury  to 
important  vessels  and  nerves.  Little  harm  can  result  from 
subcutaneous  division  of  the  tightened  structures  in  the  region 
of  the  foot,  but  a  traumatic  aneurysm  of  the  plantar  arteries  has 
occasionally  appeared.  A  large  and  important  tendon  like  the 
tendo  Achilles  should  be  divided  slowly  and  the  part  gradually 
stretched  to  the  desired  extent,  and  sufficient  time  must  be 
allowed  for  it  to  unite  firmly  before  use  of  the  part  is  permitted. 
The  tendo  Achilles  requires  fully  six  wrecks,  and  this  should  always 
be  allowed,  as  a  very  troublesome  form  of  talipes  calcaneus 
sometimes  occurs  from  further  stretching  of  the  tendon.  There 
need  be  no  fear  of  non-union,  as  Tubby  and  Jones®  only  quote 
four  failures  in  ten  thousand  tenotomies,  the  offender  in  each 
case  being  the  extensor  proprius  hallucis. 

It  is  best  to  divide  the  plantar  fascia  through  a  number  of 
subcutaneous  punctures,  the  tenotome  being  introduced  wherever 
a  tightened  band  is  felt. 

After  tenotomy  and  wrenching,  the  part  should  be  kept  quite 
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still  for  two  or  three  weeks  until  all  swelliiig  and  bruising  has 
passed  off,  after  which  gentle  stimulation  of  the  paralsyed  muscles 
is  commenced,  and  walking  with  a  modified  boot  and  iron  is 
permitted  in  six  weeks  from  the  date  of  operation. 

Shortcninfi  of  Relaxed  Tissues. — Relaxed  tendons  and  ligaments 
are  frequently  shortened  as  an  auxiliary  measure  to  a  trans- 
plantation or  arthrodesis  operation,  and  the  tendo  Achilles  has 
been  taken  in  or  pleated  in  an  attempt  to  correct  a  calcaneus 
deformity,  but  this  has  not  proved  very  successful.  In  cases  of 
paralytic  dislocation  of  the  shoulder  in  which  the  capsule  of  the 
joint  is  stretched  and  elongated,  taking  up  and  shortening  of  the 
capsule  often  brings  about  considerable  improvement.  Mr.  Jones ^ 
introduced  the  operation  of  removal  of  oval  areas  of  stretched 
skin  from  the  convexity  of  talipes  deformities,  and  of  a  large 
diamond-sliaped  area  from  the  front  of  the  elbow  in  paralysi.s  of 
the  liexors  of  the  joint.  The  extent  of  skin  to  be  removed  is 
determined  by  pinching  it  up  until  the  part  remains  in  the  desired 
position,  when  the  pinched  up  relaxed  portion  is  excised  and  the 
two  cut  edges  stitched  together.  I  have  had  considerable 
experience  of  this  operation,  and  have  great  faith  in  it  if  it  is 
put  to  its  correct  and  original  use  as  an  adjunct  to  retention 
apparatus  and  splints,  but  if  it  is  performed  with  the  object  of 
entirely  displacing  these,  stretching  of  the  cicatrix  will  certainly 
cause  disappointment.  I  consider  tliat  it  is  an  excellent  precau- 
tionary measure  after  wrenching,  tenotomy,  and  transplantation, 
and  of  especial  service  when  treating  patients  who  cannot  be  kept 
under  close  observation  or  are  not  to  be  depended  on  to  carry  out 
the  prescribed  after-treatment,  as  it  continues  to  retain  the  part 
in  its  correct  position  and  to  prevent  overstretching  of  the 
l)aralysed  muscles  if  the  s[»lint  is  tampered  witli  or  removed  for 
short  intervals. 

Ostcototiiy. — Osteotomy  is  only  required  in  ohl-standing  cases 
with  marked  deformity,  and  tliese  are  practically  limited  to  the 
regions  of  the  knee  and  fo<»t.  Knock-knee  calls  for  simple  linear 
osteotomy  of  the  lower  end  of  the  femur,  but  when  there  is  con- 
tracture and  Hexion  or  backward  deformity  at  the  knee  it  may  be 
necessary  to  remove  a  wedge  of  bone.  In  old-standing  cases  of 
talipes  tlie  astragalus  is  the  bone  most  frecpiently  attacked,  and 
it  is  usual  to  remove  from  it  a  wedge  with  its  base  towards  the 
convexity  of  the  deformity ;  in  some  cases  the  entire  bone  is 
removed.  This  bone  is  selected  in  preferen(;e  to  the  tibia,  as  any 
damage  to  the  lower  tibial  epipliysis  might  cause  inti'rfcM-ence  with 
the  growth  of  the  shaft. 
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Tendon  and  Mitscle  Planting. — The  objects  of  muscle  and  tendon 
transplantation  are  to  improve  the  function  of  the  part  by  an 
attempt  to  redistribute  the  available  muscular  power  and  to 
reduce  the  deformity.  Before  undertaking  it  several  details 
require  consideration.  ]\Ir.  Jones  ^  prefers  not  to  operate  under 
the  age  of  tive  years,  as  the  patient  is  then  too  young  to  give  much 
assistance  with  the  later  treatment,  and  it  should  be  remembered 
that  the  treatment  only  commences  with  the  operation.  All 
secondary  contractions  must  be  first  straightened,  and  every  avail- 
able method  attempted  to  restore  power  to  the  paralysed  muscles. 
A  careful  electrical  examination  should  be  made  to  determine  the 
exact  condition  of  all  the  muscles  in  the  part,  and  only  those  which 
are  healthy,  active,  and  sufficiently  powerful  to  do  the  work  should 
be  made  use  of,  as  it  is  unreasonable  to  expect  healthy  but  weaker 
muscles  to  take  on  the  heavier  work  previously  performed  by 
those  paralysed.  This  fact  accounts  for  the  failure  of  the  pioneer 
operation  which  attempted  to  make  the  healthy  peronei  do  the 
work  of  the  paralysed  calf  muscles. 

Eeinforcing  muscles  are  employed  either  to  replace  completely 
those  which  are  paralysed  or  to  assist  those  which  are  partially 
recovered.  In  some  cases  of  talipes,  transplantation  is  combined 
with  an  arthrodesis  of  the  ankle  joint.  In  planning  an  operation 
it  is  important  to  bear  in  mind  the  function  of  the  part.  In  the 
foot  stability  is  all-important — flexion  and  extension  of  the  ankle 
joint  must  at  least  be  secured,  but  movements  of  the  toes  are  not 
essential,  therefore  tendons  of  muscles  with  this  action  can  be 
sacrificed  and  transplanted  into  the  tarsus ;  while  in  the  hand  the 
converse  is  the  case — movements  of  the  wrist  are  not  so  important, 
but  the  finer  movements  of  the  fingers  must  be  retained  at  all  costs. 

The  earlier  operations  made  use  of  the  distal  end  of  the  tendon 
of  the  paralysed  muscle  which  was  attached  to  some  portion  of  the 
reinforcing  muscle  or  its  tendon,  but  they  failed  because  it  was 
not  realised  that  a  paralysed  tendon  always  stretches  further  when 
any  strain  is  put  on  it.  The  present  method  of  planting  the  rein- 
forcing tendon  direct  into  the  periosteum  or  bone  is  a  great 
improvement,  and  Lange  has  extended  it  by  introducing  strands 
of  mercurialised  silk  to  lencrthen  the  tendon  when  it  is  not  long 
enough  to  reach  the  desired  insertion.  After  the  muscle  has  com- 
menced to  functionate  it  is  found  that  these  artificial  tendons 
increase  in  thickness  through  fibrous  tissue  being  deposited  round 
the  silk. 

Transplantation  operations  are  most  successful  when  only  one 
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or  two  muscles  are  damaged,  and  are  ([uite  useless  in  eases  of 
extensive  paralysis.  The  replacement  of  a  paralysed  quadriceps 
extensor  by  bringing  forward  the  hamstrings  has  proved  very 
satisfactory,  and  we  shall  see  later  that  the  results  are  very 
encouraging  in  cases  of  limited  paralysis  in  the  foot,  arm,  and  hand. 

The  most  important  stage  of  the  treatment  begins  after  the 
operation,  and  the  part  should  be  first  kept  immobile  for  six  weeks. 
After  tliis  the  education  of  the  newly  transplanted  muscle  is  com- 
menced, and  is  best  effected  by  means  of  repeated  voluntary  efforts 
to  perform  the  desired  movement.  All  possibility  of  the  muscle 
being  overstretched  must  be  guarded  against,  therefore  the  removal 
of  a  skin  flap  at  the  time  of  the  operation  is  a  wise  measure,  and 
when  the  patient  commences  to  walk  suitable  means  must  be 
adopted  to  prevent  the  muscle  from  being  overcome  by  body 
pressure.  The  sign  of  nltimate  success  is  when  the  transplanted 
muscle  responds  forcibly  to  a  voluntary  effort  and  is  able  to  with- 
stand the  action  of  gi-avity. 

Arthrodesu. — The  operation  of  arthrodesis  aims  at  producing 
permanent  fixation  of  a  joint  with  the  least  possible  loss  of  bone, 
therefore  the  articular  cartilage  and  no  more  is  removed.  At 
least  two  yeai's  sIhjuM  have  elapsed  since  the  paralysis  started.  All 
secondary  deformities  must  be  straightened  and  e^'ery  other  means 
to  restore  power  attem])ted,  as  it  would  be  folly  to  fix  the  joint 
permanently  before  giving  the  paralysed  muscles  a  fair  chance  of 
recovery.  Mr.  Jones  '-^  speaks  very  definitely  on  the  question  of 
age,  and  advises  that  the  operation  should  never  be  performed 
inider  the  age  of  eight  years,  and  if  possible  delayed  till  after  ten 
years  of  age.  He  attributes  failure  to  secure  bony  union  and  otlier 
troubles  which  arise  to  too  early  interference,  and  remarks  tliat  he 
lias  never  seen  bony  iniion  result  in  a  patient  under  four  years 
of  age,  and  that  under  seven  years  less  than  one  (piarter  of  the 
results  are  satisfactory.  Mr.  Stiles  tells  me  that  he  operates  willi 
good  results  on  children  of  five,  six,  and  seven  years  of  age,  and 
attributes  liis  success  to  maintaining  good  adaption  by  driving  in 
a  nail  to  liold  the  two  bones  firmly  togetlier.  In  two  or  tliree 
weeks'  time  it  works  loose,  and  is  easily  with(Uawn  without  any 
inconvenience  to  the  patient.  I  have  examineil  patients  whom 
he  has  treated  in  this  manner,  some  of  them  two  or  more  years 
after  the  operation,  and  found  that  in  most  cjuses  the  union  was 
very  .secure. 

The  best  results  are  obtained  with  an  abnornmlly  n»ol)ile 
healthy  joint,  most  of  the  muscles  controlling  which  are  paralysed. 
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The  results  at  the  ankle  and  mid-tarsal  joints  are  the  most  satis- 
factory, and  next  in  order  at  the  knee.  These  are  the  only  two 
varieties  of  which  I  have  any  experience,  but  the  operation  is 
occasionally  performed  at  the  shoulder  and  hip  joints.  In  complete 
paralysis  of  the  foot  it  is  better  to  fix  the  mid-tarsal  as  well  as  the 
ankle  joint,  as  this  guards  against  dropping  forward  of  the  front 
part  of  the  foot,  but  if  some  of  the  muscles  are  acting  their  tendons 
can  be  transplanted  into  the  tarsus  to  allow  movement  at  the 
astragalo-scaphoid  and  calcaneo-cuboid  joints,  while  the  fixed  ankle 
joint  secures  stability. 

Arthrodesis  of  a  flail  knee  should  be  reserved  for  poorer 
patients,  to  whom  it  may  be  more  convenient  to  be  independent  of 
apparatus ;  to  the  better-class  patient  a  permanently  stiff'  leg  soon 
liecomes  a  great  trial,  and  he  will  prefer  a  walking  caliper  with  a 
joint  opposite  the  knee  so  that  he  can  sit  comfortably. 

If  it  is  desired  to  fix  the  elbow,  a  diamond-shaped  area  of  skin 
should  be  removed  from  the  front  of  the  arm  and  the  joint  itself 
not  interfered  with. 

After  all  arthrodesis  operations  the  joint  should  be  kept 
absolutely  immobile  until  union  is  firm ;  this  means  at  least  tw^o 
months  for  the  ankle  and  three  for  the  knee,  after  which  an  appli- 
ance should  be  fitted  to  protect  it  from  undue  pressure  until  the 
operator  is  satisfied  that  no  damage  can  result. 

Nerve  Anastomosis. — I  have  no  experience  of  the  treatment  of 
anterior  poliomyelitis  by  nerve  anastomosis,  and  shall  only  give 
a  brief  outline  of  the  present  views  on  the  subject.  The  central 
ends  of  efferent  fibres  are  able  to  make  functional  connection  with 
the  peripheral  ends  of  similar  fibres,  but  the  difficulty  lies  in 
bringing  them  together,  as  in  a  mixed  nerve  various  kinds  of  fibres 
are  present.  The  operation  is  performed  either  by  grafting  the 
peripheral  end  of  the  divided  paralysed  nerve  into  a  slit  in  the 
healthy  nerve  or  uniting  it  to  a  fiap  of  filires  raised  from  the 
healthy  nerve ;  the  older  method  of  completely  dividing  both 
nerves  and  uniting  the  two  peripheral  ends  to  the  central  end  of 
the  healthy  nerve  is  unnecessary,  and  risks  loss  of  conduction  in 
the  healthy  nerve. 

Kilvington  ^'^  in  an  interesting  paper  described  the  results  of 
his  experiments  on  the  popliteal  nerves.  He  divided  the  two  nerves, 
split  for  a  short  distance  the  central  end  of  the  internal  one  into 
two  bundles  of  unequal  size,  to  the  larger  of  which  he  united  its 
own  peripheral  end  and  to  the  smaller  the  peripheral  end  of  the 
smaller  external  nerve.     After  its  division  each  central  fibre  of 
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the  internal  nerve  formed  two  or  more  branches  in  an  attempt 
to  replace  the  greater  number  of  fibres  in  the  two  peripheral 
portions  to  which  it  was  united,  and  inability  to  make  up  this 
number  accounts  for  some  loss  of  power.  If  the  peripheral  end  of 
a  divided  paralysed  nerve  is  planted  into  a  nerve  which  supplies 
muscles  of  antagonistic  action,  and  if  some  of  the  terminal  branches 
of  tlie  divided  healthy  fibres  grow  down  both  nerves  instead  of 
only  growing  down  one  or  the  other,  it  is  olnious  that  a  consider- 
able amount  of  power  will  be  wasted  through  opposed  muscles 
contracting  togetlier  in  response  to  the  same  stimulus;  this  is 
known  as  the  axon  reflex  phenomenon.  AVarrington  and  Murray  ^^ 
described  five  cases  in  which  no  improvement  resulted,  and  thev 
speak  discouragingly  of  the  operation.  In  one  case  the  peripheral 
divided  end  of  the  paralysed  nerve  was  attaclied  to  a  flap  of  fibres 
whicli  were  dissected  up  oft"  the  healthy  nerve,  and  in  three  cases 
it  was  planted  into  a  longitudinal  slit  in  the  healthy  nerve. 
Stoftel  ^-  criticised  their  technique  and  pointed  out  that  a  longi- 
tudinal slit  may  not  divide  suflicient  fibres  and  thus  favour  fibrous 
union  ;  also  a  sensory  portion  of  the  healthy  nerve  might  have  been 
selected.  He  lays  stress  on  the  exact  localisation  of  the  difterent 
sets  of  fibres  in  the  nerve  trunks,  and  has  found  that  in  the  external 
popliteal  nerve  the  anterior  tibial  fibres  lie  near  the  tendon  of  the 
biceps  and  those  of  the  musculo-cutaneous  nerve  towards  the 
popliteal  space,  wliile  the  fibres  of  the  musculo-cutaneous  and 
anterior  tibial  nerves  can  in  turn  be  diflerentiated  into  the 
cutaneous  portion  and  the  brandies  for  the  various  muscles. 
Tubby  ^^  employed  sterilised  electrodes  and  found  that  fibres  to 
the  deltoid  muscle  run  in  the  upper  and  outer  part  of  the  anterior 
branch  of  the  fifth  cervical  nerve,  while  those  to  the  biceps  are 
found  on  the  lower  and  inner  side. 

r.innie^*  gives  a  table  compiled  by  Murpliy  in  whicli  a  number 
of  cases  of  nerve  anastomosis  are  cited ;  from  this  it  appears  that 
the  best  results  have  been  (obtained  in  paralysis  of  tlie  tibialis 
anticus  by  planting  the  nerve  to  that  muscle  into  the  musculo- 
cutaneous nerve. 

Bradford  '■'  of  Boston  considers  that  nerve  anastomosis  does  not 
yet  ofter  practical  relief,  and  is  more  or  less  in  its  experimental 
stage. 

In  view  of  the  recent  researches  of  H.  0.  Feiss,^"  it  is  doubtful 
whether  too  much  importance  has  not  been  placed  on  the  accurate 
ai»position  of  divideil  nerve  fibres.  He  has  proved  that  if  two  nerves 
are  tied  together  so  that  their  sheaths  are  thoroughly  crushed,  they 
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will  grow  together  at  that  point  and  the  nerve  fibres  will  grow 
down  through  the  scar ;  also  even  if  divided  nerves  are  brought  into 
most  careful  apposition  with  one  another  a  neuroma  always  forms 
between  the  two  cut  surfaces  and  the  down-growing  fibres  must 
pass  through  it.  His  final  conclusion  is  "  that  there  is,  as  yet,  no 
sufficient  experimental  basis  by  which  nerve  anastomosis  for  the 
palsies  of  infantile  paralysis  can  be  justified." 

After-Tkeatment. 

These  are  the  various  methods  of  preventing  and  treating 
paralytic  deformities,  and  few  will  be  found  which  are  not  materi- 
ally benefited  by  one  or  more  of  them.  Sometimes,  however, 
cases  of  extensive  paralysis  do  not  respond  to  mechanical  or 
medical  measures,  and  are  unsuitable  for  surgical  treatment,  and 
these  are  the  type  in  which  the  more  complicated  kinds  of 
apparatus  can  be  tried.  Two  walking  calipers  will  nearly  always 
enable  a  patient  to  get  about,  even  if  he  has  two  flail  legs  (Fig.  4), 

A  few  words  may  be  added  on  the  after-treatment,  although  it 
has  already  been  considered  under  the  various  headings.  In  this 
disease  I  consider  the  word  after-treatment  a  misnomer,  as  the 
serious  treatment  only  commences  with  the  operation,  and,  except 
in  the  case  of  arthrodesis,  where  the  direct  object  of  the  operation 
is  to  secure  bony  fixation  of  the  joint,  and  therefore  absolute 
immobility  is  necessary  until  this  results,  any  operative  measure 
is  only  carried  out  to  place  the  part  in  a  more  favourable  position 
for  the  later  treatment  which  becomes  the  most  essential  feature, 
and  any  slackness  in  it  courts  failure.  This  later  treatment  after 
the  part  is  secured  in  suitable  position  must  be  continued  until 
either  the  test  of  recovery  is  present  or  no  further  improvement  is 
to  be  expected,  and  consists  in  suitable  stimulation  of  the  recover- 
ing muscles,  exercises,  and  perfect  protection  from  the  action  of 
gravity  or  body  pressure  by  means  of  suitable  splints,  modified 
boots,  irons,  or  other  appliance,  which  must  only  be  discarded 
gradually,  as  the  muscles  become  stronger.  It  is  impossible  to  lay 
down  any  fixed  length  of  time,  but  probably  in  no  disease  is 
conscientious  perseverance  so  frequently  rewarded  with  success. 

Consideration  of  the  Individual  Defor^^iities. 

Before  concluding  I  shall  enumerate  the  commoner  varieties 
of  deformity,  and  point  out  briefly  in  each  case  the  most  suitable 
lines  of  treatment.  It  must,  however,  be  understood  that  almost 
any  muscle  in  the  body  can  on  rare  occasions  be  affected,  although 
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I  do  not  propose  at  present  to  consider  these  rarer  varieties,  but 
only  those  which  are  likely  to  be  met  with  any  day  in  practice. 

In  most  cases  the  extensor  muscles  of  the  limbs  suffer  more 
severely  than  the  flexors,  and  the  legs  more  than  the  arms.  In 
an  analysis  of  seventy-six  cases  Byrom  Braniwell  ^"  found  that 
residual  paralysis  was  present  in  one  or  both  legs  on  tifty-one 
occasions,  while  one  or  other  arm  alone  was  affected  on  fourteen. 
On  four  occasions  there  was  some  paralysis  present  in  each  of  the 
four  limbs.  The  legs  probably  sutler  more  severely  because  the 
lumbar  enlargement  of  the  cord  receives  its  blood-supply  from  the 
most  peripheral  branches  of  the  anterior  spinal  artery. 

The  muscles  in  the  arm  most  frequently  affected  are  the 
deltoid,  spinati,  biceps,  and  supinators,  while  in  the  leg  the  peronei, 
extensors  of  the  foot,  tibials,  and  quadriceps  extensor  suffer  most ; 
the  sartorius  and  ilio-psoas  usually  escape. 

Spine. — The  commonest  deformity  of  the  trunk  is  a  veiy  per- 
sistent form  of  scoliosis  which  results  from  partial  paralysis  of 
the  erector  spinae  muscle  on  one  side.  In  cases  in  which  the 
limbs  are  affected  a  careful  watch  should  be  kept  on  the  spine 
when  the  patient  begins  to  get  up,  as  it  is  then  that  the  deformity 
usually  makes  its  appearance,  and,  once  established,  it  is  very 
difficult  to  treat ;  exercises  for  the  spine  cause  but  little  improve- 
ment, and  a  spinal  support  is  nearly  always  necessary. 

Si  rratiis  Magnus. — The  serratus  magnus  is  occasionally  paralysed, 
and  well-marked  deformity  api)ears  when  the  patient  attempts  to 
raise  the  arm  in  front  of  him  or  to  make  a  thrusting  movement ; 
the  vertebral  border  and  lower  angle  of  the  scapula  stand  away 
from  the  Itody,  and  the  fingers  can  be  slipped  beneath  it.  The 
application  of  a  padded  belt  to  keep  the  sca[»ula  against  the  body 
is  generally  inconvenient,  but  Tubby  ^'^  lias  had  a  successful  result 
by  transplanting  the  sternal  part  of  the  pectoralis  major  into  tiio 
serratus  magnus,  as  near  to  the  vertebral  border  of  the  scapula  as 
he  could  reach. 

Upper  E.itremitij. — Tlie  distribution  of  the  paralysis  in  tlu3 
upper  extremity  is  very  varied,  and  often  more  than  one  deformity 
is  present.  In  relation  to  tlie  three  chief  joints  of  the  limb  the 
muscles  most  frequently  allected  are  the  abductors  and  external 
rotators  of  the  shoulder,  the  Hexoi-s  of  the  elbow,  and  tiio  exteiisora 
of  the  wrist  and  fingers.  The  ]»lau  of  treatment  is  always  first  to 
give  mechanical  and  medical  measures  a  thorough  and  extended 
trial,  which  means  that  the  paralysed  muscles  sliouM  be  relaxed 
and   8uita))ly   stimulated,  and   oidy  when    this   has  failed   should 
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operative  measures  be  resorted  to.  If  suitable  treatment  is 
adopted  considerable  improvement  can  be  expected,  except  in  the 
rare  cases  in  which  the  arm  is  completely  paralysed  and  hangs 
quite  loose,  when  no  treatment  does  any  good. 

The  deltoid,  alone  or  together  with  the  supraspinatus  and 
infraspinatus  muscles,  is  not  infrequently  paralysed,  and  gives 
rise  to  a  typical  angular  appearance  of  the  shoulder  and  loss  of 
power  at  the  joint  (Fig.  5).  The  arm  hangs  loose  because  the 
paralysed  muscle  and  capsule  stretch,  and  the  head  of  the  humerus 
is  no  longer  held  up  against  the  glenoid  fossa,  and  in  old-standing 
cases  dislocation  of  the  joint  easily  takes  place.  This  deformity  is 
frequently  combined  with  paralysis  of  the  tiexors  of  the  elbow,  that 
is,  of  the  biceps,  brachialis  anticus,  and  supinator  longus  muscles, 
and  the  whole  arm,  with  the  exception  of  the  hand,  is  powerless.  If 
it  remains  untreated  the  hand  is  useless,  as  it  is  placed  at  the  distal 
end  of  the  paralysed  limb.  AVrist  drop,  either  occurring  alone  or 
in  combination  with  the  above  deformities,  is  common,  and  results 
from  paralysis  of  the  extensor  muscles  of  the  wrist  and  fingers 
(Fig.  2).  All  these  upper  extremity  deformities  are  primarily 
due  to  the  force  of  gravitv  acting:  on  the  arm  or  hand,  and  the 
contracted  drop-wrist  often  met  with  later  is  only  a  secondary 
feature. 

Shoulder. — The  deltoid  muscle  is  Aery  resistant  to  simple 
treatment,  possibly  because  it  is  ditficult  to  keep  it  constantly  in  a 
relaxed  condition.  This  is  best  accomplished  by  somewhat  abduct- 
ing the  arm  from  the  side  by  means  of  a  bent  malleable  iron  splint, 
one  limb  of  which  is  fastened  to  the  side  of  the  chest  and  the  other 
to  the  upper  arm,  the  apex  being  in  the  axilla.  Should  the 
muscle  fail  to  regain  power  when  so  retained  and  suitably  stimu- 
lated, the  question  of  muscle  or  nerve  transplantation  can  be 
considered.  It  will  be  remembered  that  I  described  how  the 
fibres  to  the  deltoid  could  be  ditierentiated  in  the  upper  and  outer 
part  of  the  anterior  branch  of  the  fifth  cervical  nerve,  and  they 
can  be  divided — separated  down  for  about  an  inch,  and  the  flap  of 
nerve  fibres  grafted  into  the  sixth  cervical  nerve.  If  the  flexoi-s 
of  the  elbow  are  also  paralysed  the  whole  nerve  is  divided  and 
grafted  into  the  sixth.  If  muscle  transplantation  is  preferred  an 
attempt  is  made  to  replace  the  deltoid  by  detaching  the  clavicular 
insertion  of  the  trapezius  and  dividing  the  clavicular  part  of  the 
pectoralis  major  close  to  the  humerus.  These  two  are  united  and 
fixed  into  the  outer  side  of  the  humerus  as  low  down  as  possible, 
the  arm   being   held  in  the  abducted   position   the  whole  time. 
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Before  permanently  fixing  the  shoulder  it  is  important  first  to 
determine  accurately  the  condition  of  all  the  muscles  in  that 
region,  as  should  those  connecting  the  humerus  with  the  scapula 
alone  be  at  fault  an  arthrodesis  will  prove  beneficial,  but  if  those 
holding  the  scapula  to  the  trunk  are  also  involved  it  will  be 
useless.  The  best  position  in  wiiich  to  fix  the  joint  is  with  the 
arm  somewhat  abducted  and  rotated  inwards. 

Upper  Arm  and  Elhoir. — To  relax  the  flexors  of  the  elbow  the 
arm  should  be  retained  in  a  sling  halter  passing  from  the  wrist  to 
the  neck  in  such  a  position  that  the  flexion  angle  at  the  joint  is 
rather  less  than  a  right  angle  (Fig.  6).  If  no  power  returns,  a 
nerve  or  muscle  operation  can  be  tried.  Tubby  ^'*  has  introduced 
a  very  effective  operation,  which  consists  in  detaching  from  the 
humerus  the  insertion  of  the  outer  head  of  the  triceps,  bringing 
it  round  the  outer  side  of  the  bone  and  planting  it  into  the  biceps, 
the  elbow  being  in  the  fully  flexed  position.  Should  these 
measures  fail  to  restore  power  while  the  hand  is  still  useful  the 
elbow  can  be  retainejd  flexed  by  the  removal  of  a  large  diamond- 
shaped  area  of  skin  from  the  front  of  the  joint.  This  enables  the 
patient  to  make  use  of  his  hand  for  feeding  and  other  purposes. 

Forearm  and  Hand. — Contracted  wrist  drop  is  eminently  suit- 
able for  mechanical  treatment  by  retention  on  a  malleable  iron 
splint,  the  angle  of  which  is  gradually  altered  until  hyperextension 
of  the  joint  is  finally  reached  (Fig.  4).  If  this  fails  to  restore 
power  the  flexor  carpi  ulnaris  and  fiexor  carpi  radialis  can  be 
transplanted  to  the  dorsum  of  the  carpus,  and  any  sliortened 
flexor  tendons  lengthened. 

Lower  Extremity. — In  the  lower  extremity  the  methods  and 
objects  of  treatment  are  the  same,  except  that  stability  must  be 
gaiiu'd  at  all  costs,  even  at  the  expense  of  movement,  in  order  that 
the  limb  may  be  strong  enough  to  bear  aiul  transmit  the  body 
weiglit,  while  in  the  arm  tiie  finer  muscular  movements  are  of 
first  importance.  The  arm  is  only  acted  on  by  gravity,  not  by 
body  pressure,  and  tlie  shoulder  is  most  fre(|uently  allected,  but 
in  the  leg  the  commonest  sites  of  deformity  are  the  f<Jot  and 
ankle.  For  these  reasons  mechanical  supports  are  more  fre(juently 
employed  for  the  lower  extremity,  ami  tlu^  operation  of  arthrodesis 
is  often  jjerformed.  The  muscles  of  the  leg  that  suffer  most  are 
the  extensors  and  abducUus  of  the  hip,  the  extensors  of  the  knee, 
and  the  evertors  and  extensors  of  the  f(jot.  The  ilio-psoas  and 
sartorius,  botli  of  wliich  Ilex  the  hip,  usually  escape  even  in  severe 
cases. 

33 
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Hip. — Paralysis  of  the  hip  may  be  partial,  causing  considerable 
instability  of  the  limb,  or  most  of  the  muscles  controlling  the 
joint  may  be  affected,  and  the  patient  unable  to  bear  his  weight 
on  the  leg,  and  dislocation  is  liable  to  occur  as  a  later  result. 
The  flexor  tendons  are  usually  contracted,  but  in  mild  cases  the 
limb  will  straighten  if  the  patient  is  kept  on  his  back.  Should  it 
not  do  so,  the  tightened  structures  on  the  front  of  the  joint  must 
be  divided  through  an  open  incision.  In  severe  cases  there  are 
often  deformities  at  the  knee  and  ankle  which  must  be  treated 
before  a  splint  is  applied.  The  most  satisfactory  treatment  is  to 
fit  a  Thomas's  walking  caliper  once  the  flexion  contraction  is 
straightened,  as  it  takes  the  body  weight  off  the  weakened  joint. 
A  patient  can  walk  fairly  well  with  two  calipers  if  the  ilio-psoas 
is  acting,  as  it  is  a  strong  flexor  of  the  hip,  and  assists  in  bringing 
the  limb  forward  (Fig.  4). 

TMfih  and  Knee. — The  results  of  paralysis  at  the  knee  are 
simple  inability  to  extend  the  joint  voluntarily,  complete  loss  of 
power  and  insecurity,  or  the  flexor  muscles  may  be  contracted  and 
shortened,  with  possible  distortion  of  the  bones.  When  the  ham- 
strings are  paralysed  the  extensors  are  always  involved  also,  and 
a  flail  knee  results.  The  comparative  immunity  of  the  hamstrings 
is  of  great  importance,  as  it  provides  strong  muscles  for  trans- 
plantation. 

Before  carrying  out  treatment  on  the  knee  the  foot  must  be 
straight  .and  strong  enough  to  bear  the  body  weight.  The 
commonest  variety  is  weakness  of  the  quadriceps  extensor  muscle, 
which  prevents  the  patient  from  keeping  the  knee  firmly  extended 
when  he  stands,  and  therefore  causes  instability  (Fig.  7).  The 
proper  treatment  is  first  to  take  all  strain  off  the  weakened 
muscles.  This  is  best  accomplished  by  means  of  a  walking  caliper 
which  keeps  the  joint  extended  while  enabling  the  patient  to  get 
about.  If  sufficient  power  does  not  return  muscle  transplantation 
can  be  practised,  and  the  results  are  very  satisfactory.  If  the 
sartorius  is  acting  it  can  be  divided  opposite  the  patella  and 
planted  into  that  bone,  or  the  biceps  and  semitendinosus  can  be 
brought  forwards  and  attached  to  the  tubercle  of  the  tibia  by 
artificial  silk  tendons.  The  muscles  are  carefully  massaged  and 
stimulated,  and  the  use  of  the  caliper  continued  until  the  newly 
transplanted  muscles  are  sufficiently  strong. 

If  there  is  any  contraction  of  the  liamstrings  it  must  be  first 
overcome  either  by  extension  on  a  Thomas's  knee  splint,  forcible 
stretching,  or  in  old-standing  cases  by  division  of   the  tendons 
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through  an  open  incision  which  should  be  longitudinally  placed 
so  that  it  will  not  gape  when  the  limb  is  straightened.  Sometimes 
it  is  also  necessary  to  remove  a  wedge  from  the  lower  end  of  the 
femur. 

The  two  commonest  deviations  of  the  limb  are  genu  valgum  and 
genu  recurvatum  (Figs.  8  and  9).  Early  cases  of  genu  valgum  can 
be  straightened  by  extension  on  a  Thomas's  knee  splint  and  drawing 
the  knee  towards  the  outer  side  bar,  but  severer  cases  re(|uire 
osteotomy  of  the  lower  end  of  the  femur.  In  genu  recurvatum  the 
joint  is  abnormally  extended,  and  the  tibia  is  sometimes  displaced 
backwards.  It  occurs  in  extensor  paralysis,  and  usually  results  from 
the  patient  throwing  his  weight  so  as  to  extend  the  joint  fully, 
because  slight  flexion  causes  it  to  give  way  under  him.  The  best 
treatment  is  to  transplant  a  muscle  which  will  take  the  place  of  the 
paralysed  extensors,  and  to  tit  a  walking  caliper  until  the  power  of 
extension  returns. 

When  all  the  muscles  controlling  the  knee  are  paralysed,  or 
muscle  transplantation  fails,  two  courses  of  treatment  are  possible — 
either  a  walking  caliper  with  a  hinge  joint  opposite  the  knee,  to 
allow  flexion  when  the  patient  sits,  can  be  supplied,  or  the  joint 
can  be  permanently  fixed  by  performing  arthrodesis.  I  have 
already  mentioned  that  arthrodesis  of  the  knee  should  nnt  be 
too  freely  performed,  as  the  permanently  stiff  joint  is  generally 
a  nuisance,  but  it  is  often  an  advantagre  for  workinrr  men  who 
prefer  to  be  independent  of  apparatus. 

Leg  and  Foot. — The  talipes  or  club-foot  group  of  deformities 
form  the  last  and  also  the  largest  group  that  remains  to  be 
<;onsidered.  They  occur  in  relation  to  the  four  chief  movements 
of  the  foot,  namely,  extension,  Hexion,  eversion,  and  inversion. 
Paralysis  of  the  extensors  predisposes  to  equinus  deformity,  of 
the  flexors  to  calcaneus,  of  the  evertors  to  varus,  and  of 
the  invertors  to  valgus.  These  are  the  simple  forms,  but  they 
are  also  combined  in  varying  degrees.  I  mentioned  that  the 
evertors  and  extensors  of  the  foot  were  most  frecjuently  allected, 
tiierefore  the  commonest  varieties  are  varus  and  e(|uinus,  and  the 
combination  e([uino-varus.  Although  not  so  common,  calcaneus, 
valgus,  and  calcaneo-valgus  are  by  no  means  rare.  If  all  the 
muscles  controlling  the  ankle  are  paralysed  the  foot  is  loose 
and  llail-lik(;,  and  assumes  various  positions,  according  as  gravity 
and  body  weight  act  on  it  at  diflerent  times.  These  deformities 
are  often  complicated  by  a  cavus  condition,  which  results  from 
the  (h<)p])ing  forward  of  the  front  part  of  the  foot,  followed  by 
contraction  (tf  tlie  plantar  fascia. 
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If  no  deformity  has  developed  preventive  measures  should  be 
adopted,  and  the  foot  retained  on  a  rectangular  club-foot  shoe; 
when  deformity  is  present  the  general  aim  of  treatment  is  first  to 
overcome  it,  then  to  retain  the  foot  in  a  slightly  over-corrected  posi- 
tion, and  to  massage  and  stimulate  the  weakened  muscles.  The  best 
retention  apparatus  is  a  malleable  iron  splint  bent  to  the  desired 
angle,  or  a  club-foot  shoe.  Once  the  muscles  begin  to  recover  power 
walking  with  a  modified  boot  and  iron  is  permitted,  but  if  sufficient 
power  does  not  return  after  a  prolonged  spell  of  treatment,  muscle 
transplantation  can  be  tried,  and  if  the  foot  ultimately  remains 
weak  and  insecure  permanent  fixation  by  arthrodesis  is  necessary. 
In  well-marked  cases  in  which  two  or  three  varieties  are  present 
together,  for  example  cavus,  varus,  and  equinus,  the  best  general 
rule  is  to  overcome  them  one  at  a  time,  commencing  at  the  front 
of  the  foot  and  finishing  at  the  ankle.  "When  it  is  necessary  to 
divide  the  tendo  ilchilles  it  should  always  be  the  last  step,  except 
when  a  skin  area  is  finally  removed  as  a  precautionary  measure. 

Talipes  Equinus. — Talipes  equinus  is  a  gravity  deformity,  the 
primary  cause  being  the  dropping  forward  of  the  foot  because  the 
extensor  muscles  are  not  strong  enough  to  hold  it  up ;  it  can  also 
be  much  aggravated  by  the  pressure  of  bed  clothes  on  the  foot.  In 
the  lesser  degrees  no  visible  deformity  is  present,  but  it  neverthe- 
less exists  if  the  ankle  cannot  be  fully  dorsiflexed,  and  constitutes- 
what  is  known  as  right  angle  contraction  of  the  tendo  Achilles. 
The  chief  symptoms  are  pain  in  the  calf  and  instability  on  walking, 
as  the  patient  is  unable  to  take  steps  of  ordinary  length  without 
Ijending  his  knees  to  relax  the  tendo  Achilles  and  restore  full  dorsi- 
flexion.  Starting  from  this  variety  there  are  all  grades  of  intensity, 
up  to  those  in  which  the  heel  is  drawn  up  off  the  ground  and  the 
patient  hobbles  on  the  heads  of  the  metatarsal  bones  or  even  on 
the  dorsal  aspect  of  the  toes  (Figs.  10  and  11).  The  severer  forms- 
are  nearly  always  complicated  by  shortening  of  the  plantar  fascia 
and  a  cavus  deformity. 

The  treatment  varies  with  the  degree ;  tlie  milder  forms- 
often  yield  to  gradual  passive  dorsiflexion  of  the  foot  with 
the  knee  fully  extended,  combined  with  the  use  of  a  boot  the 
heel  of  which  is  removed,  and  a  club-foot  shoe  at  night.  If 
this  does  not  suffice,  the  tendo  Achilles  can  be  stretched  with 
the  wrench  or  lengthened  by  division;  after  division  of  the 
tendo  Achilles  the  foot  must  always  be  kept  immobile  on  a 
splint  or  in  plaster  for  six  weeks,  or  excessive  stretching  is 
liable  to  occur  and  the  opposite  deformity  result.      Walking  is- 
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first  undertaken  with  a  boot  the  heel  of  which  is  lowered 
and  the  sole  slightly  raised,  and  a  posterior  iron  is  added  to 
prevent  movement  at  the  ankle.  After  some  time  the  iron 
can  he  discarded  and  the  modified  boot  continued,  and  a  rect- 
angular splint  is  worn  at  night  for  some  months  after  the 
condition  is  apparently  cured. 

If  the  plantar  fascia  is  shortened  it  must  be  divided  with 
a  tenotome  and  the  foot  straightened  out  before  the  tenilo 
Achilles  is  lengthened.  In  old-standing  cases  it  may  be  neces- 
sary to  remove  a  wedge  from  the  astragalus.  If  the  paralysed 
extensors  do  not  regain  much  power,  slips  from  the  tendons 
of  tibialis  anticus  and  peroneus  brevis  can  be  planted  into 
the  dorsum  of  the  tarsus. 

Talipes  Varus. — Talipes  varus  results  from  paralysis  of  tlie 
peronei  muscles,  and  is  often  met  with  in  combination  with 
equinus  (Fig.  12).  Various  degrees  exist,  a  slight  one  being 
tliat  in  which  the  affected  muscles  have  almost  regained  power 
and  the  outer  side  of  the  foot  only  drops  a  little  when  the 
patient  raises  it  between  each  step,  and  he  tends  to  come  down 
on  the  outer  side  of  the  dorsum.  This  can  generally  be  remedied 
by  putting  an  additional  wedge  of  leather  along  the  outer  side 
of  the  sole  and  heel  of  the  boot  to  relax  the  weak  muscles, 
and  retaining  the  foot  at  niglit  in  a  slightly  everted  position. 
If  the  tibial  tendons  and  internal  lateral  ligament  are  short- 
ened and  do  not  yield  to  stretching,  they  must  be  divided 
and  the  foot  twisted  into  the  everted  jnisition,  and  in  old- 
.standing  cases  a  wedge  witli  its  base  to  the  outer  side  must 
be  removed  from  tlie  astragalus.  If  the  muscles  do  not  regain 
power  the  tibialis  anticus  can  be  transplanted  to  the  outer 
side  of  the  tarsus,  and  a  skin  area  is  generally  renioved  from 
the  outer  side  at  the  same  time.  When  walking  is  resumed  the 
modi  lied  everted  boot  with  an  internal  iron  is  made  use  of. 

2\ilipes  Vclf/i's. — Talipes  valgus  is  the  exact  converse,  and  the 
patient  walks  on  the  inner  side  of  the  foot;  it  results  from  weak- 
ness of  the  tibial  muscles.  In  mild  cases  the  addition  of  a  wedge 
of  leather  to  the  inner  side  of  the  sole  and  heel  of  the  boot  with 
the  use  of  a  splint  at  night  will  sulfice,  but  severer  forms  require 
treatment  on  the  same  lines  as  for  varus,  except  that  wljen  an 
iron  is  used  it  is  woiii  on  the  outer  side  of  the  ankle  and  leg. 
When  muscle  transplantation  is  carried  out,  the  peroneus  brevis, 
jieroneus  tertius,  or  extensor  proprius  hallucis  is  fixed  to  tlie  inner 
side  of  the  tarsus  and  the  foot  inverted. 
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Taliites  Calcaneus. — Talipes  calcaneus  follows  partial  or  com- 
plete paralysis  of  the  calf  muscles,  and  once  established  is  very 
difficult  to  treat  by  simple  measures ;  the  variety  which  some- 
times follows  division  of  the  tendo  Achilles  must  be  borne  in 
mind.  The  heel  is  gradually  lengthened  until  the  os  calcis 
assumes  an  almost  vertical  position  and  the  lower  ends  of  the  leg 
bones  form  a  rounded  prominence  above  it.  The  toes  are  first 
raised  above  the  ground,  but  later  gravitate  down,  and  a  marked 
cavus  deformity  is  added.  Early  cases  can  be  treated  by  heighten- 
ing the  heel  of  the  boot,  and  a  side  iron  with  a  check  to  prevent 
dorsiflexion  of  the  foot  can  be  fitted.  Severer  cases  do  not  yield 
satisfactorily  to  the  usual  measures.  Tendon  transplantation  is 
not  very  successful,  and  this  is  not  surprising  when  it  is  realised 
that  the  calf  muscles  are  a  stronger  combination  than  all  the 
other  muscles  governing  the  foot  put  together,  therefore  it  is 
unreasonable  to  expect  one  or  two  of  these  muscles  to  do  their 
work.  Shortening  of  the  tendo  Achilles  is  also  unsatisfactory,  as 
the  paralysed  tendon  usually  stretches  again,  and  there  are  in 
addition  alterations  in  the  ligaments  and  tarsal  bones. 

The  operation  which  I  have  seen  practised  with  excellent 
results  is  that  devised  by  Mr.  Jones.-'^  The  first  stage  consists 
in  straightening  the  front  part  of  the  foot.  A  wedge  with  its  base 
upwards  is  taken  from  the  front  of  the  astragalus,  and  the  foot  is 
bandaged  to  the  front  of  the  tibia,  greatly  increasing  the  deformity. 
Three  or  four  weeks  later  an  arthrodesis  of  the  ankle  is  performed 
through  a  posterior  incision,  and  sufficient  bone  removed  from  the 
astragalus  to  allow  the  foot  to  be  brought  down  to  the  right 
angle ;  it  is  then  retained  on  a  club-foot  shoe  or  in  plaster  for  six 
weeks,  after  which  the  patient  walks  with  a  posterior  iron,  to 
prevent  movement  until  union  is  quite  secure.  If,  however,  there 
is  some  power  in  the  calf  muscles  the  second  stage  is  modified 
and  not  carried  out  as  an  arthrodesis ;  instead  the  posterior  liga- 
ments of  the  ankle  and  the  tendo  Achilles  are  shortened,  a 
posterior  skin  area  is  removed,  and  the  foot  is  retained  at  right 
angles  for  three  or  four  weeks,  after  which  walking  with  a  side 
iron  with  a  stop  to  prevent  dorsiflexion  is  permitted. 

Mixed  Forms  of  Tali'pcs. — Of  the  mixed  forms  of  talipes,  valgus 
or  varus  can  be  combined  with  either  equinus  or  calcaneus,  and 
cavus  can  be  present  in  any  variety ;  the  connnonest  combinations 
are  equino-varus  and  calcaneo-valgus.  The  methods  of  treatment 
are  the  same  as  for  the  simple  varieties,  only  when  two  are  present 
they  must  be  dealt  with  one  at  a  time.     It  is  best  first  to  correct 
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the  valgus,  varus,  or  cavus,  and  finish  with  the  equinus  or  calcaneus, 
and  a  knowledge  of  the  methods  of  treating  the  simple  deformities 
will  suggest  the  most  suitable  treatment  for  any  individual  case. 

Flail  Foot. — In  cases  of  extensiv^e  paralysis  in  which  mechanical 
treatment  has  failed  and  tendon  transplantation  would  be  unsuit- 
able there  need  be  no  hesitation  about  permanently  fixing  the 
joint  by  arthrodesis.  It  is  a  perfectly  justifiable  and  satisfactory 
procedure,  and  enables  a  useless  foot  to  bear  the  body  weight.  In 
bad  cases  it  is  better  also  to  fix  the  mid-tarsal  joint,  to  prevent  the 
front  part  of  the  foot  from  falling  forwards,  but  when  a  little 
power  remains  the  ankle  can  be  secured  and  tendons  planted  into 
the  tarsus  to  restore  some  movement  at  the  tarsal  joints. 

Conclusion. — I  must  acknowledge  my  thanks  to  j\Ir.  liobert 
Jones  of  Liverpool,  who  aroused  in  me  an  interest  in  this  subject 
during  the  period  I  worked  under  him,  and  his  teaching  will  be 
recognised  all  through  this  paper.  I  must  also  thank  those 
members  of  the  starts  of  the  Koyal  Infirmary  and  lioyal  Hospital 
for  Sick  Cliildren,  Edinburgh,  who  permitted  me  to  make  use  of 
the  material  at  their  disposal,  and  to  obtain  any  necessary 
photographs. 

Referen'ces. — '  Tubby  und  Jones,  Surgery  of  Paralysis,  London,  1903, 
p.  28.  "^  Ibid.,  \K  43.  »  Xubby,  Deformities,  London,  1!)12,  vol.  ii.  p.  608. 
*  Tubby  and  Jones,  Surgrry  of  Paralysis,  London,  190.3,  pp.  44,45.  '"Ibid., 
p.  48.  "  Ibid.,  p.  73.  '  Brii.  Med.  Journ.,  28tli  Maicli  1908.  » Ibid.  »  "  Report 
on  Arthrode.sis,"  International  Congre.ss  of  Medicine,  Budapest,  1909.  '"  Brit. 
Med.  Journ.,  16tli  September  190.=).  "  Lancet,  2nd  April  1910.  '"^  ijaicet, 
10th  Se])teinber  1910.  "  Tub1)y,  Deformities,  London,  1912,  vol.  ii.  p.  677. 
"  Binnie,  Operative  Surgery,  London,  1912,  p.  676.  '"  International  Clinics, 
1911,  vol.  iii.  p.  183.  '"  Quart.  Journ.  Exper.  Physiol.,  April  1912  ;  Review  of 
Keur.  and  P.<ychiatry,  November  1912.  >"  Byrom  Bramwell,  Clinical  Studies, 
Edinburgh,  1908,  vol.  vi.  p.  378.  >^  Brit.  Med.  Journ.,  29th  October  1904. 
'"  Trau.'t.  of  Clinical  Soc,  vol.  xxxv.  p.  181.  ^  Amer.  Journ.  of  Orthopced.  Surg., 
April  1908.  

XUTP:    ox   a   case    of    amyotonia    C0X(JEXITA 
(MYOTONIA-CONGEXITA    OF   OPrEXllELM). 

By  DENIS  COTTERILi>,  MB.,  F.li.C.S., 
Clinical  Tutor,  Royal  Inlirmary. 

Amyotonia  toniienita  or  Oi)ponheim's  di.'^ease  is  of  such  rarity 
that  I  may,  before  passing  to  the  actual  i-use,  give  a  short  descrip- 
tion of  tlie  condition  ;  in  this  description  I  shall  quote  freely  from 
the  text  of  an  article  on  the  8ul)ject  by  llaberman.* 

Ill  l!MiO  Oppeidieim^  described  a  condition  occurring  within 
the  first  two  years  of  childhodil  in  whicli  there  is  a  general  or 
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localised  atony  of  the  muscles  associated  with  partial  or  complete 
loss  of  the  tendon  reflexes.  The  limbs,  particularly  the  lower, 
are  frequently  flail-like,  and  there  is  always  impairment  of  active 
movement.  Slight  cases  show  hypotony  and  marked  weakness, 
but  in  severe  cases  the  limbs  lie  perfectly  still,  as  if  completely 
paralysed ;  in  these  latter  cases  one  can  note  occasional  contrac- 
tions of  various  muscles,  which  are  not,  however,  sufficient  to 
move  the  limb.  The  muscles  feel  flaccid,  soft,  and  thin,  but  not 
definitely  atrophic.  While  there  is  considerable  quantitative  altera- 
tion in  the  electrical  responses,  even  up  to  complete  disappearance 
of  reaction  in  the  severe  cases,  there  are  never  any  qualitative 
changes,  and  in  mild  cases  the  reactions  are  normal.  No  aljnor- 
malities,  as  far  as  can  be  judged  in  such  young  children,  are  found 
in  the  intelligence,  sensory  system,  or  special  senses.  The  malady 
appears  to  be  always  congenital.  Oppenheim  himself  thought 
that  the  fault  lay,  not  in  the  central  nervous  but  in  the  muscular 
system,  which  was  probably  retarded  in  its  development;  in 
support  of  this  theory  he  mentioned  that  he  had  occasionally 
observed  partial  or  complete  return  to  the  normal  in  the  course 
of  time,  and  that,  further,  he  had  never  noticed  the  condition 
in  older  children. 

Since  the  first  description  of  this  disease  there  have  been  a 
fair  number  of  cases  reported,^  and  Haberman,  in  1910,  had 
collected  35  or  36  and  also  the  notes  on  four  autopsies.  From 
the  accounts  of  these  cases  this  autlior  draws  the  following  con- 
clusions : — "  Neither  sex  predominates.  There  is  no  heredity. 
Pregnancy  and  parturition  is  normal.  In  most  cases  nutrition  is 
good.  In  many  adiposis  was  noticed,  and  these  children  were 
pale  and  flabby,  but  the  growth  was  normal  and  in  no  case  was 
rickets  observed.  The  muscles  were  soft  and  doughy  but  never 
reported  as  definitely  atrophic.  No  trophic  changes  were  noted 
except  in  five  cases;  in  one  of  these  tlie  lower  limbs  felt  cold  and 
the  skin  looked  mottled,  in  the  other  four  cases  there  was  a 
myxomatous  condition  of  the  skin  described.  The  cranial  nerves 
were  always  normal,  as  were  also  the  sphincters,  the  sensory 
system,  and  the  intelligence.  In  all  cases  the  patellar  reflexes 
were  absent,  and  in  some  the  skin  reflexes  also.  Electrical 
responses  were  much  diminished  or  entirely  absent  but  never 
qualitatively  altered.  In  all  cases  the  chief  symptom  was  the 
immobility  of  the  limbs  and  the  inactivity  of  the  child.  Most 
probably  all  cases  dated  from  birth,  and  the  condition  was  noticed 
within  the  first  few  days.    In  most  cases  movements  or  '  remnants  ' 
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of  movements  were  present  in  the  atonic  muscles,  if  not  active, 
then  at  least  on  pain  stimulation.  In  a  few  absolute  immobility 
seemed  to  obtain.  Many  cases  showed  improvement  after  long- 
continued  treatment,  but  in  others  no  improvement  occurred.  In 
all  instances  the  lower  limbs  were  affected,  in  more  than  half  the 
upper  limbs  also  (though  usually  to  a  lesser  degree),  in  many  the 
trunk,  in  five  the  head,  in  two  the  diaphragm,  in  three  strabis- 
mus was  present,  and  in  one  the  facial  muscles  appeared  weak. 
The  throat  and  cranial  nerves  therefore  appear  on  the  whole  to  be 
free.  When  movements  were  executed  co-ordination  was  never 
disturbed.  Nearly  all  showed  a  functional  kyphosis,  usually  very 
intense  on  sitting.  In  two  cases  atrophy  of  the  bones  of  the  lower 
limbs  was  noticed.  The  distal  parts  of  the  limbs  were  always  less 
affected  than  the  proximal.  Slight  cases  showed  hypotonicity  only, 
and  severe  cases  absolute  atony." 

"  The  eases  reported  in  England  are  mostly  of  older  children — 
5  to  10  years  of  age — and  in  most  of  these  contractures  were  noted, 
doubtless  due  to  the  long  continuance  of  the  disease.  The  muscles 
were  said  to  be  small  and  thin,  and  the  description  suggests  con- 
sideral^le  wasting  even  though  no  real  atrophy  should  have  occurred. 
Adiposis  was  not  noticed  in  these  cases.  The  British  writers* 
emphasise  the  long  narrow  pad-like  formation  of  the  feet  and 
hands.  The  joints  are  especially  hyperextensive.  Some  of  these 
cases  show  discrepancies  which  make  the  diagnosis  somewhat 
doubtful." 

Where  a  microscopic  examination  lias  been  made,  the  changes 
in  the  muscles  show  loss  of  transverse  striation,  irregularity  in  the 
size  of  the  fibres,  and  the  presence  of  much  fatty  and  connective 
tissue  rich  in  nuclei ;  in  fact  the  muscles  present  much  the  appear- 
ances seen  in  the  dystrophies  and  spinal  atrophies. 

The  changes  in  the  nervous  system  are  most  noticeable  in  the 
anterior  horns  of  the  cord,  where  the  cells  are  abnormally  few 
and  small.  Tiie  anterior  nerve  roots  have  also  been  noticed  t<>  be 
diminished  in  size,  and  in  one  case  there  was  found  to  Ik?  lack  of 
myelination  of  tiie  axoue  cylinders  in  the  sciatic  nerve.  In  one 
typical  case  (jf  amyotonia  tiier(»  were  no  changes  whati'vt^-  to  be 
found  in  the  cord  or  nervous  svstem.'' 

"From  these  pathological  findings  no  definite  conclusions  can 
be  arrived  at,  but  they  lead  one  to  believe  that  the  muscle  changes 
are  secondary,  not  to  a  degeneration  of  the  ganglion  cells  of  tlio 
anterior  horns,  but  rather  to  a  retarded  development  of  these  cells 
or  to  a  congenitally  enfeebled  or  enervated  comlition." 
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A'arious  points  in  the  differential  diagnosis  may  be  mentioned 
here.  In  congenital  myxoedema,  mongolianism,  and  markedly  in 
rickets  we  find  a  considerable  degree  of  muscular  atony.  The  first 
two  conditions,  however,  usually  present  very  definite  features  of 
their  own,  and  from  recent  work  on  the  subject  it  is  thought  to 
be  most  improbable  that  the  third  condition  (rickets)  can  be  so 
developed  at  birth  as  to  produce  symptoms  which  might  cause  it 
to  be  confused  with  amyotonia  congenita.  Poliomyelitis  gives 
rise  to  marked  atrophy,  trophic  disturbances,  and  the  reaction  of 
degeneration.  The  distribution  of  the  paralysis  is,  unlike  amyotonia, 
rarely  symmetrical,  and  the  partial  recovery  at  least  is  fairly 
rapid.  "  Infantile  spinal  progressive  muscle  atrophy  "  is  an  essen- 
tially familial  and  hereditary  disease.  It  is  also  progressive,  and 
is,  in  contradistinction  to  typical  amyotonia,  post-natal  in  onset. 
Certain  of  the  muscular  dystrophies  closely  resemble  amyotonia 
both  in  their  effects  on  the  motive  powers  of  the  patient  and  also 
in  their  electrical  responses.  These  dystrophies  are,  however, 
usually  familial  and  progressive,  and  they  differ  from  amyotonia 
in  that  in  the  latter  disease  whole  groups  of  muscles  are  influ- 
enced, whereas  in  the  dystrophies  we  commonly  find  isolated 
muscles,  or  even  parts  only  of  muscles,  affected.  The  pathological 
findings  in  amyotonia  and  the  dystrophies  are  very  similar,  and 
Gordon^  seems  to  hold  the  view  that  the  two  conditions  are, 
pathologically  at  least,  very  closely  related. 

Having  thus  outlined  the  condition,  I  may  pass  on  to  the 
description  of  a  case,  and  though  it  will  be  seen  that  it  presents 
certain  atypical  features,  its  many  points  of  similarity  probably 
justify  the  diagnosis  of  amyotonia  congenita. 

N.  W.,  girl,  aged  2|  years.  The  patient  was  brought  down  from 
Orkney  by  her  mother  to  the  Royal  Infirmary  on  account  of  a  club- 
foot, and  it  is  through  the  kindness  of  Mr.  Hodsdon,  to  whose  ward 
the  child  was  admitted,  that  I  have  been  enabled  to  investigate  and 
publish  the  record  of  this  case.  The  child,  who  is  the  youngest  of  a 
perfectly  healthy  family  of  three  or  four,  was  born  at  full  time. 
Parturition  was  short  and  easj%  and  there  was  no  instrumentation  or 
history  of  trauma.  From  the  very  first  the  mother  noticed  that  the 
whole  of  the  child's  body  was  abnormally  flaccid,  making  it  quite 
difficult  to  lift  in  the  ordinary  way,  for  "  it  .'teemed  to  just  double  up 
and  slip  through  the  hands."  The  child  did  not  kick  about  or  use  the 
limbs  normally.  The  mother  tried  to  nurse  the  child  on  the  breast, 
but  found  that  it  could  not  suck.  Bottles  were  then  given,  and  a 
variety  of  difterent  teats  tried  without  any  success,  and  eventually  the 
milk  had  to  he  slowly  dropped  into  the  open  mouth.     The  mother 
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states  that  the  child  seemed  to  be  able  to  swallow  perfectly  well,  and 
seemed  to  want  quite  an  unusual  amount  of  food.  A  few  days  after 
birth  the  child  was  noticed  to  be  making  a  curious,  somewhat  crowing, 
noise  when  it  breathed,  which  the  parents  were  informed  was  due  to 
"a  narrowing  of  the  wind-pipe."  This  peculiar  noise,  the  onset  of 
which  seems  to  have  been  fairly  sudden,  persisted  for  some  months, 
and  then  it  gradually  diminished,  and  now  the  breathing  is  quite  quiet 
and  normal.  It  must  Ije  understood  that  thouirh  the  noisy  breathing 
was  not  noticed  till  the  child  was  a  few  days  old,  the  general  flaccidity 
was  observed  immediately  after  birth,  and  was  therefore  obviously 
congenital. 

The  child,  though  pale  and  rather  flabl)y  looking,  is  moderately 
well  nourished,  and  though  the  trunk  and  face  are  but  thinlv  covered, 
the  limbs  are  well  endowed  with  subcutaneous  fat.  This  is  clearly 
shown  in  the  radiogram  of  the  lower  limbs  (Fig.  6).  The  child  presents 
a  somewhat  vacant  and  stupid  facies,  for  it  keeps  the  mouth  constantly 
open,  and  the  upper  eye-lids  droop  quite  definitely.  The  face  is 
noticeably  immoVtile,  and  the  expression  alters  but  little  even  when  the 
child  ci-ies  or  tries  to  smile.  When  nothing  is  going  on  in  the  ward 
the  patient  lies  out  quite  Hat  and  motionless,  but  when  there  is  any 
movement  near  her  she  sits  up  in  a  peculiar  hunched  position,  always 
exactly  the  same,  leaning  over  to  the  right  side,  with  the  arms  and 
head  hung  forward,  and  the  hands  resting  on  the  thighs.  Though  the 
nurses  tell  me  that  the  child  is  fairly  intellii'ent,  and  can  talk  moderately 
well,  I  am  of  the  opinion  that  she  is  definitely  backward.  She  has 
a  most  "  peevish  "  disposition,  and  cries  whenever  one  goes  near  to 
examine  her,  which  makes  it  hard  to  judge  of  her  mental  capabilities. 
I  have  noticed  that  the  child  is  li.stless  and  inactive,  and  never  amuses 
herself  with  toys  as  any  normal  child  of  her  age  would  do.  The  child 
i.s,  if  anything,  large  for  her  age,  and  theie  are  no  evidences  of  rickets 
or  myxfi'dema.  No  abnormality  of  the  thyroid  can  be  detected.  The 
skin,  though  pale,  is  not  mottled  or  cold. 

The  head  is  normally  shaped.  Theie  is  no  craniotabcs,  and  the 
anterior  fontanelle  is  closed.  Hearing  and  sight,  as  far  as  one  can 
judge,  are  normal.  There  is  no  .squint  or  apparent  weakness  of  the 
muscles  n)oving  the  eyes. 

The  chiM  voids  both  fioces  and  urine  in  the  bed  without  making 
any  Httenq)t  to  draw  the  attention  of  the  nurses.  In  a  typical 
amyotonia  the  sphincters  are  not  attected,  and  in  this  ca.se  I  am  pretty 
well  convinced  it  is  not  a  true  incontinence,  as  the  urine  does  not 
dribble  away  but  is  voided  only  at  intervals,  and  the  habit  is  most 
probably  due  to  the  mental  backwardness  and  lack  of  training.  The 
child  is  extremely  constipated,  as  may  bo  judged  from  the  i-adiogram 
of  the  tmnk  (Fig.  '■)),  and  this  seems  to  be  a  very  const.int  fc.ituic  in 
these  cases. 
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Muscular  St/stem. — It  is  evident  from  what  has  been  said  earlier  that 
there  is  definite  lack  of  tone  in  the  facial  muscles,  for  though  they  all 
seem  to  have  the  j)o\ver  of  contracting  to  some  extent  when  specially 
stimulated,  the  face  is  abnormally  immobile  and  expressionless.  This 
point  is  illustrated  in  Figs.  1  and  2,  for  the  child  was  crying  violently 
all  the  time  the  photographs  were  being  taken.  The  eyes  can  be  firmly 
closed,  but  I  have  not  noticed  the  upper  lids  ever  fully  raised.  The 
mouth,  though  usually  kept  open,  can  l^e  quite  firmly  shut,  and  the 
lower  lip  does  not  sag  away  from  the  teeth.  The  child  can  breathe 
quite  freely  through  the  nose.  The  only  muscles  of  the  neck  that  can 
be  definitely  identified  by  palpation  are  the  sternomastoids,  and  they 
almost  seem  as  if  they  were  somewhat  contracted,  for  they  stand  out 
firmly  and  visibly,  and  one  notices  comparatively  little  rotatory  move- 
ment of  the  head  on  the  trunk.  In  the  shoulder  girdle  all  the  muscles 
are  small  and  weak.  The  muscles  inserted  into  the  posterior  border  of 
the  scapula  are  particularly  thin,  and  cannot  be  palpated.  When  lifted 
under  the  armpits  the  shoulders  rise  up  abnormally.  The  pectoral 
muscles  are  present,  but  hypotonic,  on  both  sides.  The  upper  arms 
cannot  be  raised  to  the  horizontal ;  in  fact  the  child  can  do  little  more 
than  raise  the  hands  to  the  level  of  the  mouth.  The  biceps  appears  to 
be,  if  anything,  slightly  stronger  in  action  than  the  triceps.  Both 
forearms  are  weak,  as  are  both  hands.  The  extensors  of  the  fingers 
seem  stronger  than  the  flexors,  and  in  order  to  grasp  any  object  the 
child  has  to  dorsiflex  the  wrist.  Where  the  oliject  is  small  it  is  held 
by  complete  flexion  of  the  fingers  at  their  proximal  interphalangeal 
joints  with  the  metacarpo-phalangeal  joints  fully  extended,  and  the 
thumb  is  not  used.  If  the  object  is  large  the  fingers  are  kept  fully 
extended  at  their  interphalangeal  joints,  and  flexion  occurs  at  the 
metacarpo-phalangeal  joints.  Both  this  and  the  former  procedure  in 
holding  objects  are  doubtless  performed  in  order  to  take  up  as  much 
slack  as  possible  on  the  hypotonic,  and  probably  stretched,  flexor 
muscles.  When  the  extensors  of  the  fingers  are  thrown  into  strong 
contraction  the  fingers  are  hyperextended  to  about  30°  at  their 
proximal  interphalangeal  joints. 

The  muscles  of  the  trunk  are  all  markedly  hypotonic.  In  the  back 
there  is  obvious  weakness,  and  this  gives  rise  to  a  fairly  pronounced 
functional  kyphosis  when  the  child  sits  up.  The  diaphragm  apparently 
acts  normally.  There  is  divergence  of  the  lower  part  of  the  thorax, 
and  there  is  but  little  movement  of  it  as  a  whole.  The  abdomen  is 
large  and  pendulous  and  the  muscles  markedly  weak.  There  is  an 
umbilical  hernia,  through  the  neck  of  which  the  tip  of  the  little  finger 
can  be  inserted ;  above  this  there  is  a  distinct  narrow  wedge-shaped 
bulging — not  amounting  to  a  hernia — which  shows  only  when  the 
child  strains.  The  apex,  of  this  bulge  is  about  1|  inches  above  the 
umbilicus,   and    the  base,   which    is  approximately  an    inch    wide,   is 
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formed  by  the  lower  margin  of  the  thorax.  I  believe  that  this  con- 
dition is  due  to  weakness  and  slackness  of  the  fascial  structures  in  the 
mid-line  of  the  body  between  the  recti  muscles,  which  normalh^  diverge 
somewhat  as  they  pass  up  to  the  ribs." 

In  the  legs  there  is  very  distinct  flaccidity  of  most  of  tlie  muscles. 
The  child  can  Hex  the  hips  against  gravity,  and  the  extensors  of  the 
knees  are  apparently  rather  stronger  than  the  flexors.  I  judge  of  this 
because  when  the  child  struggles  the  legs  are  extended  at  the  knee, 
and  not,  as  in  a  normal  child,  flexed.  The  feet  can  both  be  moved  to 
some  slight  extent.  On  the  right  side,  where  there  is  a  club-foot,  the 
toes  can  be  dorsiflexed  a  little,  and  the  muscles  inserted  into  the  tendo 
Achilles  and  the  tibialis  anticus,  all  of  which  muscles  are  shortened 
considerably,  can  be  quite  strongly  contracted.  In  the  left  foot  there 
is  some  power  of  flexion  of  the  toes,  but  only  very  slight  power  of 
voluntary  movement  at  the  ankle  in  any  direction. 

Contractures. — As  mentioned  earlier,  I  am  inclined  to  think  that 
there  is  some  degree  of  shortening  of  the  sternomastoids  ;  but,  on  the 
other  hand,  it  is  quite  possible  that  their  rigidity  may  have  been 
merely  due  to  a  normal  contraction  in  the  eftort  to  keep  the  somewhat 
unstable  head  flxed.  In  the  left  hand  there  is  a  slight  contracture, 
involving,  as  far  as  I  could  discover,  the  skin  only,  and  which  may  be 
secondar}^  to  the  position  of  the  thumb,  of  which  mention  will  be  matle 
later.  In  the  right  knee  there  is  shortein'ng  of  the  extensor  muscles, 
which  does  not  permit  of  more  than  about  6")  to  70'  of  flexion.  In 
the  j-ight  foot  there  is  considerable  contraction  of  the  tibialis  anticus, 
and  of  the  muscles  inserted  into  the  tendo  Achilles.  These  contrac- 
tures in  the  hand,  knee,  and  foot  are  all  associated  with  deformities 
which  will  be  discussed  at  a  later  stage. 

Before  passing  from  the  muscular  system  there  are  two  points  I 
should  like  to  mention.  One  writer"  has  drawn  attention  to  the  fact 
that  in  amyotonia  it  was  usually  very  diflicult  to  dillerentiate  by  touch 
between  skin,  fatty  tissue,  and  nniscles.  This  fciiture  was  most  marked 
in  the  present  case.  In  the  legs  and  arms  it  was  quite  impossible  to 
say  what  one  was  gripping,  as  the  different  soft  parts,  including  the 
skin,  were  absolutely  homogeneous  to  the  touch.  The  only  mu.scles 
in  the  body  one  could  dclinitely  recognise  in  their  continuity  were  the 
steinomastoids.  The  second  point  is  one  I  have  not  seen  touched  on 
elsewhere.  It  struck  me  in  observing  this  case,  that  though  there  was 
most  marked  hypotonicity  in  practically  all  the  mu.scles  wjien  the 
child's  attention  was  taken  up  l)y  .something  else,  when  there  was  an 
intense  mental  efiViit  f)n  its  part — as  when  it  tried  to  resist  being  lifted 
—  ther<!  was  very  consjderaltle  ])ower  in  many  mu.scles.  The  nuisdes 
which  perha])s  exhibited  this  power  most  markedly  were  the  contracted 
muscles  of  the  right  leg  and  foot,  the  flexors  of  ImiIIi  hips,  and  the 
l)iccps  and  exten.sors  of  the  Hngcrs  in  both  upper  limits.     In  other 
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words,  it  would  appear  as  if  a  certain  number  of  the  muscles  of  the 
body  had  the  capabilit}?^  of  acting  strongly,  but  required  a  specially 
powerful  stimulus  to  make  them  do  so. 

Defoi'mities. — Under  this  heading  I  shall  also  include  abnormal 
mobility.  The  scapulae,  which  lay  unusually  high  (Figs.  2  and  4)  and 
rotated  forward  on  the  thorax,  were  very  mol>ile,  and  one  could  get 
one's  fingers  under  their  posterior  borders,  just  as  in  a  case  of  "  winged 
scapula."  When  these  same  bones  are  moved  against  the  thorax  there 
is  a  sensation  of  coai-se,  hard  crepitation,  as  if  two  rough  bony  surfaces 
were  in  contact.  None  of  those  to  whom  I  showed  the  case  had  felt 
anything  like  it  before,  and  we  were  quite  unable  to  account  for  it,  as 
there  was  no  demonstrable  malformation  or  exostosis.  The  left  elbow 
could  be  considerably  hyperextended,  and  both  wrists  could  be  dorsi- 
flexed  so  that  the  fingers  touched  the  forearm.  I  have  already  men- 
tioned the  hyperextension  of  the  fingers.  The  hips  are  both  abnormally 
mobile ;  there  is  a  slight  degree  of  genu  recurvatum  on  the  left,  and 
the  same  condition,  only  more  marked,  on  the  right.  The  left  ankle 
permits  of  abnormal  movements  in  every  direction,  but  most  noticeably 
laterall}'.  If  an  attempt  is  made  to  make  the  child  stand  the  legs 
just  collapse  under  her,  and  assume  extraordinary  positions.  There  is 
a  fairly  marked  degree  of  kyphoscoliosis.  The  whole  spine  takes  part 
in  the  kyphosis,  which  is  merely  functional  (Fig.  2),  and  the  scoliosis 
is  right  dorsal,  left  lumbar ;  there  is  considerable  bulging  of  the  ribs 
on  the  right  side  posteriorly  (Fig.  1).  When  the  child  is  lifted  by  the 
shoulders  the  lateral  curvature  improves,  but  does  not  entirely  disappear, 
thus  indicating  some  structural  changes.  We  have  here  a  fairly  marked 
structural  scoliosis  of  the  compound  type,  and  I  think  that,  in  the 
absence  of  any  signs  of  rickets,  it  is  most  improbable  that  simple 
muscular  weakness  would  give  rise  to  a  curve  of  this  type.  When  the 
age  of  the  child  is  considered,  and  it  is  remembered  that  the  patient 
has  spent  by  far  the  greater  part  of  its  life  flat  on  its  back,  one  can 
only  conclude  that  the  scoliosis  is  in  all  probability  congenital.  A 
radiogram  (Figs.  4  and  5)  shows,  it  is  true,  no  definite  abnormalities  in 
the  structure  of  the  spine  or  the  ribs,  but  this  by  no  means  precludes 
the  diagnosis  of  its  being  congenital,  for  some  of  these  congenital 
scoliotic  spines  displa}^  no  abnormalities  when  a  radiogram  is  taken. 
It  should  be  noted  that  in  the  two  radiograms  of  the  spine  the  child 
was  ansesthetised,  and  was  lying  flat  on  its  back,  as  straight  as  possible. 
Further,  it  is  of  interest  that,  in  spite  of  the  considerable  deformity 
from  the  scoliosis,  there  was  quite  unusual  mobilit}^  of  all  parts  of  the 
spine. 

It  was  obvious  that  there  was  some  deficiency  or  abnormality  of  the 
lower  part  of  the  sternum,  though  we  were  unable  to  verify  this  either 
by  palpation  or  by  means  of  radiograms.  To  the  touch  it  feels  as  if 
the  ribs  practically  met  at  the  bottom  of  a  sort  of  sulcus  by  means  of 
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their  cartilages,  and,  though  one  cannot  distinguish  a  definite  gap, 
when  the  child  inspires  strongly,  as  in  crying,  there  is  an  indrawing 
to  a  depth  of  nearly  f  of  an  inch  of  that  part  of  the  chest  wall  which 
corresponds  to  the  lower  half  of  the  sternum.  It  is  possible  that  the 
condition  may  have  been  one  of  pectus  exca-vatum  associated  with 
very  lax  costo-sternal  ligaments  allowing  of  abnormal  mobility  of  the 
sternum. 

The  thumb  of  the  left  hand  is  usually  held  absolutely  transversely 
across  the  palm,  and  this  has  resulted  in  a  partial  dislocation  at  the 
metacarpo-phalangeal  joint.  When  the  thumb  is  passively  extended  a 
certain  amount  of  resistance  has  to  be  overcome,  and  the  dislocation 
reduces  itself  with  a  distinct  snap.  As  may  be  seen  in  Fig.  1,  the 
child  can  partly  extend  the  thumb  voluntarily.  The  extension  of  the 
thumb  is  also  hindered  by  the  presence  of  the  tight  fold  of  skin  passing 
from  the  base  of  the  proximal  phalanx  on  towards  the  middle  of  the 
palm. 

The  child  has  got  a  dislocation  of  the  right  hip.  The  leg  is  kept 
fully  extei-ually  rotated,  .so  that  the  knee  looks  directly  outwards. 
Measured  from  the  anterior  superior  spine  to  the  internal  malleolus 
there  is  a  difference  of  nearly  1^  inches  in  the  two  limbs,  but  the 
dislocated  leg  can  readily  be  pulled  down  to  its  proper  length. 
Movements  of  the  thigh  on  the  pelvis  are  almormally  free  in  all 
directions.  One  caiuiot  feel  any  cavity  corresponding  to  the  acetab- 
ulum. A  radiogram  of  both  hips  and  pelvis  (Fig.  o)  shows,  on  the 
right  side,  an  irregular  and  .somewhat  shallow  acetabulum,  and  a  very 
faulty  development  of  the  head  and  neck  of  the  feniiir.  The  right 
half  of  the  pelvis  appears  rather  smaller  than  the  left,  but  this  may 
be  merely  due  to  the  parts  not  being  "  square  on  "  between  the  tube 
and  plate.  On  the  left  side  there  is  possibly  a  slight  degree  of  coxa 
valga.  In  the  radiogram  of  the  hips  and  pelvis  reprofluced  here  the 
head  of  the  right  fenuu-  is  seen  looking  directly  forwards,  owing  to  the 
leg  being  fully  externally  rotated.  The  inset  drawing  was  taken  from 
another  radiogram  which  showed  the  head  of  the  femur  clearly,  but  it 
was  too  thin  to  reproduce.  The  condition  of  the  acetabulum  and  head 
of  femur  is  exactly  the  same  as  often  seen  in  congenital  dislocation  of 
the  hip.  In  fact  the  dislocation  in  this  case  is  only  unlike  the 
ordinary  congenital  type  in  its  niuisual  mobility,  which  is  of  cour.se 
accounted  for  by  the  amyotonia,  and  there  is,  I  think,  no  doubt 
whatever  that  it  is  truly  congenital. 

On  the  right  there  is  a  genu  lecurvatum,  associated,  as  it  occa- 
sionally is  in  marked  cases,  with  a  partial  dislocation  backwards  of  the 
femur  (Fig.  (>)  and  a  very  small  patella.  The  patient  cainiot  flex  the 
leg  from  the  hypcrextcnded  position,  even  when  assisle<l  by  gravity. 
When  one  attempts  to  flex  the  leg  passively  the  femur  jerks  forward 
to  its  normal  position.     Once  the  leg  is  flexed,  and,  a.s  wa.s  noted  before, 
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there  is  limitation  in  the  movement  of  flexion,  the  patient  can 
vokintarily  extend  the  joint,  but  as  soon  as  the  tibia  and  femur  come 
into  a  straight  line,  the  femur  dislocates  backwards  and  the  knee  is 
again  locked.  When  the  knee  is  extended  there  is  |  inch  of  antero- 
posterior movement  obtainable  of  the  tibia  on  the  femur.  The  radio- 
gram, which  is  taken  with  the  knee  looking  directly  outwards,  shows 
the  backwai-d  dislocation  of  the  femur  and  a  degree  of  tilting  of  the 
upper  tibial  epiphysis ;  on  both  sides  the  shadow  of  the  fibula  is 
covered  by  that  of  the  tibia. 

There  is  a  congenital  talipes  equino  varus  on  the  right  side  (Fig.  3) 
which,  while  it  presents  fairly  typical  features  of  the  ordinary  con- 
genital club-foot,  is  quite  unusually  molnle.  The  only  tense  structures 
in  the  foot  are  the  tendo  Achilles  and  the  tibialis  anticus,  and  all  other 
parts  are  exceptionally  loose  and  soft,  and  one  has  the  feeling  that  if 
these  two  tendons  were  divided  the  foot  would  immediately  be 
rendered  as  abnormally  mobile  as  is  the  left  foot.  The  tendon  of  the 
tibialis  anticus  is  displaced  so  that  it  lies  almost  directly  over  the 
internal  malleolus.  I  would  lay  stress  on  the  point  that  this  club-foot 
was  pi'esent  at  birth,  and  that  therefore  the  condition  cannot  be 
accounted  for  by  secondary  and  post-natal  contractions  of  muscles,  as 
Haberman  suggests  in  referring  to  a  like  condition  reported  in  certain 
of  the  English  cases. 

There  is  no  deformity  in  the  left  leg,  except  that  the  lower  end 
of  the  fibula  lies  somewhat  posterior  to  its  normal  position  and  is 
unusually  prominent  (Fig.  3). 

Co-ordination. — This  is  apparently  unaftected,  though  movements  of 
the  hands  appear  clumsy  owing  to  the  peculiar  position  of  these  and 
of  the  fingers  when  an  object  is  grasped. 

lieflexes. — The  patellar,  Achilles,  and  superficial  reflexes  are  entirely 
absent. 

Movements. — In  the  hands  and  fingers  there  are  frequent  athetoid 
movements,  which  are  much  more  marked  when  the  child  is  irritated. 
Haberman  describes  similar  movements  in  one  of  his  cases  and 
attributes  them  to  "play  impulses." 

Sensation. — When  the  sensation  is  tested  with  a  needle,  the  child 
apparently  feels  even  slight  pricks  quite  readily,  but  makes  no  attempt 
to  draw  the  part  away.  The  child  herself  has  a  curious  habit  of 
seizing  hold  of  the  skin  of  the  abdomen  and  thighs  in  a  way  which 
one  would  have  thought  would  be  painful  in  a  normal  person. 

Electrical  Examination. — Owing  to  the  tendency  of  the  child  to 
struggle,  this  examination  had  to  be  made  under  a  light  ether  narcosis. 
Dr.  G.  D.  Mathewson,  who  was  kind  enough  to  test  the  reactions  for 
me,  found  that  there  was  no  reaction  of  degeneration  present,  and  that 
though  the  responses  to  the  faradic  current  varied  in  intensity  in 
difterent  parts  of  the  body  and  in  different  muscles  of  the  same  limb, 
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Fk;.  1. 

Xote  tliP  coni))arativc)y  iiniiioliilc  face  (child  was  ciyin},'  vi^'orously),  di-oopin;;  of  lids,  ])roininpnce 
of  ribs  posteriorly  from  the  scoliosis,  lax  abdoim-ii,  umbilical  iKTiiia,  i)artial  dislocation  of  left 
thumb,  shortening  and  complete  outward  rotation  of  right  leg,  and  condition  of  feet. 


Fi(i.  ± 

Note  |in<<ition  of  hi-nil,  MhoiilderK  anil 
hiinds  ;  alHo  kyphosis,  Hlia|M'  of 
thomx  nnd  large  alxlomeii. 


Noto  clubfoot  and  gi-nii  rfeiirvatiim  on  riyht  h>g  and 
proniinencu  of  lower  end  of  lelX  llbulu. 
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Fig.  4. 

Note  position  of  scapuUe,  also  right  dorsal  curvature  of  spine. 


I 


Tic.  5. 

Note  li'ft  luniliaT  curvaturi-,  ilisjocalion  of  ri;^ht 
hip  .i'liiil  ami  apiiearaiici'  of  iipiii'i'  cinl  of 
feiinir  with  Ick  in  full  I'Xtfinal  rotation. 
Inscl  Is  (hawing  of  head  and  ni'ck  of  frtiuir 
takon  from  another  radioKrani  In  which 
the  knee  was  lookinK  directly  forwards. 


Fl(i.   <i. 

Note  plrntifid  subcutaneous  fat,  clear  ontllnes 
of  ninscles  and  «'"""  recnrvatum  and 
{jartlal  backwai-d  dislocation  of  femur  on 
right  side. 
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all  the  muscles  tested  showed  a  capability  of  a  certain  amount  of  con- 
traction as  the  result  of  stimuli  of  only  very  slightly  greater  strength 
than  would  be  required  in  a  normal  child.  The  responses  were  for 
the  most  part  somewhat  slower  than  normal.  These  reactions  it  will 
be  noted  are  exactly  similar  to  those  in  a  typical  case  of  amyotonia. 

Froijrcss. — Unfortunately  the  child  has  been  taken  back  to  Orkne}'', 
and  its  stay  in  hospital,  only  a  matter  of  two  or  three  weeks,  was  not 
sufficiently  prolonged  to  enable  one  personally  to  notice  any  change  in 
the  condition.  The  mother,  who  is  quite  an  exceptionally  intelligent 
woman,  tells  me  that  the  general  condition  of  the  child  has  improved 
considerably  since  birth.  She  has  been  constantly  massaging  tlie  parts, 
and  says  that  the  muscular  power,  especially  in  the  limbs,  has  improved 
noticeably.  After  birth  the  right  knee  was  kept  hyperextended  to 
about  80°,  but  by  means  of  passive  movement,  performed  with  the  idea 
of  stretching  the  contracted  quadriceps,  and  by  partial  fixation  this 
condition  has  so  improved  that  only  20°  to  25°  of  hyperextension  are 
now  obtaiiial)le. 

Eesume  of  Case. — Tyincal  Features  of  Amyotonia  seen  in  this 
Case. — Congenital  origin.  Hypotonicity  of  muscles  generally; 
lower  limbs  more  afl'eeted  than  upper.  No  definite  muscular 
atrophy.  Abnormal  moljility  of  joints.  Practically  normal  elec- 
trical reactions ;  no  reaction  of  degeneration.  Loss  of  patellar, 
Achilles,  and  superlicial  retlexes.  Sensation  little  if  at  all  atl'ected. 
Improvement  in  condition  slow  but  definite. 

Features  of  this  Case  only  Occasionally  Noted  in  Other  Cases  of 
Amyotonia. — Involvement  of  facial  muscles.  Difficulty  in  sucking. 
Noisy  breathing.  Athetoid  movements  of  hands.  Presence  of 
kyphoscoliosis.  Presence  of  certain  contractures  and  club-foot. 
Hyperextension  of  fingers.     Slight  genu  recurvatum. 

Features  in  this  Case  not,  so  far  as  Writer  Icnoics,  Noted  before 
in  «  Case  of  Ami/otonia. — Dislocation  and  malformation  of  right 
hip-joint.  Congenital  genu  recurvatum  with  small  patella  and 
backward  dislocation  of  femur.  Position  of  left  thumb  with 
partial  dislocation.  Definite  congenital  origin  and  unilateral 
distribution  of  certain  contractures  and  clult-foot.  Umbilical 
hernia,  weakness  of  upper  part  of  abdomen  in  the  mid-line,  and 
abnormal  condition  of  lower  ])art  of  sternum.  'I"he  considerable 
power  shown  at  times,  especially  in  certain  muscles,  as  the  result 
of  an  intense  mental  ellbrt. 

It  will  be  seen  from  this  n'sumr  that  the  condilions  fouml  in 
this  case  very  closely  resemble  those  of  myot(»nia  congenita,  and 
that  the  main  points  of  dill'erenco  depend  on  the  pre.senco  of  certain 
defects  and  deformities,  all  of  which  are  either  ([uite  definitely  or 
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most  presumably  congenital.  Does  the  presence  of  these  abnor- 
malities invalidate  the  diagnosis  of  myotonia  ?  It  is  stretching 
the  imagination  too  far  to  ask  one  to  suppose  that  their  appear- 
ance in  the  case  is  merely  a  coincidence,  for  the  deformities  which 
are  present  are  not  such  as  tend  to  occur  together  or  to  be  depend- 
ent on  one  another  in  a  patient  who  has  never  walked  and  who 
does  not  suffer  from  myotonia.  In  short,  I  suggest  that  these 
deformities  are  part  of  the  general  condition,  and  not  merely  super- 
added. From  the  35  cases  abstracted  by  Haberman,  and  20  cases 
qvioted  by  GrifFith  and  Spiller,  I  find  that  kyphosis  is  relatively 
common.  Only  one  case  of  scoliosis  is  noted,  and  though  it  is  not 
described  the  author  ^  remarks  that  it  is  "  doubtlessly  congenital " ; 
slicfht  genu  recurvatum  was  found  in  one  case ;  ^  double  club-foot 
was  present  in  one  of  the  English  cases  ^^  (wdiether  congenital  or 
not  is  not  stated),  and  one  is  led  to  suppose  that  in  other  of  the 
English  cases  there  may  have  been  club-feet,  as  it  is  remarked  that 
there  were  "  contractions  (of  muscles)  about  the  ankle  and  foot." 
In  one  case  there  is  said  to  have  been  "  pouting  "  of  the  umbilicus, 
and  in  another  case  there  was  "  atrophy  "  (?  retardation  of  growth) 
of  the  bones  of  the  lower  limbs.  From  these  statistics  it  is  evident 
that  deformities,  apart  from  those  which  are  directly  due  to  the 
condition  of  the  muscles  and  ligaments,  are  rare.  "Whether  the 
bone  defects  in  this  case  (as  in  the  hip-joint,  scoliosis  and  patella) 
are  due  directly  to  a  retarded  growth  of  bone,  or  whether  they  are 
secondarily  due  to  malpositions  hi  utero  permitted  by  the  general 
iiaccidity  of  the  foetus,  I  am  not  prepared  to  state,  but  their  pre- 
sence in  a  case  of  this  disease  makes  one  wonder  whether  a  slight 
intra-uterine  amyotonia  might  not  be  a  possible  factor  in  the  pro- 
duction of  certain  of  the  commoner  congenital  deformities. 

In  conclusion  I  wish  to  express  my  thanks  to  ]\Ir.  Hodsdon  for 
his  permission  to  publish  this  report,  to  Dr.  Edwin  Bramwell  for 
many  valuable  hints  he  has  given  me  in  working  up  the  case,  and 
to  Dr.  W.  B,  Gourlay  and  Mr.  Morley  for  the  trouble  they  took  in 
photographing  a  most  refractory  subject. 

References. — ^  Haberman,  Anwr.  Journ.  Med.  Sci.,  vol.  cxxxix.  p.  383. 
Oppenlieini,  Mo7iatssch.  f.  Psych,  u.  Neurol.,  1900,  vol.  viii.  p.  232.  ^  Griffith 
and  Spiller  in  1911  had  collected  60  probable  cases,  Amer.  Journ.  Med.  Sci., 
vol.  cxlii.  p.  365.  *  "Wilson,  Brain,  vol.  xxxi.  p.  1.  ^  Griffith  and  Spiller,  Amer. 
Journ.  Med.  Sci.,  vol.  cxlii.  p.  181.  ^  Eev.  Neur.  Psych.,  vol.  vi.  p.  147. 
'  Wilson,  loc.  cit.  ^  Haberman,  loe.  cit.  p.  385.  "  Thompson,  Brain,  vol.  xxxi. 
p.  161.     ^"  Wilson,  loc.  cit. 
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LTXXAEUS   AS   A  PHYSICIAN. 

By  HENRY  M.  CHURCH,  B.Sc,  M.D.,  F.R.C.P. 

The  only  official  link  that  can  be  found  between  Linnaeus  "  the 
Pole  Star  of  Botany  "  and  Scotland  is  his  election  as  an  Honorary 
Fellow  of  the  Eoyal  College  of  Physicians  of  Edinburgh  I-IO 
years  ago,  an  honour  which  Sweden  remembers  and  appreciates. 
This  was  evidenced  l)y  that  country's  desire  that  delegates  from 
the  iJoyal  College  sliould  be  present  at  Stockholm  on  the  occasion 
of  the  Bicentenary  Celebrations  of  the  birth  of  the  great  naturalist. 
This  link  with  the  College  leads  to  the  consideration  of  Linnaeus 
as  a  physician,  a  point  not  often  referred  to,  but  worthy  of  attention. 
For  some  time  before  Linnaeus  became  Professor  of  Botany  at 
L'psala  he  practised  in  Stockholm,  where  he  rose  to  the  top  of  the 
medical  profession.  We  hear  of  him  curing,  with  special  herbs. 
Queen  Luisa  Uh'ica,  the  sister  of  Frederick  the  Great,  and  the 
"  enthroned  Minerva  of  Swedish  sciences  " ;  of  his  liaving  as  his 
patient  Gustavus  III.,  who  afterwards  did  so  much  for  the  garden  of 
Linnaeus  at  L"'^psala ;  and  of  his  being  physician  to  numerous 
institutions  under  the  patronage  of  the  throne.  In  bad  cases 
all  had  not  been  done  for  tlie  patient  until  Dr.  Charles  Linnaeus 
had  seen  him.  In  1738  he  wrote  to  Baron  Haller  the  following 
letter  :  '— 

"  I  took  up  my  residence  at  Stockholm.  Everybody  luuglied  at 
my  Botan}'.  Xot  one  could  tell  how  many  restless  nights  and  toil- 
some hours  I  had  bestowed  on  it.  ...  I  began  to  set  up  for  a  Practitioner, 
but  my  success  was  ver}'  slow.  They  would  not  e\en  employ  ine  in  a 
servant's  cure.  But  in  a  short  time  adversity  ceased  to  persecute,  and 
after  many  clouded  da^'s  the  lucid  sun  })roke  thro'  my  obscurity. 
I  rose — was  called  to  the  great — everything  turned  out  pro.sperous  ; 
no  patient  could  be  cured  without  me.  From  1  o'clock  in  the  morning 
till  late  at  night  I  visited  the  sick,  spent  nights  with  tlicni,  and  earned 
money.  .  .  I  lenounced  Botany,  and  resolved  a  thousand  times  ti)  destroy 
all  my  collections  for  ever.  Soon  after  I  was  appointed  first  Physieian 
to  the  Fleet,  and  after  a  short  lapse  of  time  the  St^ite  cho.se  me  Botjinist 
to  the  King,  and  a.s.signed  me  an  annual  .salary  to  teach  that  .science  at 
Stockholm.  I  now  grew  fond  again  of  plants,  and  married  my  l»ride, 
who  after  live  long  years  still  thought  me  worthy  of  her  love.  My 
father-in-law,  however,  is  dearly  fond  of  money  ;  l«e  does  not  like  to 
part  with  it.  For  my  own  part  I  can  do  without,  and  thus  leave  it 
to  my  oH'spring." 

It  is  evident  from  this  letter  that  he  WiW  a  very  busy  prac- 
titioner. 
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Whooping-cough  was  at  this  time  rampant  in  Stockhohn,  for 
several  years  the  annual  death-rate  from  this  disease  alone  being 
2G00 — an  enormous  mortality. 

We  have  seen  that  Linnaeus'  great  power  lay  in  systematising 
his  great  knowledge  of  details,  his  enormous  capability  for  work 
and  his  intense  love  for  every  riiedical  subject  giving  him  a  very 
wide  and  penetrating  outlook,  and  enabling  him  to  classify  disease 
in  a  way  w^hich  had  not  hitherto  been  done.  Creighton  ^  avers 
that  nosology,  or  the  scientific  classification  of  diseases,  was 
initiated  liy  Linnaeus. 

He  raised  many  questions,  the  answers  to  which  were  to  be 
worked  out  years  afterwards,  many  of  them  being  still  problems 
of  our  own  day.  We  see  that  he  was  not  unfamiliar  with  the 
idea  of  mutability  of  type  both  in  animal  and  plant  life.^  He 
conceived  the  idea  of  new  germs  and  new  diseases  arising,  as  new 
species  and  varieties  of  plants  arise.  His  was  the  first  known 
successful  attempt  at  hybridisation.  We  see,  too,  that  the  evolution 
theories  of  to-day  were  not  beyond  his  range  of  vision,  but  his  work 
in  botany  so  overshadowed  and  followed  him  that  it  is  only  40 
years  since  Dean  Hjelt  brought  to  light  his  w^onderful  medical 
knowledge — a  knowledge  far  in  advance  of  his  time — and  revealed 
to  the  Swedish  people  the  prophetic  eye  of  his  genius. 

Bacteriology  is  not  a  science  of  yesterday,  but  dates  back  to  the 
time  of  Linnaeus.  He  clearly  expressed  the  opinion  that  many 
diseases  are  caused  by  living  infectious  matter  or  germs.  Among 
these  he  mentions  dysentery,  whooping-cough,  smallpox,  syphilis, 
leprosy,  consumption,  intermittent  fever,  and  plague.  He  left 
it  for  the  twentieth  century,  however,  to  continue  the  subject  and 
show,  for  instance,  the  relation  of  rats  and  fleas  to  the  spread  of 
plague.  In  the  main,  present-day  investigations  prove  the  truth 
of  many  of  his  prophecies.  "  Thus,  too,"  he  says,  "  you  will  find  in 
the  end  that  all  fermentation  will  turn  out  to  be  due  to  living 
particles."  In  diseases  he  sought  for  parallels  between  plants  and 
animals.  He  inferred  that  as  parasitic  fungi  were  known  to  be  the 
cause  of  disease  in  plants,  they  might  also  be  so  in  animals,  and 
he  found,  after  close  observation,  that  these  germ-caused  diseases 
were  influenced  in  their  action  by  temperature,  dampness,  subsoil, 
etc.,  and  that  in  many  respects  their  development  showed  some 
analogy  to  the  manner  in  which  the  lower  animals  increase  and 
spread,  statements  which  seem  to  lead  up  to  tlie  discoveries  made 
in  recent  times  as  to  the  causes  of  disease.  The  nature  and  origin 
of  this  supposed  infectious  matter  was  of  course  very  little  known 
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to  Linnaeus.  With  respect  to  this  he  says,  "  Even  if  these  living 
causes  of  the  exanthematic  fevers  are  not  yet  found  out,  more 
thorough  research  will  show  that  their  formation  is  much  more 
intricate  and  complicated  that  we  can  now  imagine,  for  this  truth 
is  sure,  that  nowhere  is  Nature  more  careful  and  accurate  than 
in  her  minutest  manifestations." 

Talking  al)Out  his  own  contributions  to  medical  literature,  he 
says  that  he  himself  "acts  only  like  a  grindstone,  which  sharpens 
hut  is  not  itself  able  to  cut."  Twenty  years  before  the  appearance 
of  !Morgagni's  great  work  on  pathological  anatomy  Linnaeus,  when 
director  of  the  Xaval  Hospital  at  Stockholm,  obtained  permission 
to  practise  dissection  on  the  cadaver  in  order  to  study  pathological 
changes  after  death,  a  method  of  research  very  little  appreciated 
in  those  days.  Count  Morner*  says  it  would  be  difficult  to  say 
whence  Linnaeus  got  this  idea.  He  seems,  however,  to  have 
expected  great  results  from  this  research  work  in  relation  to  his 
study  of  intermittent  fever,  or  what  we  call  enteric.  Eegarding 
this  fever  he  showed  that  it  was  more  common  on  clayey  soil,  and 
that  from  this  soil  there  were  greater  emanations  into  the  air. 
Apropos  of  this  is  a  saying,  before  the  days  of  antiseptics,  of  the 
late  Mr.  Spence,  Professor  of  Surgery,  that  "  the  higher  you  are 
the  safer  you  are  " ;  meaning  that  the  higher  his  ward  was  the 
less  risk  there  was  of  contamination  and  blood-poisoning  from 
the  ground. 

Liiniaeus  puts  much  value  on  the  study  of  the  pulse.  Many 
papers  are  devoted  to  the  subject  of  exercise  as  a  preventive  to 
disease,  and  contend  that  exercise  is  as  necessary  for  maintaining 
health  as  food  for  maintaining  life.  Cerebral  htemorrhage  and 
apoplexy,  the  disease  from  which  he  himself  died,  are  considered 
at  lengtli.  We  find  that  while  Liiniaeus  in  his  first  medical  work 
souglit  for  the  source  of  intermittent  fevers  in  the  impurity  of  tlie 
water,  he  propounded  in  his  later  work  a  new  theory  of  their  origin, 
and  thought  to  find  their  cause  in  altered  conditions  of  the  air  and 
the  disturbed  functions  of  the  skin  arising  therefrom.'' 

He  opined  that  the  skin  through  its  open  pores  absorbs  the 
dampness  of  tlie  air  hideii  witli  noxious  exhalations — that  it  is 
not  only  the  united  inlhience  of  C(jld  and  damp  in  itself,  he  main- 
tained, which  causes  disease,  but  in  their  combination  with  exhala- 
tions which  arise  into  the  air  from  stagnant  water,  closed  cellars, 
and  particles  of  decomjiosing  animals  and  ])lant8.  Such  air,  he 
thought,  must  contain  a  peculiar  kind  of  acid,  or  particles  in  process 
of  becoming  acid,  and  that  we  may  conclud<^  from  this  that  not 
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only  animal  but  nearly  all  vegetaljle  fluids  become  acid  under 
aerial  influences.  He  contended  that  this  acidity  coagulates  the 
blood  and  is  the  cause  of  disease — a  conclusion  quite  in  keeping 
with  the  finding  of  modern  science  in  regard  to  pneumonia, 
influenza  and  allied  diseases.  Recently,  at  the  request  of  the 
Sanitary  Association,  Professor  Thomson  has  by  experiment  made 
the  discovery  that  "  thoroughly  dried  air  has  a  more  powerful 
oxidising  influence  on  the  blood  than  air  that  has  not  been  dried, 
and  that  this  effect  is  increased  by  heating  the  air."  The  fact  that 
heated  and  dried  air  has  an  increased  oxidising  power  over  damp 
air  goes  far  to  explain  the  influence  of  climate  and  locality  in 
causing  and  in  curing  disease.  The  benefit  of  change  of  air  and 
residence  was  known  to  the  ancients,  and,  long  before  Linnaeus' 
time,  had  elicited  many  attempts  at  explanation. 

In  his  Materia  Medica  Linnaeus  introduces  many  new  medicines 
which  are  used  by  us  at  the  present  day.  His  extensive  botanical 
travels  and  observations  of  the  habits  of  the  people  among  whom 
he  sojourned  gave  him  special  opportunities  in  this  direction.  Thus 
his  tour  in  Lapland  (1737)  was  particularly  rich  in  materia  medica 
discoveries.  Through  all  his  writings  on  medicines  the  idea  of 
pharmaco  -  dynamics  of  opposing  medicinal  forces  occurs.  His 
meaning  is  difficult,  but  it  may  be  gathered  that  he  affixed  a 
distinct  medicinal  virtue  to  the  odour  and  other  physical  peculiari- 
ties of  his  remedies.  Probably  the  value  he  puts  upon  odour  may 
be  traced  back  to  the  influence  of  flowers  placed  around  his  cradle. 
In  Scotland  country  people,  we  know,  ascribe  importance  to  the 
taste  of  their  medicines.  The  Swede  believed  in  stimulating  the 
first  or  olfactory  nerve,  the  Scot  in  stimulating  the  fifth  nerve  or 
nerve  of  taste  as  an  adjunct  to  the  medicine. 

Linnaeus  was  opposed  to  the  use  of  alcohol  but  not  of  tobacco. 
"  In  winter  we  three  (Kuhn,  Zoega,  and  Fabricius)  lived  directly 
facing  Linnaeus'  house,  and  he  came  to  us  almost  every  day  in  his 
short  rohe-dc-chamhre,  with  a  green  fur  cap  on  his  head  and  a  pipe 
in  his  hand."  '^ 

He  pointed  out  that  there  is  only  a  difference  in  degree 
between  a  poison  and  a  remedy,  and  that  in  suitable  cases 
poisons  in  small  doses  are  valuable  remedies.  In  his  time 
doctors'  prescriptions  were  long  and  complicated.  The  reason 
for  this,  perhaps,  was  the  feeling  that  it  would  be  a  hard  case 
if,  among  so  many  medicines  taken  at  once,  one  or  other  of 
them  could  not  cure.  He  says  that  he  who  writes  long  pre- 
scriptions  does   so   either   from   ignorance   or  with   a    desire  to 
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"  swiiulle."  He  was  the  father,  therefore,  of  simple  prescribing. 
He  suggests,  too,  that  the  words  "  of  great  experience  "  might  be 
put  after  the  name  of  outstanding  physicians  as  the  greatest 
honour  that  could  be  conferred  upon  them. 

Being  anxious  that  the  laws  of  health  should  be  understood 
throughout  the  length  and  breadth  of  the  land  by  doctors  and 
people  alike,  Linnaeus  lectured  much  on  dietetics  and  hygiene. 
He  advocated  vegetable  diet,  and  cured  his  own  gout  by  eating 
strawberries  in  large  quantities.  He  believed  in  the  infectiousness 
of  consumption,  and  twice  ui'ged  that  the  Academy  should  offer 
prizes  to  the  students  who  could  give  the  best  answers  to  such 
questions  as:  "Why  is  phthisis  common,  and  what  is  the  best 
cure  for  it  apart  from  riding  ? "  and  "  Who  can  best  prove  and 
demonstrate  that  all  infectious  diseases  are  to  be  attributed  either 
to  miasmata  or  to  living  animals  ?"  Does  he  here  mean  what  we 
call  trypanosomes  ?  Tlius  he  tried  to  sharpen  his  students'  interest 
in  these  inquiries  in  a  manner  similar  to  the  Itesearch  Committees 
of  to-day.  His  eloquence  enraptured  and  won  his  pupils,  and  his 
enthusiasm  became  theirs  in  that  very  lecture-room  which  is  still 
to  be  seen  at  Upsala,  with  the  motto  above  the  doorway  "  Innocuc 
vicito,  numen  adcst."  Arountl  tliis  lecture-room  is  the  original 
Botanical  Garden  in  which  Linnaeus  delighted,  and  in  which  he 
made  the  greatest  part  of  his  remarkaltle  observations.  This 
garden  is  still  in  perfect  order,  and  it  is  interesting  to  note  that 
it  was  in  it  that  he  and  Celsius  invented  and  constructed  the 
centigrade  thermometer  which  now  bears  Celsius'  name.  By  his 
genius  Sweden  obtained  a  celebrity  in  science  which  it  has  never 
lost.  In  all  parts  of  the  world  Linnaeus  became,  through  his 
writings  and  through  his  pupils,  the  mcjdern  teacher  of  natural 
history  in  its  various  branches.  "  While  at  Therapia  in  Turkey," 
says  lijaerstahl,  "  I  saw  a  Greek  in  a  Held  who  was  walking  about 
with  a  l»ook  in  his  hand,"  like  Christian  in  the  rUgrims  Frogress. 
"  I  accosted  him,  and  found  with  astonisinnent  that  the  book  which 
he  held  was  no  other  than  tiie  Sgdcnia  Untune  of  Linnaeus." 

Linnaeus  sent  his  students  or  "apostles,"  as  they  were  called, 
over  all  the  world.  Like  other  "  apostles,"  tragic  often  was  their 
fate.  "But  it  is  grand,"'  says  Miirner  in  his  address  at  Stockholm, 
"  to  see  how  the  love  of  science  and  devotion  to  their  teacher  con- 
tinually drove  new  men  to  face  like  dangers  and  troubles."  And 
not  only  physical  dangers  and  troubles  had  Linnaeus  and  iiis 
pupils  to  meet  abroad.  They  had  also  to  hear  calumny  continu- 
ally from  iiarrow-miiid('(l  theologians  at  home.     "  He  dared  not, 
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as  he  himself  assured  me,"  says  his  friend  at  Hammarby,  "  publish 
some  of  his  observations  on  the  mysteries  of  Nature  during  his  life, 
because  he  was  afraid  of  the  excessive  violence  of  the  Swedish 
divines,  who  frequently  too  faithful  and  too  bigoted  to  their  own 
arguments,  do  not  consider  that  Nature,  as  well  as  revelation, 
proclaim  in  unison  of  principle  the  hands  of  that  Great  Master 
who  formed  both,"  To-day  the  reader  is  struck  with  the  reverent 
and  grateful  spirit  which  is  displayed  in  almost  all  the  writings 
of  this  great  man  of  science.  "  The  Hand  of  God,"  "The  Omniscient 
God,"  "  The  Great  and  Good  Creator,"  are  expressions  constantly 
flowing  from  his  pen,  and  refreshing  it  is  to  find  true  science  and 
such  reverence  going  hand  in  hand,  as  they  did  in  Linnaeus'  time. 
In  his  Reflections  on  the  Study  of  Nature  *  such  sentences  as  the 
following  occur : — 

"  This  globe  may  be  considered  as  a  ]\Iuseum,  furnished  with  the 
works  of  the  Supreme  Creator,  and  disposed  in  three  great  classes. 

•  •••*••• 

"  Not  one  of  the  plants  that  cover  the  earth  but  has  its  end  and 
office  assigned  it  by  the  Supreme  Governor  of  the  world. 

"  The  Creator  has  given  us  eyes,  by  the  assistance  of  which  we 
discern  the  works  of  creation. 

"  To  be  an  interpreter  of  the  perfect  wisdom  of  an  infinite  God 
will  by  Him  be  esteemed  the  highest  honour  that  mortals  can 
attain." 

Like  most  busy  men  Linnaeus  had  a  hobby,  and  his  was  making 
a  collection  of  the  portraits  of  the  great  men  of  his  ow^n  time. 
Fortunately  there  have  been  preserved  to  us  many  portraits  of 
this  prince  of  science  himself  who  was  born  in  Sweden  over  200 
years  ago.  His  eldest  son  succeeded  him  in  the  University  Chair 
at  Upsala.  Of  his  daughters,  Sophia,  the  youngest,  was  cherished 
as  the  darling  of  his  family,  and  the  following  extraordinary 
occurrence  may  account  for  this  predilection : — She  was  to  all 
appearance  still-born.  "  No  1 "  said  Linnaeus,  "  she  must  not,  she 
shall  not,  die."  He  pressed  her  to  his  bosom,  emitting  his  breath 
from  his  mouth  into  her's,  and  behold  I  she  revived  and  lived. 

Linnaeus  was  interred  close  to  the  Botanical  Garden  in  the 
nave  of  the  Cathedral  of  Upsala.     Sacred  indeed  did  the  delegates 

®  Translated  from  Latin,  and  printed  in  1754  at  tlie  expense  of  the  King 
of  Sweden. 
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feel  that  flagstone  to  be  on  which  were  engraven  in  deep  letters 
the  Latin  words  "  Ossa  Caroli  von  Linne." 

Eeferexces. — *  Stoever,  Life  of  Linnaeus,  Lond.,  1794,  p.  19.  -Creighton, 
History  of  Ex>idemics,  Camb.,  1891-1894.  ^  Miirner,  Life  Story  of  Linnaeus,  p. 
12.  *  Ibid.,  Address.  ^Linnaeus  as  the  Physician,  p.  83.  "^  Stoever,  op.  cit. 
p.  274.  

REPORTS   OF  SOCIETIES. 


Medico-Chirurg'ical  Society  of  Edinburgfh. 

A  MEETING  was  held  on  7tli  May  1913,  Mr.  J.  M.  Cotterill,  President,  in  the 
chair. 

Dr.  H.  M.  Traquair  read  a  Contribution  to  the  Study  of  Bitenqwral  Hemiopia. 
Two  chief  types  were  to  be  distinguished,  the  scotomatous  and  the  non- 
scotomatons.  In  the  former  there  was  a  scotoma  occupyiiig  part  or  all  of 
the  area  between  the  fixation  point  and  the  blind  spot,  associated  with  a 
varying  degree  of  defect  of  the  temporal  field.  Very  delicate  tests  were 
required.  Small  objects  and  a  variety  of  objects  should  be  employed. 
In  this  type  of  case  the  vertical  mesial  border  and  the  distribution  of  density 
served  to  distinguish  the  condition  from  tobacco  amblyopia.  The  peripheral 
borders  might  be  normal  while  the  nasal  borders  were  curtailed.  There 
might  be  splitting  of  the  field  of  vision,  the  outer  part  being  relatively  pre- 
serverl.  The  los.s  of  vision  progressed  regularly  in  the  sequence — upper  and 
outer  t^uadrant,  then  lower  and  outer,  lower  and  inner,  then  upper  and  inner. 
There  was  great  power  of  recovery  in  these  cases,  even  when  a  pituitary  tumour 
was  present. 

In  the  non-scotomatous  type  delicate  tests  were  again  required.  There 
was  often  a  slight  gradation  from  very  slight  defects  to  definite  loss  of 
vision  in  the  upper  and  outer  ([uailrant.  The  colour  fields  came  nearly 
up  to  the  white,  indicating  that  the  lesion  was  not  so  acute.  Present 
statistics  indicated  that  there  was  hemiopia  in  only  50  per  cent,  of  cases 
of  acromegaly.  In  all  the  cases  Dr.  Traquair  had  e.xamined  there  had 
been  defect  of  vision,  and  he  had  no  doubt  it  would  commonly  bo  found 
if  delicate  enough  tests  were  emjiloyed.  The  actual  lesion  wliicli  produced 
scotoma  was  ]nobably  a  condition  similar  to  bulbo-neuritis  aifecting  the 
chiasma. 

Dr.  Sym  remarked  that  the  defect  of  visiun  by  tlie  junction  of  four 
quadrants  was  a  point  of  great  interest. 

Dr.  Paterson  said  that  the  technical  difficulties  in  carrying  out  observa- 
tions on  the  field  of  vision  were  enormous.  He  did  not  think  the  cjises  which 
recovered  could  bo  ai  lountcd  for  by  ])ressure.  Vascular  changes  or  o'denux 
were  much  more  likely  to  account  for  tlie  defect  of  visi(jn.  Cases  of  blindness 
following  actual  pre.ssure  very  rarely  recovered. 

Dr.  Sinclair  sjiid  that  Bjeeruin's  screen  metiiod  wna  invaluable  for  charting 
tlie  fields  of  vision,  but  it  was  very  laborious  and  n-iinircd  much  techniial 
knowledgi'. 

\h\  .1.  S.  Knuser  .said  that  many  cases  of  hemiopia  iLssociate<l  with  nasal 
disease  had  been  reported.  He  had  .seen  such  ca.se.s,  but  they  seemed  to 
recover  both  with  and  witlnnit  operation,  and  it  was  difficult  to  ascertain 
their  relation.ship.     He  suggested  localised  nu-ningili.s  as  a  possible  cause. 
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Dr.  Eason  recalled  the  pituitary  enlargement  that  follows  thyroidectomy, 
and  thought  it  reasonable  to  administer  thyroid  in  cases  due  to  j)ituitary 
hyperplasia. 

Dr.  Lewis  Thatcher  read  a  paper  on  "  Congenital  Defect  of  Abdominal 
Muscles,  with  Anomaly  of  Urinarj^  Appai-atus,"  which  will  appear  in  the 
Journal. 


RECENT  ADVANCES  IN   MEDICAL  SCIENCE. 


XEUROLOGY. 

UXDER   THE    CH.\RGE    OF 

EDWIX  BRAMWELL,  M.B. 

The  Symptoms  Produced  by  Cervical  Eibs. 
AA  ITBIN  the  last  few  years  the  symptoms  which  may  be  produced  by 
cen-ical  ribs  have  attracted  considerable  attention.  The  couditiou  is 
by  no  means  infrequent ;  the  abstractor  has  himself  met  with  7  cases, 
4  of  which  AA-ere  submitted  to  operation.  The  subject  was  very 
thoroughly  considered  in  all  its  aspects  at  a  recent  meeting  of  the 
Clinical  Section  of  the  Royal  Society  of  Medicine.  Dr.  F.  Wood 
Jones  introduced  the  sederunt  with  an  anatomical  paper. 

Developmentally  it  would  appear  "that  the  ribs  are  shorn  from 
the  neck  region  (and  from  the  loins)  1)V  the  straining  of  the  nerves 
across  the  mesoblastic  basis  in  which  they  would  be  laid  down."  The 
ribs  present  marks  in  places  which  are  produced  by  the  pressure  of  the 
nerves  during  embryonal  life,  an  obA-ious  instance  being  the  groove  on 
the  upper  surface  of  the  normal  first  rib,  for  long  believed  to  be  due  to 
pressure  of  the  subclaAian  artery,  but  which  is  really  caused  by  the 
lower  cord  of  the  brachial  plexus.  The  nerve  groove  upon  cervical 
ribs  has  been  described  by  many  obser^-ers,  the  anterior  or  outer 
limit  of  this  groove  usually  corresponding  Avith  the  distal  termination 
of  the  cerA-ical  rib,  from  the  tip  of  which  a  ligamentous  structure 
passes  to  the  first  rib  or  sternum.  It  is  AA-ell  knoAA-n  that  the 
brachial  plexus  is  subject  to  variations,  and  that  in  some  instances 
there  may  be  a  larger  contribution  from  the  loAver  and  in  others  from 
the  upper  roots  Avhich  comprise  the  plexus  ;  Avhile,  again,  in  other 
cases  nerves  normally  outside  the  range  of  the  plexus  take  part  in  its 
formation.  AVood  Jones  has  found  that  the  depth  of  the  groove 
on  the  dorsum  of  the  first  rib  is  correspondingly  greater  if  the 
contribution  from  the  first  thoracic  nerve  is  unusuallj'  large,  and 
that  in  some  cases  the  rib  is  actualh'  bent  doAvn  at  the  seat  of 
crossing.  He  argues  that  the  tension  between  the  first  rib  and  the 
loAver  cord  of  the  plexus  as  it  hooks  over  it  is  in  consequence  increased. 
In  proof  of  this  assertion  he  quotes  a  case  in  which  a  brachial  neuritis 
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appeared  to  be  the  result  of  pressure,  and  yet  no  cervical  rib  was  seen 
on  X-ray  examination.  Operation  was  undertaken,  and  a  portion  of 
the  tirst  rib  excised,  when  the  pain  previously  present  rapidly  dis- 
appeared. The  abstractor  has  met  with  2  similar  cases,  in  both  of 
which  Mr.  Stiles  removed  a  portion  of  the  first  rib,  with  relief  of 
the  symptoms. 

When  the  second  dorsal  nerve  in  whole  or  in  part  becomes  added 
to  the  plexus  the  first  rib  is  curtailed,  and  presents  a  striking  resem- 
blance to  a  cervical  rib.  Such  rudimentary  first  ribs  have  been 
repeatedly  described  by  anatomists.  Wood  Jones  believes  that  it  is 
almost  certain  that  some  forms  of  rudimentary  first  ribs,  and  these 
abortive  first  ribs  are  not  recognised  clinically,  would  produce  symptoms 
similar  to  cervical  ribs,  and  that  it  is  extremelj'  probuble  that  man}'  such 
cases  are  included  in  the  records  of  cervical  ribs.  He  also  points  out 
that  when  the  cervical  rib  is  well  developed  there  is  a  tendency  for  the 
plexus  to  be  prefixed  ;  in  other  words,  for  it  to  receive  either  no  con- 
tribution or  only  a  very  small  one  from  the  first  dorsal  root.  This 
anatomical  ol)sei-vation  coincides  with  I^ewis  Jones'  statement  that 
"  where  the  Ijony  prominence  can  be  felt  with  ease  the  brachial  plexus 
is  usually  free  from  pressure."  Finall}^,  the  authoi-  concludes  that  it  is 
when  the  development  of  the  costal  process  is  in  excess  of  the  plexus 
alteration  that  the  strain  is  produced  and  symptoms  are  developed. 

The  normal  relation  of  the  subclavian  artcrj'^  to  7th  cervical  ribs  is 
still  a  matter  of  some  uncertainty,  although  Todd  has  shown  good 
reason  for  believing  that  it  is  not  pressure  upon  the  suliclavian  artery 
but  upon  the  vasomotor  fibres  in  the  lower  cord  of  the  plexus  which  is 
responsil)le  for  the  vasomotor  symptoms  met  with  in  some  cases  of 
cervical  rib.  The  reason  why  the  symptoms  of  neuritis  develop  in 
early  adult  life  and  are  more  frequent  in  women  than  in  men  is  to  be 
found,  according  to  the  writer  of  the  paper,  in  the  tendency  for  the 
shoulder-girdle  and  arm  to  drop  Ijack  in  adolescence,  and  the  greater 
dropping  of  the  shoulder  in  the  female.  The  ob.servation  that  symptoms 
are  apt  to  develop  in  people  who  show  loss  of  muscular  tone  is  to  be 
accounted  for  in  the  same  way. 

From  the  foregoing  remarks  it  will  1)e  readily  understood  that  it  is 
of  great  im])ortance  that  the  radiologist  should  l>e  able  to  distinguish 
the  vertebra  from  which  the  rudimentary  lib  arises.  Uidess  this  can 
1)6  done  it  will  l»e  practically  imj)ossible  to  distinguish  between  a 
cervical  rib  and  a  rudimentary  first  dorsal  rib. 

Mr.  W'ilhaiii  Thorburn  opened  the  debate  from  the  surgical  side. 
He  grouped  the  cases  demanding  opeiation  into — (I)  those  in  which 
the  rib  iinght  be  removed  on  account  of  defoiniity  ;  (2)  those  in 
wliicli  operation  might  be  done  for  the  relief  of  tlie  vascular  symptoms; 
and  (.'{)  those  in  wliich  operation  might  l>edone  for  nerve  symptoms.  His 
personal  experience  of  operation  was  limited  to  ch.sc8  in  which  nerve 
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symptoms  were  present.  As  showing  that  the  artery  may  lie  sul)- 
jeeted  to  pressure,  he  pointed  out  that  when  the  pulse  is  markedly 
diminished  it  can  be  rapidly  restored  either  by  raising  the  arm  or  by 
removing  the  rib. 

The  cases  presenting  nervous  symptoms  he  divided  into  2  groups 
— the  neuralgic  and  the  paralytic.  He  did  not  think  operation  was 
indicated  for  pain  alone  unless  this  symptom  was  severe.  He  had 
not  seen  a  "  paralytic "  case  which  showed  any  tendency  to  recover 
under  treatment  short  of  operation,  but  he  had  seen  cases  of  long 
standing  entirely  crippled  by  being  allowed  to  go  untreated.  A  long 
incision  straight  down  and  well  back  in  the  neck  was  that  which  he 
favoured,  the  only  important  structure  to  avoid  by  this  incision  being 
the  suprascapular  nerve. 

On  analysing  14  cases  upon  which  he  had  operated,  and  6  oijerated 
on  by  some  of  his  colleagues,  this  number  including  no  case  of  less 
than  a  year's  duration,  he  Avould  say  that  all  were  greatly  improved. 
Pain,  which  was  present  in  all,  was  completely  cured  in  12  and 
relieved  in  3,  while  5  were  lost  sight  of.  Paralysis  noted  in  12  Avas 
completely  cured  in  5,  greatly  relieved  in  5,  and  2  were  not  traced.  He 
had  ncA'er  been  able  to  satisfy  himself  that  atrophy  Avas  ever  entirely 
cured.  Tactile  ana3sthesia  could  be  practically  always  cured,  but  the 
sense  of  coldness  and  interference  with  temperature  sense  were  apt  to 
remain  in  the  majority  of  cases.  A  transient  paralysis  of  the  brachial 
plexus  followed  operation  in  1  case  ;  in  1  there  was  a  definite  paralysis 
of  the  suprascapular  nerve  which  cleared  up  in  three  months  ;  in  2 
cases  in  which  the  pleura  was  opened  the  consequent  ill-efiects  Avere 
completely  recovered  from  in  a  fortnight.  The  first  rib  had  been 
removed  in  one  of  his  most  successful  cases ;  in  2  cases  a  small  sinus 
burrowing  deeply  in  the  neck  had  continued  to  discharge  for  a  year 
and  eighteen  months  respectively  after  operation. 

Mr.  Percy  Sargent,  continuing  the  discussion,  after  referring  in 
some  detail  to  the  anatomical  data  and  the  mode  of  causation  of 
symptoms,  remarked  on  the  little  importance  to  be  attached  to  the 
size  of  the  bone  as  shown  by  X-ray  examination,  and  said  that  a 
negative  report  from  a  radiographer  would  not  deter  him  from 
operating  where  the  sjmiptoms  were  those  of  cervical  rib.  He  had 
operated  on  29  patients  with  cervical  ribs,  in  5  of  whom  both  sides 
were  dealt  with.  On  analysing  his  cases  he  found  that  26  were 
females  and  only  3  males,  and  that  the  average  age  was  38 '7,  the 
youngest  patient  being  13,  the  eldest  62.  The  earliest  symptom  was 
in  17  pain,  in  5  numbness,  in  3  clumsiness  in  the  fingers,  and  in 
4  swelling  or  coldness  of  the  hand.  The  average  interval  between 
the  onset  of  symptoms  and  the  opei'ation  Avas  over  three  years,  the 
extremes  being  one  month  and  fourteen  years,  Avhile  the  symptoms 
for  Avhich  the  patient  sought  relief  Avere  in  4  cases  pain  alone,  in  9 
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pain  and  wasting,  in  6  pain  and  numbness,  in  5  wasting  and  numbness, 
and  in  5  wasting  alone. 

As  to  the  technique  of  the  operation  itself,  Sargent  lays  stress  on 
the  gentle  handling  of  all  the  tissues.  When  the  bony  rib  is  verv  short 
it  is  onh'  necessary  to  divide  the  ligamentous  band.  The  superficial 
branches  of  the  3rd  and  4th  cervical  nerves  must  be  most  carefully 
preserved,  for  if  divided  there  may  be  permanent  pain  in  the  area  of 
their  distribution.  Speaking  of  his  results,  Sargent  says  that  the 
immediate  result  was  bad  in  '1  cases,  a  fairly  complete  paralysis  of  the 
upper  limb  occurring,  Avhich  had  not  completely  disappeared  six  months 
later.  This  was  no  doubt  produced  by  bruising  of  the  nerves  in  one  case, 
while  in  the  second  case  an  hysterical  monoplegia  of  the  limb  ensued, 
for  which  the  patient  refused  treatment.  The  most  satisfactory  eases 
are  those  in  which  jiain  is  the  prominent  feature. 

Dr.  Hinds  Howell  spoke  of  the  results  of  operative  treatment  in  25 
cases  in  which  .30  operations  were  performed,  20  of  these  l)}'  Mr. 
Sargent.  In  18  cases  pain  was  complained  of  as  an  immediate  effect 
of  the  operation.  As  a  rule  this  lasted  for  from  one  to  three  months, 
but  in  4  the  pain  persisted  for  various  periods  from  one  to  seven  years. 
Fifteen  patients  showed  motor  symptoms,  usually  weakness  of  the 
whole  arm,  lasting  from  two  weeks  to  three  months.  In  4  cases  the 
symptoms  were  more  pronounced ;  thus  2  patients  had  a  flaccid 
paralysis  of  the  whole  arm,  lasting  for  three  or  four  months  respectively  ; 
one  patient  had  paralysis  of  the  serratus  magnus  with  incomplete 
recovery  after  a  year  ;  while  one  patient  had  paralysis  of  the  deltoid 
and  of  the  muscles  supplied  by  the  median  nerve,  the  deltoid  recovering, 
but  the  hand  muscles  remaining  atrophic.  In  only  12  instances  was 
there  absolutely  no  motor  or  sen.sory  disturbance  following  operation. 

Howell  summarises  the  result  of  operative  treatment  in  these  cases 
as  follows  : — "In  a  large  proportion  of  cases  some  symptoms,  such  as 
pain  and  weakness  in  the  arm,  may  be  expected  to  follow  the  operation, 
but  not  to  last  more  than  three  months  or  so.  The  vasomotor  symptoms 
which  are  present  in  almost  all  the  cases  will  be  certainly  inipiovctl, 
and  in  the  majority  of  cases  pain  will  be  relieved  or  cured.  With 
regard  to  muscular  weakness  or  atrophy  the  expectation  is  that  the 
operation,  if  it  is  not  too  long  delayed,  will  greatly  improve  this 
condition.  There  is  not,  as  a  rule,  complete  restoration  of  the  wasted 
nni.scles,  nor  complete  recovery  from  the  vasomotor  disturbance." 

Dr.  S.  A.  Kinnier  \\'ilson,  who  devoted  his  remaiks  to  some  points 
in  the  .symptomatology  of  cervical  rib,  with  special  reference  to  muscular 
wasting,  ol»scrved  that  in  the  majority  of  cases  the  patient  c(iniplains 
of  tingling,  numluiess,  pins  and  needles  in  the  hand  and  fingers,  ciften 
in  the  tinger-tips,  and  very  frequently  refei-red  to  the  ulnar  (»r  radial 
side  of  the  hand.  In  most  cases  the  pariesthesia  is  unilateral.  I'.iin 
usually  described  a«  shooting  or  darting  was  connnonly  expericnceil  in 
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the  forearm,  hand,  or  fingers.  There  may  be  no  definite  alteration  in 
cutaneous  sensibility,  while  in  other  cases  there  is  a  diminution  or  loss 
of  all  forms.  The  anaesthesia  in  its  distribution  never  exactly  corre- 
sponds to  that  of  the  ulnai-  or  radial  nerve,  nor  exactly  to  a  root  supply. 

When  motor  phenomena  occur  two  main  types  are  recognisaljle  ;  in 
the  first  type  there  is  wasting  of  the  abductor  pollicis  and  opponens 
pollicis,  all  the  other  muscles  being  intact.  It  is  worthy  of  note  in 
relation  to  diagnosis  that  although  the  median  nerve  supplies  the 
abductor,  opponens,  and  flexor  brevis  pollicis,  the  atrophy  is  limited  to 
the  first  two  muscles  in  cases  of  cervical  rib.  Again,  in  progressive 
muscular  atrophy  the  thenar  eminence  is  aff'ected  as  a  whole,  while  the 
selective  atrophy  met  with  very  often  in  cervical  rib  never  occurs. 
The  occasional  presence  of  sensory  change  along  the  radial  border  of 
the  wrist,  an  area  supplied  by  the  6th  cervical  rib,  is  probably  to  be 
explained  by  the  circumstance  that  in  these  cases  the  plexus  is  of  the 
prefixed  type.  In  the  second  type  there  is  wasting  of  the  interossei 
and  an  approximation  to  the  main  en  griff  a.  The  par?esthesia  in  most 
of  these  cases  is  referred  to  the  ulnar  border  of  the  hand  and  ulnar 
fingers,  whereas  in  the  cases  off"ering  the  local  thenar  atrophy  of  the 
first  type  the  parajsthesia  is  on  the  radial  side. 

Dr.  Farquhar  Buzzard  referred  in  his  remarks  to  cases  occurring 
generally  in  middle-aged  women  who  complained  that  soon  after  going 
to  bed  they  woke  with  intense  burning  pain  in  the  hands  and  fingers. 
When  they  got  up  in  the  morning  their  hands  felt  useless  and  clumsy, 
but  after  a  time  this  would  improve,  and  the  patient  be  able  to  carry  on 
her  work  throughout  the  day,  the  pain  and  discomfort  returning  again 
at  night.  In  several  cases  of  this  kind  there  were  distinct  cervical 
ribs,  and  in  one  such  case  Mr.  Sargent  had  operated  and  given  the 
patient  -relief.  He  emphasised  the  importance  of  occupation  and 
posture  as  etiological  factors,  a  point  mentioned  by  several  of  the 
previous  speakers. 

Sir  Rickman  Grodlee  advocated  a  sufficiently  long  transverse  incision 
aljove  the  swelling,  and  first  exposing  the  upper  part  of  the  brachial 
plexus  without  thinking  about  the  rib.  He  thought  that  the  trouliles 
that  have  been  experienced  must  have  come  from  making  a  vertical 
incision  and  from  attempting  to  work  straight  down  on  the  rib  by 
separating  the  cords  of  the  plexus.  E.  B. 


SURGERY. 

UXDER   THE   CHARGE   OF 

J.  W.  STRUTHERS,  F.R.C.S.,  and  D.  P.  D.  WILKIE,  F.R.C.S. 

Myositis  Ossificans  Traumatica. 

CoLEY  {Annals  of  Surgery,  March  1913)  reports  three  cases  of  traumatic 
ossifying  myositis,  and  discusses  the  differential  diagnosis  from  sarcoma. 
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That  a  veiy  real  difficulty  exists  in  making  the  diagnosis  is  clearly 
shown  by  the  case  histories.  The  first  case  was  that  of  a  lad  of  19, 
in  whose  thigh  a  swelling  developed  after  an  injury  received  while 
playing  football.  After  increasing  in  size  for  a  time  the  swelling 
began  to  contract  and  get  hard.  A  number  of  surgeons  examined 
the  case,  diagnosed  sarcoma,  and  advised  amputation.  On  examining 
the  patient  Coley  found  a  very  hard  tumour  on  the  front  of  tlie  femur. 
The  X-ray  picture  showed  it  to  be  bony  in  nature,  and  that  there  was 
a  sharp  line  of  demarcation  between  the  periosteum  and  the  swelling. 
A  portion  was  removed  for  examination,  and  showed  well-formed  bone 
without  signs  of  sarcoma.  A  diagnosis  of  myositis  ossificans  was  made, 
and  no  operative  treatment  carried  out.  Five  and  three-quarter  years 
later  the  patient  was  in  good  health,  and  the  tumour  liad  undergone 
a  certain  amount  of  absorption.  The  second  case  was  one  in  which 
a  small  bony  enlargement  was  found  on  the  femur  two  years  after 
a  severe  contusion  of  the  thigh  in  a  woman  of  26.  Again  amputation 
was  advised  Ijefore  Coley  saw  the  patient,  and  again  he  diagnosed 
myositis  on  the  same  grounds  as  in  Case  I.  The  patient  remained 
well  for  more  than  two  j'ears,  when  the  tumour  began  to  giow,  and 
ultimately  developed  into  a  sarcoma,  gave  rise  to  metastases,  and 
killed  the  patient.  The  third  case  was  practically  identical  with 
the  first. 

On  the  l)asis  of  the.se  three  cases  Coley  discu.sses  localised  myositis 
ossificans  following  a  single  trauma.  The  exact  origin  of  the  V)one 
formed  is  still  a  matter  of  dispute,  some  regarding  the  condition  as 
a  tumour  formation,  ossifying  myosteoma,  others  as  a  development  from 
separated  pieces  of  periosteum  or  bone.  The  chief  point  of  interest  in 
this  connection  is  that  Coley's  second  case  is  the  only  one  on  record 
where  an  apparently  typical  myositis  ossificans  developed  into  a  sarcoma. 
From  the  clinical  point  of  view  peihaps  the  most  important  aspect  of 
the  condition  is  the  difiiculty  in  distinguishing  between  it  and  .sarcoma. 
Coley  has  found  the  following  points  of  value  in  making  a  diagnosis : — 
The  consistence  of  the  swelling  in  myositis  ossificans  is  much  harder 
than  is  usual  in  sarcoma,  and  this  hardness  is  uniform  all  over,  whereas 
in  sarcoma  variations  in  consistence  are  usually  present.  Pain  is  usually 
a  marked  featuie  in  the  early  stages  in  myositis,  tending  to  lessen  and 
disappear  in  the  later  stages,  while  the  converse  is  the  case  in  sarcoma. 
Interference  with  the  movement  of  a  neighbouring  joint  is  foimd  early 
in  myositis,  and  is  seldom  noted  in  the  early  stages  of  sarcoma.  The 
X-ray  picture  shows  the  outline  of  the  periosteum  clearly  marked  with- 
out indentations  in  myositis,  a  feature  rarely  fctund  in  sareoma.  In  the 
only  ca.so  of  .sarcoma  where  Coley  has  noted  this  apparent  freedom  of 
the  periosteum  the  tumour  was  an  extremely  rapidly ,  growing  one 
without  any  history  of  injury.  N\'hilc  Coley  believes'  that  the  clinical 
history  and  a  consideration  of  the  al)ovc  featiu'os  will  usually  enable 
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a  correct  diagnosis  to  be  made,  he  is  strongly  of  opinion  that  an 
exploratory  operation  should  he  done  to  determine,  if  possible  with 
certainty,  the  nature  of  the  swelling,  and  as  the  result  of  his  experi- 
ence he  does  not  agree  with  those  who  hold  that  the  removal  of  a 
portion  of  a  sarcoma  for  diagnostic  purposes  is  a  harmful  proceeding, 
except  perhaps  in  cases  where  the  tumour  is  particularly  inaccessible, 
making  the  procedure  a  complicated  one.  As  regards  treatment,  it  is 
not  possible  to  lay  down  hard-and-fast  rules,  but  Coley  believes  that 
a  distinction  should  be  made  between  cases  in  which  the  condition 
develops  along  the  shaft  of  a  bone  and  those  in  which  it  is  close  to 
a  joint.  In  the  latter  the  condition  is  often  associated  with  what  he 
terms  an  ossifying  peri-arthritis,  which  greatly  affects  the  operative 
prognosis  for  the  worse.  Removal  of  the  swelling  when  it  is  on  the 
shaft  of  a  bone  remote  from  a  joint  is  followed  by  better  results,  but 
it  is  noteworthy  that  good  results  often  follow  when  nothing  is  done, 
as  the  swelling  may  decrease  and  function  be  restored,  so  that  some 
time  may  safely  be  allowed  to  elapse  in  order  to  test  the  natural 
powers  of  recovery.  The  paper  is  copiously  illustrated  by  X-ray 
and  other  photographs. 

The  Ejibryogenetig  Relationships  of  Tumours  of  the 
Kidney,  Suprarenal,  and  Testicle. 

Wilson  {Ibid.,  April  1913),  writing  from  the  Mayo  clinic,  reports 
the  results  of  the  examination  of  92  kidney  tumours,  3  suprarenal 
tumours,  and  21  testicular  tumours.  He  groups  the  renal  tumours  into 
{a)  tumours  of  the  pelvis  and  collecting  tubules,  {h)  tumours  of  the 
cortex,  and  (c)  tumours  of  the  capsule.  Those  of  the  pelvis  seem  to 
be  secondary  to  chronic  irritative  processes  of  the  pelvic  epithelium, 
and  develop  as  papillomas  and  carcinomas.  Among  the  92  tumours 
examined  3  papillomas  and  4  carcinomas,  all  apparently  secondary  to 
irritation,  were  found,  while  one  squamous-celled  carcinoma  of  the 
pelvis  was  presumed  to  be  developmental  in  origin  and  ascribed  to 
an  inclusion  of  ectodermal  cells  from  the  lower  end  of  the  primitive 
excretory  duct  by  way  of  the  cloaca.  Tumours  of  the  cortex  are 
in  the  great  majority  of  cases  mesotheliomas — so-called  hypernephromas. 
Seventy-one  of  the  92  tumours  were  of  this  nature.  AVilson  agrees 
with  those  Avho  no  longer  believe  that  these  tumours  are  derived  from 
suprarenal  rests.  He  cites  and  agrees  with  Stoerck's  objections  to  the 
alleged  suprarenal  origin  as  follows  : — The  tumours  usually  develop  at 
the  lower  pole  of  the  kidney,  where  rests  are  not  found ;  the  so-called 
fat  of  the  tumours  is  not  really  fat,  but  a  vacuolation  of  the  cells  ;  the 
tumour  is  one  of  the  cortex  and  not  of  the  capsule,  where  rests  are 
found ;  the  cordons  of  cells  in  these  tumours  only  remotely  resemble 
those  of  the  suprarenal,  and  there  are  invariably  found  tulniles,  the 
analogues  of  which  are  never  seen  in  the  normal  suprarenal  or  tumours 
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of  that  gland.  Wilson's  view  is  that  these  tumours  are  derixed  from 
islands  of  nephrogenic  tissue  which  have  failed  to  connect  with  the 
collecting  tubules  and  pelvis  of  the  kidney. 

Tumours  of  the  renal  capsule  take  the  form  of  fibromas  or  spindle- 
celled  sarcomas.  One  fibroma  and  two  sarcomas,  all  in  adults  over  35, 
were  found  in  "Wilson's  cases.  Three  specimens  of  suprarenal  tumours 
were  examined,  and  in  all  the  structure  was  easily  distinguished  from  that 
of  the  renal  tumours,  thus  affording  additional  evidence  of  the  separate 
origin  of  renal  and  suprarenal  growths.  Of  the  21  testicular  tumours 
19  were  examined  in  detail,  and  all  proved  to  be  teratomas.  So  far  as 
could  be  determined,  the  appearances  harmonised  with  the  view  that 
these  teratomas  arise  from  sex  cells  whose  normal  development  has  been 
suppressed.  The  difference  in  time  of  development  of  the  embryonic 
crop  of  genitaloid  cells  and  the  next  generation  which  appears  at  puberty 
may  account  for  the  variations  in  structure  and  date  of  appearance  of 
testicular  teratomas. 

Consecutive  Displacement  of  the  Cekebral  Hemisphere  ix  the 
Localisation  and  Removal  of  Intka-cerebral  Tumours 
AND  H.€;morrhages. 

Under  the  above  title  Hudson  {Ibid.)  describes  the  technique  which 
he  at  present  adopts  in  doing  craniotomy.  The  essential  feature  of  his 
methods  consists  in  making  very  large  openings  either  in  the  parieto- 
occipital region  or  the  frontal  region,  so  that  room  is  made  for  the 
backward  or  forward  displacement  of  the  corresponding  cercln-al 
hemisphere  by  the  increased  intra-cranial  tension  prescMit  in  cases 
of  tumour  or  haemorrhage.  He  has  been  led  to  adopt  this  plan  by 
noting  the  damage  done  to  the  brain  when  it  is  forced  by  the  increased 
tension  against  the  edges  of  an  opening  of  ordinary  size.  He  describes 
a  case,  for  instance,  in  which  great  damage  was  done  by  the  edges  of 
an  opening  where  the  legs  of  the  bone-Hap  measured  as  much  as 
3i  inches,  and  where  a  two-stage  operation  was  contemplated.  The 
ca.se  was  one  of  cercl)ral  tumour,  and  it  was  expected  that  the  tumour, 
which  was  subcortical,  would  be  forced  towards  the  opening  after  the 
pressure  was  so  far  relieved  by  making  an  osteoplastic  Hap  and  dural 
opening.  The  patient  died  4H  hours  later,  and  examination  of  the  brain 
showed  the  great  damage  flone  by  the  ])i-essure  against  the  bony  edges, 
owing  to  the  insuflicient  room  ])r()vided  for  expansion  of  the  brain. 

In  order  to  obviate  .such  occurrences  Hutlson  proceeds  as  folhnvs, 
say  in  a  case  where  a  tumour  in  the  motor  area  has  l)een  diagnosed  : — 
First  a  Hap  of  ordinary  size  is  turned  down,  and  when  no  tumour  is 
found  a  second  flap  releasing  a  very  large  area  of  bone,  posterior  to 
and  contiguous  with  tho  fiist  flap,  is  made.  In  this  way  room  is  pro- 
vi(U-d  for  the  entire  hemisphere  to  bulge  backwards,  so  t(»  speak, 
witJKMit  fear  of   its  being  stjueczed  against   the  edges   of   the   bone 
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opening.  The  tension  is  widely  distributed  by  this  manoeuvre,  and  a 
subcortical  tumour  is  much  more  easily  palpated  and  found.  Where 
a  tumour  is  found  irremovable  the  flap  is  replaced  and  anchored 
loosely  by  what  Hudson  terms  expanding  silver  wire  sutures,  i.e.  tied 
so  loosely  as  to  allow  for  expansion.  Similarly,  large  openings  ma}^  be 
made  in  the  frontal  region  when  the  location  of  a  tumour  is  in  the 
anterior  part  of  the  brain.  Large  bone  flaps  are  best  cut,  according  to 
Hudson,  by  making  a  number  of  openings  with  a  burr,  and  joining 
these  by  using  strong  cutting  forceps,  a  method  which  limits  the 
haemorrhage,  as  the  forceps  crush  the  bone  sufficiently  to  close  the 
vessels  and  prevent  bleeding.  Special  instruments  devised  by  him 
for  the  purpose  are  figured  and  described.  The  paper  is  illustrated 
by  numerous  figures  showing  the  extent  of  the  openings  made. 

J.  W.  S. 
Intra-pharyngeal  AN/ESTHESIA. 

Karl  Connell  (Journ.  Amer.  Med.  Assoc,  22nd  March  1913)  describes 
a  new  method  of  etherisation  now  in  use  at  the  Eoosevelt  Hospital, 
which  seems  to  possess  some  of  the  advantages  of  intra-tracheal 
anaesthesia,  while  not  entailing  the  passage  of  a  tube  into  the  trachea. 
The  ether  A^apour  is  supplied  from  a  vapouriser  which  registers  not 
only  the  percentage  of  ether  in  the  atmosphere  coming  from  it,  but 
also  the  total  volume  and  the  pressure  in  mm.  Hg  of  the  air  pass- 
ing through  it.  A  small  catheter  (16  F.)  is  passed  down  each  nostril, 
so  that  the  open  end  rests  in  the  lower  part  of  the  pharynx  on  a  level 
with  the  epiglottis.  The  distance  from  the  anterior  nares  to  this  point 
may  be  ascertained  in  any  case  by  measuring  the  distance  from  the 
ala  nasi  to  the  external  auditory  meatus.  The  ether  vapour  is  pumped 
into  the  pharynx  through  the  catheters.  It  is  of  the  essence  of  the 
method  that  the  volume  of  ether-laden  air  supplied  shall  be  slightly  in 
excess  of  the  respiratory  needs  of  the  patient.  If  this  be  attended  to, 
no  air  will  be  inspired  through  the  mouth,  thus  ensuring  that  the 
vapour  reaching  the  lower  air-passages  is  of  the  full  strength  supplied 
by  the  vapouriser,  and  also  that  a  constant  stream  of  air  and  ether 
flows  over  the  entrance  to  the  larynx  from  behind  forward.  No 
secretion  or  blood  from  the  mouth  can  therefore  be  inspired,  and 
liability  to  obstructed  breathing  from  all  the  usual  causes  is  obviated. 
This  freedom  of  respiration,  combined  with  the  supply  of  vapour  of 
constant  strength,  gives  an  antesthesia  as  ideal  as  the  intra-tracheal 
method.  If  it  be  neces.sary  to  use  positive  pressure  the  nares  can  be 
clamped  round  the  catheters,  the  larynx  gently  pressed  backwards 
against  the  oesophagus,  and  the  lips  slightly  approximated  by  the 
fingers  of  the  ana3sthetist.  A  pressure  of  from  5  to  25  mm.  Hg 
can  thus  easily  be  produced,  and  will  be  instantly  indicated  by  the 
manometer  attached  to  the  vapouriser.  Connell  mentions  the  per- 
centage strengths  of  ether  he  finds  necessary,  which  in  the  average 
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case  vary  from  18  dining  the  Hr.st  five  minntes  to  8  at  the  end  of  a 
long  case ;  14  per  cent,  usually  suttices  for  maintenance  of  anaesthesia 
during  first  half  hour.  J.  S.  4i. 

OBSTETEICS  AND   GYNECOLOGY. 

UNDER   THE   CHARGE   OF 

A.  H.  F.  BARBOrR,  >r.D.,  and  .T.  W.  BALLAXTYXE,  M.D. 

Hyperemesis  Gravidarum. 

One  of  the  most  important  matters  in  connection  with  the  treatment 
of  the  grave  vomiting  of  pregnancy  is  the  clifterential  diagnosis  of  the 
variety — neurotic,  reflex,  or  toxa^mic — which  is  present  in  any  given 
case.     Some  years  ago  Professor  ^^'hitridge  ^\'illiams  believed  that  the 
toxicmic  type  was  always  accompanied  by  an  increase  in  the  proportion 
of  the  total  nitrogen  excreted  through  the  kidneys  in  the  form  of 
ammonia.     In    normal    pregnant  women   this   so-called   ammonia   co- 
efficient varied  between  3  and  5  per  cent.,  but  in  cases  of  toxajmia 
it  rose  markedly:  and  Williams  thought  that  a  rise  to  15  or  20  per 
cent,  indicated  the  necessity  for  the  prompt  termination  of  the  preg- 
nancy.    If  in  cases  of  pernicious  vomiting  of  pregnancy  the  ammonia 
co-efficient  was  normal,  the  conclusion  was  to  be  draw  n  that  they  were 
either  of  the  neurotic  or  the  reHex  variety,  whilst  if  it  was  markedly 
elevated  the  toxiemic  type  was  present.      Of  cour.se  this  ditlerentiation 
in  diagnosis  would  be  followed  by  a  similar  ditlorentiation  in  treat- 
ment ;  and,  as   a   matter  of   fact,  Professor  Williams  found  at  once  a 
marked    reduction    in    the    number    of   cases    reijuiring   induction    of 
abortion.     Recently,   however,   he  has   had  to  admit  {Trana.  Gla^igow 
Obstet.   and  (hjncec.  Soc.,  vol.  ix.  pp.  *.)1-I17,  IDl.'i),  in  his  presidential 
address  to  the  Ghusgow  Obsteti'ical   .iiid  (iymecological  Society,  that 
a  high  ammonia  co-efficient  in  pregnancy  may  not  necessarily  indicate 
tlie  existence  of  a  .specitic  toxa'inia.     A  condition  of  profound  inanition 
may  reveal  a  high  .immonia  co-ctticient,  indicating,  in  all  probaliility, 
the  presence  of  a  starvation  acidosis  ;  and,  further,  the  .same  result  may 
be  observed  in  delayed  chlorofoini  poi.soning.     It  is  necessary,  there- 
fore, to  be  able  to  exclude  these  two  conditions  before  one  win  regard 
the  case  as  one  of  jjeniicious  vomiting  of  the  t<j.\ii'inic  type,  for  obvinu.sly 
the  extreme  inanition  of  a  ntjurotic  \omiting  may  rai.sc  tiie  aninu»nia 
co-efficient.      W'hitiidge    W'illiani.s,  therefore,  ha.s  nindiliL'd   his  test  to 
some  extent,  and   has  raised  the  percentage   required   to  establish  a 
diagnosis  of  toxajmic  vomiting,     lie  now  states  the  matter  as  follows  : — 
For  clinical  purposes  we  can  regard  a  given  case  as  toxieniic  in  origin 
whenever  a  seriously  ill  ])atient,  ])re.senting  a  high  ammonia  en-efficient 
(•JO  per  cent,  or  more),  fails  to  improve  after  a  few  day.s'  complete  rest 
in  l)cd,  combined  with  suggestive  tieatnient,  energetic  rectal   feeding, 
and  the  administration  of  large  tpiantities  of  .siilt  solution  per  rectum 
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and  beneath  the  skin.    Furthermore,  says  Dr.  Williams,  the  appearance 
of  coffee-ground  vomit,  Avell  marked  icterus,  and  a  semi-comatose  con-  , 
dition  justifies  an  almost  positive  diagnosis,  provided  chloroform  has  not 
been  administered  as  an  anaesthetic  ;  and,  if  death  ensues,  characteristic 
hepatic  and  renal  lesions  will  lie  found  at  the  autopsy. 

But,  even  if  we  are  forced  to  admit  its  lessened  diagnostic  import- 
ance, the  high  ammonia  co-efficient  test  is  still  a  valuable  one.  It  is 
always  a  danger-signal  in  pregnancy,  and  with  due  pretiiutions  and 
reservations  it  may  be  employed  as  a  means  of  separating  off  the 
toxemic  from  the  other  two  forms  of  hyperemesis.  It  is  particularly 
important  to  remember  that  a  low  ammonia  co-efficient  (in  the  absence 
of  genital  lesions,  such  as  uterine  displacements)  indicates  neurotic 
vomiting,  and  this,  as  Dr.  Whitridge  Williams  has  shown,  can  be  cured 
by  suggestion  and  dietetic  treatment,  no  matter  how  ill  the  patient 
maj''  appear. 

Professor  AVhitridge  Williams'  work  is  only  one  of  several  indica- 
tions that  the  mind  of  the  profession  is  exercised  regarding  the  use  of 
the  induction  of  abortion  as  a  means  of  treating  the  pernicious  vomit- 
ing of  pregnancy.     There  is  evidently  a  tendency  to  try  to  restrict  it 
to  the  purely  toxajmic  cases,  and  to  as  few  of  these  as  possible.     The 
reason  is  not  difficult  to  find.     Obviously  to  cure  a  morbid  pregnancy 
b}^  killing  the  pregnancy  itself  is  not  the  highest  form  of  treatment, 
and  resembles  the  termination  of  a  cancer  patient's  existence  in  order 
to  check  the  progress  of  the  malignant  growth.    Dr.  G.  Fieux  {Ami.  dn 
gynec.  ef  d'ohsfcf.,  ann.  xxxix.  p.  718,  December  1912)  calls  this  kind 
of   treatment    "ultra-radical,"   and   the    performance    of    therapeutic 
abortion,  as  it  is  somewhat  euphemistically  named,  a  "cruel  neces- 
sity "  ;   and  Dr.   Herrgott  of  Xancy  (Ibid.,  ann.  xl.  p.   69,  February 
.1913)   terms  it  the   "therapeutic  of  despair."     But  Dr.   Fieux  goes 
further  than  Dr.  Whitridge  Williams,  for  even  in  cases  of  true  toxtemic 
hyperemesis  he  does  not  resort  to  the  induction  of  abortion  until  he 
has  tried  serotherapy.     In  three  cases  he  has  had  success  from  the 
treatment  of  pernicious  vomiting  by  the  hypodermic  injection  of  serum 
from  a  healthy  woman  in  the  early  months  of  pregnancy.    The  rationale 
of  the  procedure  is  that  in  the  early  months  antibodies  are  developed 
in  the  blood  in  response  to  the  chorionic  antigens,  and  that  these  anti- 
bodies are  needed  for  the  neutralisation  of  the  toxines  existing  in  the 
blood  of  the  patient  suffering  from  hyperemesis.     In  two  of  Fieux's 
patients  the  satisfactory  result  seemed  fully  to  bear  out  this  view,  but 
in  the  third  case  no  human  pregnancy-serum  was  available,  and  horse's 
serum  was  used  (followed  later  by  serum  from  a  healthy  pregnancy), 
with  an  equally  good  result.     But,  further,  in  a  fourth  case,  nothing 
but  the  horse-serum  was  employed,  and  again  a  cure  was  effected. 
This  is  rather  a  puzzling  thing,  and  Dr.  Fieux  does  not  see  his  way  to 
an  explanation  ;  but  it  is  to  be  noted  that  Freund  of  Berlin  had  a 
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similar  experience  iu  connection  with  the  toxic  dermatoses  of  pregnancy, 
obtaining  success  in  three  cases  with  the  serum  of  an  earh'  normal 
pregnancy,  and  in  a  further  series  of  cases  with  the  serum  of  a  horse 
alone.  Success  in  the  vomiting  of  pregnancy  from  the  injection  of 
serum  from  healthy  pregnant  women  has  also  been  recorded  by  Dr.  Oui 
and  by  Dr.  Le  Lorier  (Ann.  de  gynec.  d  d'obstvt.,  ann.  xl.  p.  123, 
February  1913);  but  Professor  Pinard  has  thrown  out  a  necessary 
warning  when  he  counsels  the  careful  elimination  of  even  the  slightest 
suspicion  of  syphilis  in  the  case  of  the  pregnant  woman  from  whom  the 
serum  is  obtained.  Certainly  any  patient  whose  blood  is  to  be  used 
for  the  purpose  of  serotherapy  ought  to  be  tested  for  the  Wassermann 
reaction. 

These  reports  are  encouraging,  but  unfortunately  other  obstetri- 
cians are  unaljle  to  record  successes.  Professor  W.  Kubeska  of  Prague 
{Zmdralhl.  f.  Gijnah.,  vol.  xxxvii.  p.  307,  1913)  has  tried  the  serum  of  a 
normal  pregnancy  in  two  cases  of  serious  vomiting  of  gestation.  One 
patient  was  a  quadripara  of  31  years  of  age,  who  had  in  a  previous 
pregnancy  had  to  have  induction  of  abortion  performed  for  hyper- 
emesis.  She  was  again  pregnant,  and  suftering  from  vomiting.  The 
uterus  was  found  to  l)e  retroHexed,  and  Dr.  Kubeska  replaced  it,  but 
the  vomiting  continued.  Various  other  means  were  tried,  such  as 
.salines,  thyroid  tablets,  pantopon,  and  codein,  but  without  result. 
Then  10  c.cm.  from  a  healthy  pregnancy  were  injected  into  the  gluteal 
region,  but  the  vomiting  continued  as  before.  On  the  following  day 
29  c.cm  were  injected  intra-muscularly,  but  with  no  improvement. 
Finally,  as  the  patient  was  rapidly  growing  worse,  the  cervix  uteri  was 
dilated  by  means  of  a  laminaria  tent  and  Hegar's  dilators,  and  the 
uterus  emptied  of  the  gestation  sac.  Recovery  then  took  place.  The 
second  patient  had  had  an  abortion  and  a  pregnancy  terminated  at  the 
second  month  for  hyperemesis.  She  was  pregnant  for  the  third  time, 
and  was  vomiting  again.  Dr.  Kubeska  injected  40  c.cm.  of  normal 
pivgnancy  serum  into  the  right  median  vein,  with  no  result  ;  two  days 
later  a  second  dose  of  10  c.cm.  was  given,  along  witli  20  c.cm.  sub- 
cutaneously,  and  these  doses  were  followed  by  improvement ;  but  in  six 
days  the  vomiting  was  again  severe,  and  although  55  com.  were  given 
intravenously  and  15  intra-muscularlv,  it  was  neces.siiry  in  the  en<l  to 
empty  the  uterus.  Nine  days  after  the  induction  of  abortion  she  was 
(|uite  well.  Dr.  Kubeska  is  not  using  exaggeiated  language,  therefore, 
when  becomes  to  the  conclusion  that  normal  |)rcgnancy  serum  cannot 
be  regarded  <is  a  certain  curative  agent  in  hyperemesis. 

In  Professor  iiubeska's  first  patient  it  will  have  been  noted  tiiat 
there  was  also  a  retroHexiun  of  the  uterus,  and  that  its  correction  was 
not  followed  l)y  cure;  so  that  we  are  led  to  the  conclusion  that 
livpercmesis  may  be  assooiated  both  with  a  toxa-mic  and  retlox  cause. 
Ciencrally  speaking,  li<.u.\  .r,  the  detection  of  a  uteiini-  ilis|il.ir.)ii.  nt 
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in  a  case  of  hypereniesis  is  a  hopeful  circumstance,  and  Dr.  A.  Herr- 
gott's  observation  {Ann.  de  gj/nc'c.  ef  (VohsUt.,  vol.  xl.  p.  65,  191.3)  is  an 
illustration  thereof.  Herrgott  quotes  Graily  Hewitt  for  the  statement 
that  out  of  89  cases  of  hypereniesis  there  will  be  19  in  which  the 
cause  is  a  displacement  of  the  uterus,  and  in  which  its  correction  will 
stop  the  sickness.  The  case  which  he  reports  is  a  very  instructive  one. 
The  patient  was  29  years  of  age,  and  in  her  first  pregnancv.  She  had 
enjoyed  good  health,  but  believed  herself  to  be  of  a  very  nervous 
temperament.  She  began  to  vomit  at  the  end  of  the  second  month  of 
her  pregnancy,  and  became  rapidly  so  ill  that  her  medical  attendant 
sent  her  into  the  ^Maternity  Hospital  at  Nancy,  to  have  induction 
induced  by  Dr.  HerrgotJ.  The  last  named,  howcA'er,  made  a  vaginal 
examination,  and  discovered  a  retroverted  uterus,  which  he  easily 
replaced.  The  vomiting  ceased,  and  the  patient  improved ;  but,  to 
Dr.  Herrgott's  great  disappointment,  in  four  days  she  began  to  vomit 
again,  and  Avas  soon  as  seriously  ill  as  before.  A  second  examination 
was  made,  Avhen  it  was  discovered  that  the  womb  was  again  out  of  its 
place,  and  to  a  more  serious  degree  than  at  first ;  there  was  now  a 
retroflexion,  and  the  organ  was  somewhat  incarcerated  in  the  pelvis. 
Dr.  Herrgott,  by  putting  the  patient  in  the  genu-pectoral  position, 
succeeded  in  once  more  replacing  the  uterus,  and  he  now  secured  it  in 
its  proper  place  b}'  means  of  a  pessary.  There  was  now  no  further 
vomiting,  and  the  patient  was  able  to  leave  the  hospital  nineteen  days 
later  in  good  health,  and  with  the  pregnanc}'^  going  on. 

Dr.  Herrgotts  case  is  a  most  instructive  one.  The  apparent  failure 
of  the  treatment  by  uterine  replacement  would  have  led  a  less  careful 
operator  to  the  conclusion  that  the  case  was  reallv  one  of  toxtemic  and 
not  of  reflex  hyperemesis,  but  the  second  examination  revealed  the 
true  cause  of  the  failure,  and  enabled  a  happv  result  to  be  obtained. 
The  writer,  however,  does  not  deny  that  sometimes  a  uterine  displace- 
ment may  co-exist  with  toxfemia  as  causes  of  excessive  vomiting,  and 
he  therefore  warns  the  obstetrician  against  thinking  that  because  he 
has  found  a  displacement  and  corrected  it  all  Avill  necessarily  go  well 
If  vomiting  continue,  then  a  toxtemic  condition  is  to  be  suspected,  and 
therapeutic  induction  of  abortion  may  be  absolutely  necessary,  and 
ought  not  to  be  long  deferred. 

Dr.  Max  Sperling  {Zentralhl.  f.  G>/mil:,  vol.  xxxvii.  p.  55,  1913)  has 
put  on  record  a  curious  case  of  hyperemesis  of  pregnancy,  followed  by 
Avhat  seems  to  have  been  describable  as  hyperemesis  of  the  puerperium. 
The  patient  was  23  years  of  age,  and  sufiered  from  excessive  vomiting 
in  the  first  three  months  of  her  pregnancy,  but  then  she  aliorted 
spontaneously,  and  the  vomiting  became  less  severe,  but  did  not  stop 
altogether.  Three  weeks  after  the  miscarria<re  she  suffered  from  a 
sharp  haniiorrhage  from  the  uterus,  requiring  a  curetting.  This  was 
followed  by  cessation  of  the  bleeding  and  also  of  the  A-omiting,  till  the 
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patient  rose  (on  the  sixth  day),  when  the  vomiting  returned,  persisted 
for  three  or  four  months,  and  then  lieeame  so  severe  as  to  justify  its 
description  as  "uncontroHaljle."  The  uterus  was  found  to  be  retroverted 
and  somewhat  small.  A  second  curetting  was  done,  and  then,  at  length, 
the  vomiting  ceased.  The  case  is  difficult  of  explanation,  hut  the 
uterine  displacement  must  be  looked  upon  as  one  of  the  causal  factors, 
and  one  cannot  help  thinking  of  a  neurotic  element  as  another. 

The  case  of  hyperemesis  with  a  uterus  septus,  recorded  by  Drs. 
^Vellington  Yates  and  Plinn  F.  Morse  {Ainer.  Joiirn.  Ohatet.,  vol.  Ixvii. 
p.  347,  February  1913),  must  be  regarded  as  one  of  the  curiosities  of 
the  patholog}^  of  pregnancy.  The  woman  was  three  and  a  half  months 
pregnant,  and  was  suffering  so  severely  from  vomiting  that  her  medical 
attendant  emptied  the  uterus.  She  immediately  became  seriously  ill, 
with  symptoms  pointing  to  diffuse  peritonitis.  Examination  showed  a 
double  uterus,  and  pyometra  of  one  horn  was  diagnosed.  Colpotomy 
was  performed,  and  the  patient  recovered.  J.  W.  B. 


OPHTHALMOLOGY. 

UNDER   THE   CHARGE   OF 

\Y.  G.  SYM,  M.D.,  F.R.C.S.,  and  ANGUS  MacGILLIVRAY,  M.D.,  D.Sc. 

Nystagmus  Retractorius. 

This  is  a  condition  described  by  Professor  Elschnig  of  Prague  {Med. 
Klin.,  i.  1913)  in  which,  on  voluntary  movement,  the  globe  is  also 
drawn  back  into  the  orbit,  while  the  pupil  remains  unaltered.  He 
attril>utes  this  peculiar  lesion  to  pressure-interference  with  the  nuclei 
of  the  ocular  nerves  in  the  Hoor  of  the  aqueduct  of  Sylvius,  or  to  their 
coiniections ;  the  recti,  in  his  opinion,  have  an  overpowering  influence 
as  compared  with  the  obliques.  In  one  case,  of  which  some  details  are 
given  below,  there  was  also  apparent  convergence,  but  this  Elschnig 
considered  to  be  due  merely  to  the  relatively  overweening  action  of  tlie 
two  interm',  which  are  much  more  poweiful  than  the  externi,  and  not 
to  be  a  true  convergence. 

The  ca.se  to  which  reference  is  made  was  that  of  a  girl  of  21,  who 
had  no  symptoms  so  far  as  could  be  ascertained  until,  Hnding  herself, 
to  her  distress,  in  a  pregnant  condition,  she  had  swallowed  a  bottle  of 
"Jerusalem  Balsam"  with  the  view  of  procuring  alwrtion.  She  did 
not  succeed  in  this  euflcavour,  but  in  a  week  vision  l»egan  to  fail,  and 
before  a  fortnight  had  gone  she  was  practically  blind.  When  seen  by 
Elschnig  she  was  an  apparently  healthy-looking  young  woman,  eight 
months  pregnant,  lying  in  bed  in  a  very  apathetic  or  torpid  state, 
iiardly  replying  to  ijuestions  unless  they  were  put  sharply,  and  even 
thou  only  in  a  slow,  hesitating  way,  as  though  she  were  searching  for 
the  correct  words.  Besides  the  eye  symptoms  indicated  above  there 
was  a  very  bad  condition  of  choked  disc  in   each  oyc,  with   marked 
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"  albuminuric  retinitis  changes "  at  the  macula,  but  with  no  haemor- 
rhages. The  tongue  was  put  out  straight,  active  and  passive  move- 
ments of  the  limbs  were  of  fair  power,  the  knee-jerks  were  present, 
there  was  no  ankle-clonus,  Babinski's  sign  Avas  negative,  and  there  were 
no  contractions  and  no  localised  atrophies.  Elschnig  was  of  opinion 
that  there  must  be  a  tumour  in  the  immediate  proximity  of  the 
aqueduct,  and  an  operation  was  performed  for  her  relief.  Trephining 
revealed  the  presence  of  a  large  quantity  of  fluid  (80  c.c.)  distending 
the  ventricles,  and  when  this  fluid  was  drawn  off  there  was  an  instant 
improvement  in  the  condition  of  the  patient,  who  had  been  so  phlegmatic 
as  not  even  to  require  an  anaesthetic.  She  cast  off  her  apathj^,  ex- 
claimed that  she  could  see  again,  discussed  the  symptoms  with  the 
doctors  in  attendance,  and  was  in  fact  "a  different  being."  Unfortun- 
ately this  improvement  was  only  A^ery  temporary,  and  in  a  few  clays 
the  temperature  began  to  run  up,  but  without  meningitis,  and  the 
patient  died.  Post-mortem  a  tumour  the  size  of  a  hazel  nut  was 
discovered  in  the  posterior  part  of  the  left  thalamus,  encroaching  on  the 
third  ventricle  posteriorly.  It  reached  to  the  j^ineal  gland,  and  had 
destroA'^ed  it,  and  had  caused  the  chronic  hydrocephalus  found  at  the 
operation.  In  substance  it  was,  for  the  most  part,  soft  and  whitish, 
and  was  described  as  a  gliomatous  neuro-epithelioma.  Elschnig,  when 
describing  this  case,  recalls  another  which  he  had  seen  a  few  years  ago, 
in  which  the  symptoms  were  very  similar.  They  had  arisen  from 
the  existence  of  a  cyst  (cysticercus)  in  the  floor  of  the  aqueduct  of 
Sylvius,  which  was  diagnosed  during  life,  and  was  also  demonstrated 
post-mortem. 

The  Physiology  of  the  Intra-ocular  Pressure. 

It  might  seem  a  singular  fact,  but  a  fact  it  is,  that  at  this  day 
opinions  are  sharph'^  divided  in  regard  to  the  causation  and  main- 
tenance of  the  intra-ocular  pressure,  a  subject  which  was  recently  the 
subject  of  a  "  full-dress  '"  debate  at  the  Eye  section  of  the  Royal  Academy 
of  Medicine. 

The  discussion  was  opened  by  Dr.  Leonard  Hill,  whose  expressed 
opinions  on  the  subject  may  be  summed  up  thus  : — The  aqueous  pres- 
sure varies  within  fairly  wide  limits,  depending  upon  the  blood-pres- 
sure :  the  higher  the  arterial  pressure  the  higher  is  the  aqueous  pressure. 
In  animals  he  had  taken  readings  of  the  height  of  the  pressure,  and 
found  that  it  A'aries  (in  the  cat,  etc.)  between  16  mm.  of  mercury 
and  62.  This  aqueous  pressure  has  as  one  of  its  functions  to  keep 
the  eyeball  distended,  else  it  would  cease  to  be  so  perfect  an  instru- 
ment from  an  optical  point  of  view  as  it  is.  The  absolute  pressure  may 
A^ary  between  wide  limits  without  harm,  for  the  coats  of  the  eyeball 
can  resist  high  pressure,  and  the  eyeball  maintains  the  same  form  and 
size  no  matter  whether  the  ai'terial  pressure  be  as  high  as  150  mm., 


Ophthalinology  553 

(\vhen  an  effort  is  being  made)  or  so  low  as  100  (when  the  person 
is  at  rest) ;  in  the  former  case  the  aqueous  pressure  may  be  50  mm. 
and  in  the  latter  20.  The  aqueous  is  practically  at  the  same  pressure  as 
the  capillary  venous  pressure  in  the  chorioidal  fringes,  by  which  it  is 
secreted.  The  pressure  of  aqueous  (and  of  vitreous — which  is  the  same) 
is  equal  to  the  pressure  in  the  A-eins  at  the  place  of  exit  from  the  eye- 
liall.  If  it  were  greater  the  veins  would  be  shut  up,  for  the  wall  of  a 
A'ein  is  incapable  of  supporting  any  pressure  from  without.  One  proof 
of  this,  to  his  mind,  is  aflbrded  thus  : — Open  one  of  the  vortex  veins  in 
the  eye  of  a  cat,  allow  the  blood  to  escape,  and,  by  raising  the  pressure 
bottle,  force  fluid  into  the  aqueous  chamber.  When  the  aqueous  pres- 
sure equals  the  arterial  pressure  the  flow  from  the  vein  ceases.  The 
two  pressures  must  therefore  rise  and  fall  together.  Another  illustra- 
tion is  afforded  by  the  behaviour  of  the  eye  of  a  cat,  from  which 
the  aqueous  had  been  drawn  off".  When  the  arterial  pressure  Avas  then 
raised  by  compression  of  the  belly  of  the  cat  numerous  hemorrhages 
burst  from  the  iris  because  the  vessels  there  were  no  longer  supported 
by  any  aqueous  pressure. 

Professor  Starling  expressed  his  opinion  that  there  was  no  real 
a  priori  ground  for  doubting  that  the  intra-ocular  fluid  was  a  secretion 
just  as  much  as  saliva  (for  example)  was  a  secretion,  for  the  cells  of  the 
epithelium  lining  the  ciliary  processes  are  just  as  well  foimed  as  are  those 
of  the  salivary  glands.  But  there  is  a  developmental  difficulty  in  regard 
to  this  supposed  secreting  power  of  these  cells,  and  it  is  therefore 
needful  to  consider  what  would  be  the  condition  of  affairs  if  the 
fluid  was  merely  excreted  and  not  secreted  by  the  aid  of  any  ciliary 
glandular  tissue.  In  the  first  place  the  intra-ocular  pressure  would  rise 
and  fall  with  the  blood-pressure,  which  it  does.  He  regarded  Professor 
Hill's  postulated  maximum  intraocular  pressure  of  60  or  62  mm.  as  much 
too  high,  nothing  approaching  to  it  could  he  himself  obtain  without 
extreme  vascular  pressure ;  25  mm.  of  mercury  he  should  regard  as  the 
very  maximum  normal  for  the  human  eye. 

The  intraocular  pressure  can  be  shown  to  vary  not  merely  with  the 
general  but  with  the  local  alterations  of  blood-pressure  ;  this  can  bo 
shown  by  stimulation  of  the  sympathetic.  According  to  Hill  the  intra- 
ocular pressure  and  the  intia-vascnlar  in  the  capillaries  and  veins  of  the 
eye  must  he  equal,  but  Starling  demonstrated  by  means  of  a  model  that 
stasis  must  follow  unless  the  latter  were  greater  than  the  former.  The 
statement  tiiat  an  excess  of  pirssure  in  the  capillaries  over  the  veins 
nuist  result  in  a  rupture  of  capillaries  because  their  walls  are  so  fine  is 
in  error,  Stirling  says,  because  these  walls,  though  absolutely  fine,  are 
strong  relatively  to  the  dimensions  of  the  tubules  which  they  fonn,  and 
because  ffuid  would  not,  in  that  case,  ho  driven  into  the  veins  at  all. 
Starling  is  convinced  that  there  must  be  a  considerable  difrerenco  of 
pressure  between  the  blood    in    the   capillaries   ami    the    intra-ocular 


554        Recent  Advances  in  Medical  Science 

pressure,  and  between  the  blood  in  the  capillaries  and  that  in  the 
veins. 

As  regards  rate  of  absorption  and  secretion,  he  puts  this  down  as 
approximately  12  c.mm.  per  minute.  If  the  fluid  is  obtained  merely  by 
filtration,  how  is  it  that  while  it  contains  the  same  proportion  of  salts 
as  the  plasma,  it  is  free  from  protein  %  That  fact  and  others  seem  to 
him  to  be  a  fair  point  for  those  who  regard  the  mechanism  as  one  of 
true  secretion. 

Mr.  Priestley  Smith,  speaking  from  a  clinical  as  well  as  a  scientific 
point  of  view,  agreed  with  Professor  Starling  that  a  pressure  of  60  mm., 
as  suggested  by  Professor  Hill,  w'as  absolutely  out  of  the  question 
as  representing  the  tension  of  the  human  eye ;  he  also  would  regard 
25  mm.  as  the  upper  limit  of  the  normal  pressure.  Nor  could  he  agree 
Avith  those  who  regarded  the  wall  of  the  eye  as  a  rigid  case, — a  necessary 
condition  for  the  truth  of  Professor  Hill's  scheme. 

There  is  none  of  the  more  recent  writers  on  glaucoma  who  has  more 
definite  ^dews  in  regard  to  the  intra-ocular  tension  and  the  maintenance 
of  its  level  than  Dr.  Thomson  Henderson,  who  expressed  himself 
strongly  in  favour  of  Professor  Hill's  contention.  He  put  his  points  in 
this  way  : — The  intra-ocular  pressure  must  be  either  greater,  equal  to, 
or  less  than  the  venous  pressure  at  the  point  of  exit.  If  the  intra- 
ocular pressui'e  of  the  aqueous  were  less  than  the  venous  pressure  in 
Schlemm's  canal,  the  aqueous  could  not  get  away  ;  if  the  intra  ocular 
pressure  of  the  aqueous  were  greater  than  the  venous  pressure,  the 
venous  walls  of  Schlemm's  canal  would  be  compressed.  They  must 
therefore  be  equal,  and  balance  one  another. 

The  further  discussion  of  the  problem,  in  which  numerous  experts 
took  part,  was  very  illuminating,  but  does  not  adapt  itself  to  reproduc- 
tion in  this  place.  W.  G.  S. 

THEEAPEUTICS. 

UXDER   THE   CHARGE   OF 

JOHX  EASOX,  M.D. 
The  Benzol  Tkeatment  of  Leuk.^mia. 

Sellings  (Ziegler's  Beifrdge,  1911,  Bd.  li.)  has  shown  experimentally 
that  benzol  injections  produce  in  rabbits  a  marked  diminution  in  the 
numl;)er  of  leucocytes  in  the  blood,  and  a  temporary  atrophy  of  the  blood- 
forming  organs,  especially  the  bone-marrow.  Koranyi  and  Kiralyfi 
{Trien.  klin.  JVocL,  No.  35,  1912  ;  Be7-l.  Min.  Woch.,  No.  29,  1912)  have 
since  treated  six  cases  of  leukaemia  with  benzol.  They  concluded  that 
benzol  reduced  the  leucocytes  to  normal  propoi-tions,  and  produced  a  de- 
finite diminution  in  the  size  of  the  enlarged  glands  and  spleen.  They 
did  not  observe  that  these  returned  to  a  normal  size,  and  the  blood  like- 
Mise  remained  distinctly  pathological.     Benzol  appeared  therefore  to  be 
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a  temporary  means  similar  to  X-rays  for  improving  certain  of  the 
characters  of  the  disease.  Following  on  these  observations  isolated 
cases  ha\e  been  pul)lished  by  several  observers,  all  of  whom  arrived 
at  a  more  or  less  favourable  opinion  of  the  drug  in  the  treatment  of 
leukaemia. 

To  these  Klein  now  adds  his  observations  in  the  treatment  of 
twelve  cases,  and  he  has  experience  of  the  method  in  ten  other  cases 
which  have  been  under  observation  for  too  limited  a  time  to  be  included 
in  the  published  results.  Klein's  opinion  is  scarcely  so  favourable  as 
Kiralyfi's,  and  he  attriljutes  this  partly  to  the  fact  that  his  cases  were 
of  a  more  severe  type,  the  leucocyte  count  in  most  of  his  cases  being 
over  400,000,  while  the  count  in  Kiralyfi's  was  usually  under  200,000. 
Another  observation  made  by  him  was  that  two  cases  which  appeared 
practically  identical  in  character  reacted  quite  differently  towards 
benzol.  In  the  majority  of  his  cases  Klein  obtained  good  results,  but 
chiefiy  in  those  in  which  benzol  was  given  in  combination  with  X-ray 
treatment.  Of  the  cases  treated  solely  on  benzol,  one — a  case  of 
subacute  myeloblastic  leukemia — was  quite  uninfluenced,  as  is  this  type 
also,  according  to  Klein's  experience,  by  the  X-ray  method.  Three  cases 
of  typical  myelogenous  leuktemia  improved,  the  blood,  glands,  and 
spleen  all  participating  in  the  betterment.  In  two  other  cases  a 
definitely  favourable  change  was  observable,  but  not  in  the  striking 
degree  reported  by  Kiralyfi.  In  one  the  leucocytes  were  reduced  by 
a  half,  the  spleen  being  very  little  diminished  in  size.  After  a  month  of 
the  treatment  the  leucocytes  again  increased  in  numbers.  In  a  case 
treated  by  the  subcutaneous  method  there  was  little  efl'ect  of  any  kind 
observable.  Another  case  was  treated  for  150  days.  One  month  after 
treatment  was  begun  the  entire  condition  definitely  improved.  Finally, 
the  liver  and  spleen  were  considerably  reduced  in  size,  with  but  a 
moderate  impro\ement  in  regard  to  the  blood. 

Taken  together  the  results  obtained  suggest  that  the  blood-forming 
organs  are  in  many  cases  quite  distinctly  affected,  and  in  this  respect 
Klein's  opinion  is  in  agreement  with  Koranyi  and  Kiralyfi.  In  none  of 
the  cases  did  the  mici'oscopic  characteis  of  the  blood  return,  even  approxi- 
mately', to  the  normal,  with  the  single  exception  of  a  case  which  was 
treated  both  subcutaneouslj'  and  by  the  ordinary'  method. 

I\h;in's  opinion  is  that  the  exclusively  internal  administration  of 
benzol  favoural»ly  influences  the  phenomena  of  U-uka-niia,  l)ut  is  not 
a  reliable  means  of  treatment  in  all  eases. 

The  same  observer  speaks  nnich  more  favourably  of  benzol  preceded 
by  X-ray  treatment.  V>y  this  method  a  very  deei<led  subjective  and 
ol)jective  improvement  wa.s  obtained,  and  the  leucocyte  count  was 
specially  improved.  Klein  feels  no  hesitation  in  recommending  benzol 
as  a  drug  suitecl  to  strengthen  and  prolong  the  favourable  action  of 
X-rays.       And  a  much  more  favourable  residt  is  obtained  by  the  com- 
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bined  method  than  from  benzol  or  X-rays  alone.  This  method  is 
specially  recommended  when  the  leucocyte  count  is  very  high. 

By  the  administration  of  benzol  soon  after  exposure  to  X-rays  one 
may  shorten  the  period  of  active  treatment.  But  while  benzol  is  thus 
an  important  aid  in  the  treatment  of  leuksemia,  it  cannot  be  regai"ded 
as  radically  curative.  The  microscopic  blood-picture  never  becomes 
normal.  The  improvement  consists  in  a  reduction  of  the  leucocj^tes 
and  an  absolute  or  relative  diminution  of  the  abnormal  types  of  cells. 
There  persist  always  one  or  two  per  cent,  of  myelocytes  or  myelo- 
blasts, and  the  eosinophils  and  mast-cells  often  remain  absolutely 
increased.  In  cases  of  lymphatic  leukismia  it  is  likewise  observed  that 
the  difterential  count  never  becomes  normal  under  treatment  with 
benzol. 

Xo  opinion  can  yet  be  formed  as  to  duration  of  the  results  of  the 
treatment.  Klein  insists  that  the  subjective  phenomena  improve. 
Strength,  appetite,  and  activity  increase.  Febrile  attacks  cease  early 
in  the  treatment.  The  anaemia  improves  especially  under  the  combined 
treatment,  but  seldom  vanishes  entirely.  In  this  respect  the  method 
is  not  so  satisfactory  as  the  X-ray  method.  It  appears  that  the  larger 
doses  cause  deleterious  effects  on  erythropoiesis. 

S.  Stern  {JVmi.  Jdin.  JFock,  Xo.  10,  1913)  reports  an  early  case 
treated  by  benzol.  Three  grammes  were  given  daily,  increasing  to  six 
grammes.  The  treatment  caused  heartburn  and  acid  eructations,  but 
was  otherwise  well  borne.  With  58  days'  treatment  the  red  corpuscles 
increased  from  3,680,000  to  5,570,000,  while  the  white  corpuscles  were 
reduced  from  264,000  to  15,200.  The  differential  count  changed  in- 
the  following  manner  : — Before  freafmenf — polymorphs,  48 "5  ;  myelo- 
cytes, 44*5;  transitionals,  4;  lymphocytes,  1;  mononuclears,  1'5; 
eosinophils,  0*5  percent.  After  treatment — polymorphs,  74 ;  myelocytes, 
2  ;  transitionals,  4 ;  lymphocytes,  4 ;  mononuclears,  8  ;  eosinophils,  4. 

Before  treatment  was  begun  the  spleen  reached  almost  to  the 
middle  line,  two  finger-breadths  below  the  umbilicus,  while  after  treat- 
ment the  organ  was  of  normal  size,  the  general  condition  greath^  im- 
proved, strength  was  gained,  and  the  Aveight  increased  by  two  kilograms, 

As  is  usual  when  a  powerful  drug  is  first  introduced,  there  have 
been  untoward  results.  Neumann  {Tlicrap.  der  Gegemvart,  Februar}'' 
1913)  reports  a  case  treated  for  36  days  by  Koranyi's  method  with 
benefit,  soon  afterwards  followed,  however,  by  a  relapse  characterised 
by  fever,  diarrhoea,  epistaxis,  and  thirtj^-nine  days  after  treatment 
ceased,  by  death. 

Klemperer  and  Hirschfeld  (Ihicl.)  regard  benzol  as  a  very  dangerous 
drug  which  may  cause  necroses  in  various  organs.  Frank  Billings 
{Thernj).  Gar:.,  vol.  Ix.  Xo.  7)  reports  his  experiences  in  treating  five 
cases  with  benzol.  Briefl}^,  his  conclusion  is  that  the  drug  is  a  powerful 
agent — a  two-edged  sword — which  is  apparently  a  remedy  of  great 
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promise  in  leukaemia,  but  which,  used  carelessly,  may  defeat  the  purpose 
of  its  use  and  produce  an  equally  serious  condition,  namelj",  grave 
aplastic  aniemia,  h^-poplastic  bone-marrow,  and  a  fatal  termination. 
Billings  used  a  form  of  benzol  which  might  have  contained  impurities, 
and  Selling  states  that  impure  benzol  contains  nitro-ljenzol  and  other 
products  (anilin,  etc.) ;  the  anilin  is  probably  the  toxic  substance  which 
produces  purpura  hfemorrhagiea,  aplastic  anaemia,  etc.  It  would  there- 
fore apjDear  very  necessary  to  use  a  pure  benzol,  to  be  ver}'^  cautious  in 
regard  to  dosage,  and  to  examine  the  blood  frequentl}-  in  order  to 
avoid  a  possible  aplastic  anaemia. 

I.  Sohn  (JFien.  klin.  JFocL,  No.  15,  S.  573,  1913)  has  investigated  the 
action  of  benzol  on  the  metabolism.  His  investigations  throw  further 
light  on  the  question  of  its  applicability  to  the  treatment  of  leukaemias. 
To  Sohn  it  appears  that  ovcrhasty  and  probably  too  favoural)le  con- 
clusions have  already  Ijeen  drawn.  Sohn  made  very  full  metabolic 
observations  in  three  non-leuk;emic  patients  who  were  in  relativeh'' 
good  health,  and  in  a  case  of  myeloid  leukiemia. 

One  observation  showed  that  3  grammes  daily  of  benzol  continued 
for  three  days  caused  a  marked  increase  of  the  neutral  sulphur  excretion. 
On  the  third  dav  all)umin  appeared  in  the  urine.  In  a  second  experi- 
ment 4  grammes  daily  caused  loss  of  appetite,  nausea,  eructations,  bad 
taste  in  the  mouth,  and  vomiting.  There  was  again  an  increase  of  the 
neutral  sulphur  in  the  urme,  a  reduction  of  the  urea  nitrogen,  and 
a  smaller  increase  of  the  ammonia  nitrogen. 

In  another  patient  5  grammes  daily  were  given,  and  produced  similar 
.symptoms  associated  with  heartburn,  and  also  similar  eflects  on  meta- 
bolism. In  the  case  of  myeloid  leukaemia  there  was  a  white  corpuscle 
count  of  54*800  per  c.mm.,  and  the  percentage  count  of  the  ditlcrcnt 
varieties  was — polymorphs,  19-25  ;  lymphocytes,  6fi*75  ;  neutrophil 
myelocytes,  10*5  ;  eosinoi)hil  myelocytes,  0*5  ;  basophil  myelocytes,  1  ; 
myeloblasts,  2  per  cent.  The  patient  was  given  4  to  5  grammes  of  benzol 
daily  for  4  days.  On  the  third  day  the  patient  complained  of  nausea, 
headache,  vomiting.  The  liver  enlarged  until  it  was  1.',  finger-Itreadth 
under  the  costal  margin.  Tliere  was  no  icterus.  On  the  4th  day  tliere 
was  diarrhtea,  aljdominal  pain,  nausea,  general  weakness,  and  slight 
ijedema  of  the  legs.  The  patient  wished  to  ri.sc  from  bed,  but  felt  giddy 
and  swooned.  In  a  few  minutes  this  was  recovered  from,  but  there  was 
continued  headache  and  nausea.  Benzol  was  not  again  admiin'stercd, 
and  when  the  l>lood  was  exannned  two  days  later  the  lucocytcs  nuinliered 
only  5G00  per  cm.  ;  polymorphs,  45-25  ;  lymphocytes.  43-5  :  myelo- 
cytes, 11-25  per  cent. 

As  in  the  non-leukiemic  cases  there  was  a  marked  increase  of  the 
neutral  sulphur  of  the  urine  and  dinn'nution  of  the  urea  nitrogen.  On 
the  fourth  day  allnnnin  ap|)(Mic(i  in  the  urine,  as  in  the  first 
observation.      Sohn  jxiints  out  that  \\  achtel  has  likewise  oltserved  the 
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causation  of  albuminuria  by  benzol  administration,  and  that  Pappenheim 
caused  glomerulitis  and  marked  parenchymatous  changes  in  the  kidney's 
of  rabbits  to  which  large  doses  of  benzol  had  been  administered. 
Pappenheim  in  his  experiments  also  observed  a  slight  degree  of  necrotic 
change  beginning  at  the  periphery  of  the  hepatic  lobules  and  spreading 
towards  the  centre.  The  same  authority  made  the  very  significant 
observation  that  while  the  administration  of  benzol  reduced  the 
number  of  white  corpuscles  circulating  in  the  peripheral  blood, 
numerous  polynuclear  leucocytes  collected  simultaneously  in  the 
dilated  capillaries  of  the  lung,  spleen,  kidneys,  and  in  the  liver. 
Therefore  his  conclusion  was  that  the  peripheral  leucopenia  was  not 
produced  by  a  destruction  of  white  corpuscles  such  as  thorium  or  Eontgen 
rays  produce,  but  by  a  pseudoleucocytosis  in  the  liver. 

Sohn  then  points  out  that  his  own  experiments  suggest  a  similar 
conclusion,  as  the  excretions  of  uric  acid  before  and  during  the 
administration  of  benzol  are  similar  although  the  white  corpuscles 
in  the  peripheral  blood  of  the  case  of  leukaemia  were  reduced  from 
54'800  to  5*600.  Sohn  ascribes  the  change  in  metabolism  to  such  dis- 
turbances of  the  liver  and  kidney  as  are  indicated  by  the  albuminuria 
and  by  the  glomerulitis  and  parenchjanatous  changes  in  the  kidney, 
and  necrotic  changes  in  the  liver  observed  by  Pappenheim  experi- 
mentally in  i"abbits. 

Pappenheim  has  also  pointed  out  that  benzol  may  injure  the 
mucous  membrane  of  the  intestinal  tract,  and  this  fact  has  to  be 
considered  side  by  side  with  the  symptoms  caused  by  administration 
of  benzol,  viz.  nausea,  heartburn,  eructations,  and  loss  of  appetite. 

Further  evidence  of  the  risk  associated  with  the  administration 
of  benzol  appears  from  the  fact  that  an  increase  of  neutral  sulj^hur  in 
the  urine  is  also  met  with  in  grave  conditions  such  as  carcinoma, 
hepatic  cirrhosis,  acute  phosphorus  poisoning,  deep  chloroform  narcosis, 
deprivation  of  food,  and  in  other  diseases  with  serious  disturbances 
of  the  metabolism. 

The  object  of  treatment  in  leukaemia  should  not  merely  be  the 
reduction  of  the  number  of  leucocytes,  but  the  improvement  of  the 
general  state  and  the  condition  of  the  blood-forming  organs.  But, 
hitherto,  almost  the  sole  action  attributed  to  benzol  is  a  reduction 
of  the  white  corpuscles.  Even  this  is  not  always  effected,  as  8ohn 
shows  in  another  of  his  cases.  ^Moreover,  Sohn  states  the  reduc- 
tion is  merely  apparent,  and  is  explained  by  a  simultaneous  increase 
of  leucocytes  in  the  internal  organs.  Sohn  goes  so  far  as  to  say 
there  is  no  actual  reduction  and  there  is  no  genuine  improvement 
in  the  state  of  the  patient. 

In  consideration  of  the  harmful  effect  on  the  digestive  tract,  the 
histological  changes  produced  on  the  liver  and  kidnej^  and  the 
significant   reduction    in   the   oxydation   processes   tending   to   cause 
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acidosis,  Sohn  warns  against  the  administration  of  benzol,  especially 
in  large  doses,  for  the  treatment  of  leukaemia. 

Mode,  of  Adminiff ration. — Koran3-i  gave  Ijenzol  in  gelatine  capsules, 
each  containing  0*5  gramme  of  benzol  and  0-5  gramme  of  olive  oil. 
Ten  capsules  were  taken  daily.  As  this  method  frequently  caused 
eructations  and  nausea  in  Klein's  cases,  he  now  gives  15  drops  of 
benzol  in  olive  oil  dropped  into  milk,  ten  times  daily.  This 
approximately  equals  5  grammes  daily.  This  method  was  well  borne 
m  most  cases,  but  man}'  cases  bear  the  treatment  so  badly  that  it 
must  be  discontinued.  Tuberculosis  and  bronchitis  are  contra-indica- 
tions.  In  recent  cases  the  combined  treatment  with  3  to  4  grammes 
should  be  tried,  as  5  grammes  are  apt  to  influence  erythropoiesis 
harmfully.  For  subcutaneous  use  the  maximum  daily  dose  is  TS 
gramme,  with  olive  oil.  J.  E. 

NEW    BOOKS. 


The  Principles  and  Practice   of  OhMdrirs.      By  Joseph   B.   de   Lee, 
A.M.,    M.I).,    Professor    of   Obstetrics  at   the   Xorth-Westeru 
University    Medical    School,  Chicago.      Pp.    106U,    with    913 
Illustrations,     1-50     in    Colours.      Philadelphia    and    London: 
W.  B.  Saunders  Co.     1913.     Price  35s.  net. 
To   the   long   list    of    manuals    on    Midwifery  written    by  American 
authors  there  seems  to  be  no  end.     And  each  large  work  of  this  kind 
is,  if  possible,  more  lavishly  and  elaVjoi'ately  illustrated  than  its  pre- 
decessor.     It  cannot  be  .said  that  Dr.  de  Lee,  like  some  authors,  has 
fallen  into  the  error  of  over-illustrating  his  book,  for  there  is  no  doubt 
that  good  illustrations  are  eminently  serviceable  to  the  student,  and  in 
such  a  subject  as  obstetrics  impress  on  his  mind  the  really  important 
principles  of  diagnosis  and  treatment  much  more  vividly  than  pages 
of    te.vt    would  do.      In  this   respect    we  congratulate    Dr.   de  Lee. 
The  illustrations,  carried  out  l»y  leading  American  artists,  are  exceed- 
ingly well  done,  and  are  in  most  instances  of  a  thoroughly  practical 
character. 

It  is,  of  course,  impossil)lc  in  a  short  review  to  criticise,  even 
very  briefly,  the  various  parts  of  this  colossal  work,  so  we  may  be 
allowed  to  refer  to  a  few  points  relating  to  the  important  matter  of 
treatment   in  some  of  the  obsteti'ic  emergencies  and  diflicultie.s. 

In  the  treatment  of  eclampsia  it  seems  clear  that  the  author  agrees 
with  Diihrssen's  ilirtiiin — "after  tin;  Hrst  convulsion  put  the  patient 
into  a  deep  sleep,  and  deliver  at  (jnce."  He  says  that  experience  is 
acctunulating  to  prove  that  the  ra])id  emptying  of  the  uterus  in  deep 
narcosi.s  gives  the  l»est  results.  Now  a  large  number  of  very  eminent 
authorities  would  absolutely  deny  that  it  is  the  best  treatment  to  be  in 
any  special  hurry  to  empty  the  uterus  in  these  cases.  Forciblo  delivery 
certainly  saves  more  children,  but  does  not,  in  our  opinion,  give 
appreciably   better  results  .so  far  as   the  recovery  of   the    mother   is 
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concerned  ;  and  Caesarean  section,  by  far  the  most  rapid  method  of 
delivery  known,  does  not  lead  to  a  cessation  of  the  fits  in  any  greater 
proportion  of  cases  than  after  natural  deliver}'.  AVhen  Dr.  de  Lee  comes 
to  consider  the  medical  treatment  of  eclampsia  his  account  of  it  is  most 
disappointing,  and  the  practitioner  who  wishes  to  treat  a  case  on  these 
lines  will  find  no  definite  rules  laid  down  for  his  guidance.  The  author 
has  no  belief  whatever  in  morphia  for  this  disease.  He  says  it  increases 
the  coma,  and  kills  many  of  the  children.  Xow  we  believe,  with  many 
others,  that  no  single  drug  is  so  valuable  in  eclampsia  if  enough  of  it 
is  given.  Professor  G.  Veit,  who  was  mainh''  responsible  for  intro- 
ducing this  treatment,  had  a  series  of  60  patients  with  onh'  two 
deaths.  Has  any  other  treatment  ever  yielded  such  excellent  results  ? 
The  experience  of  the  Rotunda  Hospital,  Dublin,  fully  confirms  the 
value  of  morphia  in  eclamptic  cases.  Dr.  de  Lee,  like  many  other 
obstetric  surgeons,  will  not  look  at  eclampsia  in  its  physiological 
aspect,  and  he  therefore  fails  to  appreciate  the  significance  of  certain 
striking  clinical  features  in  this  condition  which  point  very  clearly  to 
the  adoption  of  definite  principles  of  medical  treatment.  Of  course 
the  fits,  if  numei'ous,  must  be  controlled,  and  morphia  is  more  and 
more  supplanting  chloroform  for  this  purpose.  But  after  that  comes 
the  really  vital  question — how  shall  one  establish  the  renal  secretion  ? 
In  practically  every  case  of  eclampsia  the  secretion  of  urine  is,  at  some 
stage  of  the  disease,  suppressed  or.  nearly  suppressed.  Morphia,  A'ene- 
section,  saline  infusions,  washing  out  the  stomach  with  A^ery  hot  water, 
and  saline  cathartics  all  exert  a  powerful  influence  in  starting  oft'  the 
secretion  of  urine  when  it  is  suppressed,  as  it  is  in  eclampsia  and 
uraemia,  from  intense  vasomotor  spasm. 

In  the  treatment  of  a  moderately  severe  case  of  accidental  haemor- 
rhage, and  when  the  cer^ax  is  slightly  opened  up,  we  are  glad  to  see  that 
the  author  advises  that  the  membranes  be  ruptured  before  packing  the 
vagina  and  applying  counter-compression  by  means  of  a  firm  abdominal 
binder.  He  points  out  what  most  authorities  now  recognise,  that  the 
rupture  of  the  membranes,  by  securing  uterine  retraction,  is  soon 
followed  by  stronger  and  more  efficient  pains,  and  he  inculcates  the 
main  principle  of  treatment  in  these  cases,  which  is  to  compress  the 
bleeding  uterus  firmly  between  a  cervico-vaginal  tampon  and  an 
abdominal  binder  until  delivery  can  be  safely  accomplished.  We 
notice  that  he  introduces  a  colpeurynter  instead  of  gauze  through  the 
cervix  Ijefore  inserting  the  vaginal  packing,  and,  in  our  experience, 
gauze  or  cotton-wool  for  both  cervix  and  vagina  is  a  better  method. 

In  difiicult  occipito-posterior  positions,  with  the  occiput  persistently 
backwards,  we  note  that  the  author  very  properly  belieA'es  in  correcting 
the  position  manualh'.  This  is  undoubtedly  the  scientific  treatment 
for  these  troublesome  cases  ;  it  is  hardly  ever  good  practice  to  deliver 
a  child  with  the  occiput  behind.  Dr.  de  Lee  speaks  highly  of  a 
method   which  we  have  frequently  used  with   signal  success   under 
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specially  difficult  circumstances.  The  procedure  consists  in  passing 
the  hand  over  the  child's  face  and  getting  the  tips  of  the  fingers  on 
to  its  posterior  shoulder.  Then  the  child's  body  is  swung  round  to 
the  front,  past  the  promontory  of  the  sacrum,  while  the  fretal  head, 
fitting  into  the  palm  of  the  hand,  naturally  goes  with  the  trunk.  In 
the  usual  method  of  manual  rotation  it  is  eas}^  to  turn  the  occiput  to 
the  front,  but  the  body  of  the  child  is  not  always  easily  turned 
simultaneously  through  the  mother's  abdominal  wall.  It  is  a  better 
method  to  rotate  the  child's  body  by  means  of  the  intra-uterine  hand. 

The  section  dealing  with  the  use  of  the  forceps  is  very  full  and 
well  illustrated,  but  the  author  is  not  at  all  enthusiastic  about  the 
axis-traction  instrument.  By  means  of  the  Osiauder  manreuvre  he 
says  he  is  better  able  to  give  the  foetal  head  a  direction  which  a 
knowledge  of  the  mechanism  of  labour  indicates.  But  the  newly- 
fledged  doctor  does  not  always  know  very  much  about  the  mechanism 
of  labour,  and  then  a  good  axis-traction  forceps  is  remarkably  useful. 
We  think  the  admirable  scientific  demonstrations  of  the  physics  of 
the  axis-traction  instrument  given  by  the  late  Dr.  Milne  Murray  have 
placed  his  forceps  in  an  unassailable  position. 

As  regards  the  question  of  early  rising  in  the  puerperium,  the 
author  is  quite  unconvinced  by  the  arguments  of  those  who  advocate 
this  principle  of  treatment.  Like  the  vast  majority  of  physicians,  he 
does  not  condemn  his  patients  to  such  absolute  rest  in  bed  as  formerly  ; 
nevertheless  he  states  that  the  perfect  condition  of  the  patient  and 
her  frequent  requests  to  be  let  out  of  bed  should  not  lead  tlie  doctor 
to  permit  it  until  the  ninth  or  tenth  day.  In  cases  of  earl}''  rising  he 
holds  that  fever  is  more  common,  while  severe  prolapses  and  cystoceles 
occur  in  a  larger  proportion  of  cases. 

Taking  this  text- book  as  a  whole  we  must  congratulate  the  author 
on  the  scientific  spirit  in  which  it  is  written,  and  we  can  confidently 
recommend  it  alike  to  the  student  and  practitioner.  A  special  word 
of  commendation  is  .also  due  to  the  publi.shers  for  the  attractive  way 
in  which  the  work  has  been  produced. 


Sur(jerii  of  Ihc  Jhain  and  Spinal  Cord,  Baaed  on  Personal  Experiences.     By 

Professor    Fi:t>or    Kij.M'se,    Berlin.      English    Adaptation    by 

Dr.    Max    TiioiiKK,    Chicago.       Vols.     II.,    III.       Illustrated. 

London:   II.   K.   Lewis.      l'.>12.     Price  30s.  net  per  volume. 

Ix  the  volumes  now  Itefore  us  we  have  the  completion  of  the  English 

translation  of  Profes.sor  Fedor   Krause's   work   on  the  Snrijery  of  the 

lirnin  and  Spinal  Cord.     The  first  volume,  which  we  noticeil  a  little 

over  two  years  ago,  was  devoted  to  a  description  of  the  techniipie  of 

intrar-ranial   surgery,  and    reflected   the  practice  of  the  author  in  great 

detail.     The   impression    left  after  a  careful  peruj^al  of  it  was  that  we 

were  in  touch  with  a  master  in  his  subject,  and  this  impression  is 
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deepened  when  we  study  the  succeeding  parts  of  his  work.  It  is 
impossible  within  the  space  at  our  disposal  to  do  more  than  indicate 
the  lines  on  Mdiich  Professor  Krause  presents  his  material.  The 
surgery  of  the  Iji-ain  is  discussed  under  the  main  headings  of 
"  Epileps}^,"  "  Neoplasm ata,"  "  Intracranial  Suppurations,"  and  "  In- 
juries." The  subject  of  epilepsy  receives  most  exhaustive  treatment, 
over  100  pages  being  devoted  to  its  consideration.  The  physiology  of 
the  brain  in  its  bearings  on  Jacksonian  and  general  genuine  epilepsy 
is  fully  described,  and  in  addition  to  the  description  of  laboratory 
experiments  numerous  clinical  observations  are  given  in  support  of  the 
author's  conclusions.  Some  of  the  results  o1)tained  by  cortical  excisions 
are  most  striking,  and  in  Jacksonian  epilepsy  the  ultimate  results 
are  most  encouraging.  The  author  adopted  operative  measures  in 
general  epilepsy  only  after  much  hesitation,  and  expected  little  from 
it.  He  is  therefore  not  disappointed  that  the  results  have  not  proved 
satisfactory. 

The  section  on  Intracranial  Tumours  begins  with  an  analysis  of 
the  symptoms  and  their  bearing  on  localisation  and  the  question  of 
operability.  Thereafter  each  form  and  site  of  neoplasm  is  considered, 
and  abundantly  illustrated  from  personal  clinical  records. 

The  section  on  the  Surgery  of  the  Spinal  Cord,  which  runs  to  230 
pages,  is  the  most  complete  and  satisfactory  consideration  of  the 
subject  with  which  we  are  acciuaintecl,  and  it  amjDly  repays  the  most 
careful  study. 

The  work  throughout  is  illustrated  by  a  series  of  coloured  illus- 
trations, made  at  the  operating  table,  which  are  as  nearly  perfect 
as  book  illustrations  can  be  made.  Dr.  Max  Tliorek  of  Chicago  has 
placed  English  readers  under  a  deep  debt  of  gratitude  by  the  able  wa}^ 
in  which  he  has  accomplished  his  task  of  adapting  this  great  work  to 
their  requirements.  A  complete  index  to  the  three  volumes  renders 
the  work  easy  of  reference. 


Modern  JFound  Treatment  and  the  Conduct  of  an  Operation.  By  Sir 
George  T.  Beatson,  K.C.B.  Pp.  106.  Edinburgh :  E.  &  S. 
Livingstone.  1913.  Price  2s.  net. 
In  this  useful  little  volume  Sir  George  Beatson  pays  his  tribute  "  of 
gratitude  and  reverence  to  the  memory  of  Lord  Lister,"  and  tells  in 
plain  language  the  story  of  the  introduction  and  development  of  the 
antiseptic  method  of  wound  treatment.  The  author  is  eminently 
qualified  for  his  task,  as  he  served  as  a  dresser  in  Lister's  wards  in 
1871,  and  has  followed  in  practice  all  the  changes  in  technique  which 
have  since  taken  place.  We  endorse  his  protest  against  the  prevailing 
tendency  "  to  elevate  this  so-called  '  aseptic  surgery '  into  the  rank  of 
a  new  system  of  wound  treatment  when  it  is  nothing  of  the  kind." 
There  is  no  such  thing  as  aseptic  technique  practised  to-day.     The 
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methods  employed  are  essentially  antiseptic  ;  it  is  the  results  that  are 
aseptic,  and  this  was  Lister's  original  ideal. 

After  giving  a  short  outline  of  Lister's  life  the  author  discusses  the 
principles  of  wound  treatment,  and  then  goes  on  to  describe  the  present- 
day  methods  of  applying  these  principles.  This  is  a  most  useful  and 
instructive  work  to  place  in  the  hands  of  those  who  are  commencing 
their  surgical  studies  in  hospital. 


NEW  EDITIONS. 


Human  Emhri/ohgy  and  Morpholof/i/.  By  Arthur  Keith,  ^LD., 
LL.D.,  'F.R.C.S.  Third  Edition.  Pp.  475.  With  442  Illustra- 
tions. London  :  Edward  Arnold.  1913.  Price  15s.  net. 
In  preparing  a  new  edition  of  this  work  Mr.  Keith  has  taken  the 
opportunity  to  recast  its  whole  form.  "  In  place  of  beginning  with  a 
well-known  part  of  the  body,  such  as  the  face,  the  history  begins  with 
the  formation  of  the  embryo  from  the  fertilised  egg,  and  is  continued 
in  subsequent  chapters  by  an  attempt  to  give  a  consecutive  picture  of 
the  origin  of  the  human  body,  and  of  the  several  systems  which  make 
the  l»ody  a  phj'siological  whole."  The  result  is  that  we  have  before  us 
what  is  practically  a  new  work  on  eml)ryology,  and  we  can  confidently 
recommend  it  to  our  readers  as  one  which  not  only  gives  a  most  complete 
and  intelligible  description  of  the  development  of  the  human  frame, 
but  in  addition  throws  many  interesting  and  valuable  sidelights  on 
questions  of  surgical  pathology  which  can  be  interpreted  in  terms  of 
embryology.  The  text  is  copiously  illustrated  by  simple  yet  instructive 
diagrams. 


IHntci-^es  of  the  Stomach,  Intestines,  and  Pancreas.     By  Kor.ERT  Coleman 

Kemp,  M.l).,  New  York.    Second  Edition.    Pp.1021.    With  3S8 

Illustrations.     Philadelphia  and  London  :    ^\'.  B.  Saunders  Co. 

I'll 2.     Price  28s. 

Tjie  comparatively  short  time  which  has  elapsed  since  we  had  ocoasion 

to  notice  the  former  cditio.-i  of  this  work  shows  that  it  has  met  with 

acceptance  at  the  hands  of  practitioners,  to  whom  it  is  addressed.     We 

can  only  repeat  our  appreciation  of  I  >r.  Kemp's  work,  which  has  been 

thoioughly  revised  and  amplified  in  the  light  of  recent  work. 


Cliuiatl  Mrdicine :  A  Manual  for  the  Use  of  Students  .ind  .lunior 
Practitioners.  P.y  JrnsoN  S.  Bruv,  M.D.,  F.H.C.P.,  H.Sc. 
Thii-d  Edition.  Edited  by  JrnsoN  S.  lilKV  and  AlJiKKT  K.\M.s- 
I'.oTTOM,  M.I).,  M.K.C.P.  London:  Charles  GritHn  &  Co.,  Ltd. 
I'll  2.  I 'rice  17s.  6d. 
Tins  book  fulfils  a  useful  purpose  by  being  a  link  between  the  very 
large  and  small  books  on  Clinical  Medicine.     The  present  edition  has 


564  New  Editions 

been  thoroughly  revised,  the  general  plan  of  the  book  remaining  the 
same  as  before.  The  book  possesses  many  illustrations.  Several  good 
X-ray  photos  have  been  included,  but  many  of  the  old  illustrations  should 
have  been  replaced  by  more  modern  ones.  In  the  chapters  dealing 
^vith  the  heart  a  more  detailed  description  of  how  to  set  up  and  work 
the  polygraph  would  have  been  useful.  The  surface  marking  of 
the  valves  of  the  heart  requires  more  detailed  description.  Xo  mention 
is  made  in  the  section  dealing  ^vith  the  blood  of  the  glycogen  reaction, 
and  the  method  of  calculating  the  hiemoglobin  index  is  not  mentioned. 
Under  the  heading  of  urine  examination  it  should  have  been  made 
clear  that  it  is  by  observing  the  colour  of  the  froth  only  a  positive 
or  negative  diazo  reaction  is  determined.  The  authors  state  that  a 
positive  is  when  "  the  mixture  "  turns  scarlet.  The  description  of  the 
nervous  system  commences  with  a  short,  useful  anatomical  and 
physiological  resume.  The  authors  take  up  the  clinical  exami)iation 
of  this  svstem  bv  beginnins;  with  the  investiajation  of  muscular  action, 
then  proceed  to  sensations,  reflex  action,  language,  and  finally  the 
special  senses  are  considered. 

This  new  edition  will  doubtless  continue  to  be  as  useful  a  clinical 
guide  as  its  predecessor. 

Students  Manual  of  Medical  JurisjJi'udence  and  Public  Health.  By 
G.  H.  GiFFEN,  F.E.C.S.I.,  and  James  Dundas,  M.D.,  D.P.H. 
Third  Edition.  Pp.  .3-30.  Edinburgh  :  William  Bryce.  1913. 
Price  5s. 
The  usual  history  of  suljsequent  editions  is  that  they  increase  in  size 
with  each  succeeding  issue.  This  is  not  so,  however,  in  this  case. 
The  second  edition  of  1906  contained  364  pages,  while  this  contains 
but  330.  The  chief  condensation  has  been  effected  in  the  important 
subject  of  public  health,  and  here  the  author.  Dr.  James  Dundas,  has 
been  able  to  compress  all  that  seems  necessar}"  to  him  within  the  space 
of  9-5  pages.  The  major  part  of  the  volume  thus  deals  with  medical 
jurisprudence  and  toxicology,  and  forms  a  very  fair  summary  of  their 
principal  facts.  The  various  subjects  seem,  however,  to  be  very 
unequally  dealt  with,  and  in  many  cases  seem  to  have  no  relation  with 
the  preceding  or  succeeding  subjects.  AVe  hardly  think  that  the 
classification  of  the  poisons  adopted  by  the  authors  is  helpful  to  the 
student.  The  section  on  public  health  is  least  satisfactory,  however, 
because  of  the  extreme  degree  of  condensation  which  has  been  adopted, 
and  it  would  be  well  in  a  subsequent  edition  to  extend  and  amplify 
this  section.  We  desire  to  draw  attention  to  a  statement  which  the 
authors  make,  in  order  to  contradict  it.  They  say  that  "  diphtheria 
may  be  spread  by  animals,  especially  cats."  All  the  best  veterinary 
authorities,  we  believe,  deny  that  there  is  any  such  transmission  to  the 
human  being.  The  manual  will  be  helpful  to  students  preparing  for 
examinations,  provided  that  they  amplify  it  from  their  lecture  notes. 
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Innere  Sekretian :  Ihre  physiologischen  Grnndlagen  und  Hire  Bedeuhing  fur 
die    Pathohgie.      By    Professor    Dr.    Aktuk    Biedl.      Second 
Edition.      Part    I.     Pp.   534.     Berlin  and   Vienna :    Urban   & 
Schwarzenherg.     1913.     Price  Mk.24. 
Less  than  three  years  ago  the  first  edition   of  this  work  appeared, 
and   it  has  been  transhited  into  English  and  Russian.     The  present 
edition  is  more  than  twice  as  large  as  the  previous  one,  and  consequenth'' 
has  necessitated  division  into  two  volumes.     This  increase  in  size  is 
due  to  the  enormous  amount  of  work  which  has  been  done  recently  on 
the  subject.     The  inclusion  of  the  results  of  this  work  has  rendered  it 
necessary  to  alter  largely  the  text,  and  so  far  as  Part  I.  goes  a  very 
thorough  survey  is  given  of  modern  knowledge  of  the  thyroid,  para- 
thyroid, thymus,  and  suprarenals. 


NOTES   ON    BOOKS. 


Ix  thcii-  Mamual  of  Infectious  iJueases  Occurring  in  Schooh  (John 
"Wright  &  Sons,  Ltd.,  Bristol,  1912,  price  3s.  net)  Drs.  Armstrong 
and  Fortescue-Brickdale  cater  primarily  for  schoolmasters,  l)ut  none 
the  less  the  book  will  be  found  useful  by  those  in  medical  charge  of 
children  in  schools  and  institutions  generally.  The  text  is  trustworthy, 
and  the  hints  on  preventing  the  spread  of  infection  are  sensible  and 
of  practical  application. 

The  Ship  Captain's  Medical  Chtide,  edited  hy  Charles  Burland,  M.D. 
(fifteenth  edition,  pp.  214,  published  by  His  Majesty's  Stationery 
Office,  1912,  price  2.s.).  The  purpose  of  this  volume,  "issued  by  the 
Board  of  Trade  for  official  use,"  is  to  act  as  a  guide  for  the  ship's 
officer  in  cases  of  accident  or  illness  on  board,  and  while  in  most  ca.ses 
the  instructions  are  clearly  enough  given,  greater  explicitness  would 
be  helpful.  Thus,  while  "  soiled  hands  of  the  attendant "  are  mentioned 
as  a  source  of  contagion  (e.g.,  in  typhoid),  no  warning  is  uttered  against 
that  common  practice  at  sea  of  constituting  the  steward  as  sick  atten- 
dant, a  danger  for  all  illnesses  which  might  well  have  been  emphasised 
in  the  chapter  on  the  prevention  of  disease.  In  the  instructions, 
again,  for  catheterisation  the  only  reference  to  asepsis  is,  "  Dip  it  in 
carl)olic  oil";  and  surely  it  is  a  risky  experiment,  in  some  cases,  to 
"let  flown  a  lighted  candle  if  liic  aii'  in  a  hold  l)e  suspected  of  being 
foul." 

Professor  Sidney  Keynold's  book  on  'J'hr  J'crtdiratc  Skeleton  (second 
edition,  Cambridge  TTnivcrsity  I'ress,  1913,  price  los.)  commences 
with  an  excellent  introductory  accoinit  of  the  terms  used  in  the 
description  of  the  vertebrate  skeleton,  which  is  followed  by  a  cla-ssifica- 
tion  of  the  various  groups  of  the  vertcbrata.  The  remaining  and 
greater  part  of  the  book  is  devoted  to  records  of  the  more  important 
features  of  the  various  skeletal  parts  in  the  ditVercnt  groups,  or  in 
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particular  individuals  of  the  groups.  The  descriptions  are  short,  clear, 
and  well  illustrated.  The  book  is  well  got  up,  and,  although  it  can 
scarcely  be  called  attractive,  it  will  certainly  prove  useful  to  those 
who  are  interested  in  the  general  features  and  the  more  important 
details  of  the  vertebrate  skeleton. 

Hohhjiis  Dictionary  of  Medical  Terms,  by  J.  A.  P.  Price,  ^I.D. 
(fifteenth  edition,  G.  Bell  &  Sons,  price  10s.  6d.),  is  probably  of  more 
value  to  the  lay  than  to  the  medical  reader.  It  has  been  added  to 
chiefly  on  the  subjects  of  bacteriology  and  radio-acti^^ty,  and  on  these 
subjects  as  well  as  on  general  matters  it  is  very  sound.  Inequalities 
always  occur,  but  one  is  surprised  to  find  iodoglidine  mentioned  and 
not  salvarsan.  !Much  of  the  terminology  of  skin  diseases  given  is  now 
not  used.     The  volume  is  well  printed  and  of  a  handy  size. 
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